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Commuter Checks Authorization Form

| hereby authorize my employer, TeamPersona, to deduct $ from my monthly wages on a
pre-tax basis, not to exceed $230 per month to be used for the purchase of Commuter Checks
consistent with provisions of Section 132 (f) of the Internal Revenue Code.

| will be using the benefit for commuting from home to work and return. | will not give, barter,
exchange, convey or otherwise transfer this benefit to any other person. The monthly
benefit that | receive does not exceed my average monthly commuting cost for public
transportation or eligible vanpool.

| understand and agree that false certification may result in disciplinary action taken by my

employer up to and including dismissal from employment and possible prosecution for Federal
income tax evasion.

Signed:

Date:

Employee Name:

Total Amount to be deducted:

Denominations to be ordered: $ 20
$25
$30

$35



