USDA U S. DEPARTMENT OF AGRI CULTURE
Form RD 2045-11 PRE- TAX PARKI NG APPLI CATI ON
(Rev. 5-02) (Please type or print legibly in blue or black ink)

Applicant Information

Last Nane: Fi rst Nane: M :

Hone Address:

Cty: State: Zi p Code:

Wor k Addr ess:

| f applicable: Div/Unit Rm#/ Sub Unit:
Cty: State: Zi p Code:
Wor k Tel ephone Nunber: SSN:

Parking Facility (Please provide the name of the parking facility that you use in the space below):

Metro Lot Private Lot Publ i c Lot

Par ki ng Meter O her (expl ai n)

Employee Certification:

WARNI NG This certification concerns a matter with the jurisdiction
of an agency of the United States and nmaking a false, fictitious, or
fraudul ent certification may render the maker subject to crimnal
prosecution under Title 18, United States Code, Section 1001, G vil
Penalty Action, providing for admnistrative recoveries of up to
$10, 000 per violation, and/or agency disciplinary actions up to and
i ncl udi ng di sm ssal :

| certify that | am enpl oyed by the Departnent of Agriculture.

| certify that | ameligible for a pre-tax parking benefit.

| certify that the nonthly pre-tax parking | amreceiving does not exceed ny
nont hl y par ki ng cost .

| certify that ny usual nonthly parking costs are: $

Enpl oyee Origi nal Signature: Dat e:

Par ki ng Coor di nat or:

Name: Title:
Si gnat ur e: Dat e:

PRI VACY ACT STATEMENT: This informationis solicited under authority of Public Law 101-509. Furnishing the information
on this formis voluntary, but failure to do so may result in disapproval of your request for a public transit fare
benefit. The purpose of this information is to facilitate tinely processing of your request, to ensure your
eligibility, and to prevent m suse of the funds invol ved.



