	PUBLIC TRANSPORTATION SUBSIDY (PTS) PROGRAM APPLICATION FORM
For Washington DC metropolitan area participants


	 FORMCHECKBOX 
  *** IMPORTANT - THIS BOX MUST BE CHECKED IF YOUR MAILING ADDRESS HAS CHANGED ***

	Name:
	     
	     
	 

	
       Last
	First
	Middle

	Employee ID #:
	     
	 Work Phone #:
	     

	Address from which you will be commuting:
	Mailing address, if different from commuting address:

	     
	     
	     
	     

	Street
	                                                                    Apt. Number
	Street
	                                         Apt. Number

	     
	  
	     
	     
	  
	     

	City


                                                                     State        Zip Code
	City




                                    State    Zip Code

	In compliance with the Privacy Act of 1974, the following is provided:  All information on this form is required under Public Law 101-509 as implemented by FPMR Bulletin D-227.  The information is confidential and is needed to facilitate the review, approval and processing of fare subsidies for public transportation for commuting purposes.  The information will be disclosed to appropriate Federal, State, Local or Foreign agencies when relevant or pursuant to a requirement by this Agency.  Disclosure of the information is voluntary.  Failure to provide requested information may result in denial of the participant’s entitlement to such subsidy.


	Certification of Eligibility

	I hereby certify that I am eligible for a transit subsidy for use on public transportation, am obtaining it as my primary means of commuting to and/or from work, and will not transfer, give, sell, or trade it to anyone else.  I further certify that:

· I commute, or will commute, to and/or from work on a system participating in the WMATA SmarTrip/SmartBenefits program.

· I do not use a monthly parking space at or near the workplace during regular working hours, except for vehicles used in the WMATA SmarTrip/SmartBenefits program.

· I will not have a parking permit for a currently assigned PTO parking space during regular working hours, except for vehicles used in the WMATA Smartrip/SmartBenefits program.  This does not include weekend/evening parking permits.

· If I receive or use the transit subsidy at a time when I am ineligible to receive or use it, I promptly will either return the transit pass unused, authorize payroll deduction or otherwise repay the PTO for the appropriate amount.

· I use, or will use the specified transit system(s) as my primary means of commuting to and/or from work.  In addition, my commuting costs equal or exceed the subsidy amount claimed requested; otherwise I will promptly return the unused portion of the subsidy.

	Do you currently have a USPTO assigned parking space during regular working hours or do you have a vehicle(s) used in the WMATA Smartrip/SmartBenefits program?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, provide details below. 

To be eligible to participate in the USPTO Public Transit Subsidy Program you cannot maintain a parking space at or near the workplace during regular working hours. You will need to cancel your monthly parking permit to participate in the Transit Subsidy System. You may continue to use your monthly parking space through the end of the Month prior to the month in which this transit subsidy application form will take effect. 

Please check below indicating that you are canceling your monthly parking permit and provide us with the effective cancellation date of your parking permit. (You must go to the parking garage to cancel your parking permit, you cannot cancel your parking permit from within the Transit Subsidy System.) 

         FORMCHECKBOX 
  Yes, I am going to cancel my Parking Permit. 
I will cancel my monthly parking space effective the following date:           (mm/dd/yy)


(continued)

	PUBLIC TRANSPORTATION SUBSIDY (PTS) PROGRAM APPLICATION FORM (continued)

	Certification of Monthly Commuting Costs

** DO NOT INCLUDE PARKING COSTS **

	Section 1 of 3 - Monthly fare:          (Include monthly amounts only for providers that do not offer per trip fares). 
 FORMCHECKBOX 

Vanpool
$
     
 FORMCHECKBOX 

Commuter Bus
$
     
 FORMCHECKBOX 

Other (Specify:                                                   )
$
     

	Section 2 of 3 - Per Trip fare: How do you commute to work?          (Please be sure to complete both Sections 2 and 3, if applicable.)
If your system offers a periodic fixed rate, divide the fixed rate by the estimated number of trips for the applicable period to determine the estimated average per trip cost.
 FORMCHECKBOX 

METRO Rail
Start Station:
                                                  
End Station:                                                   
$
     
 FORMCHECKBOX 

MARC
Start Station:
                                                  
End Station:                                                   
$
     
 FORMCHECKBOX 

VRE 
Start Station:
                                                  
End Station:                                                   
$
     

       FORMCHECKBOX 
    Amtrak Step-up


$
     
 FORMCHECKBOX 

Bus 1
Bus Type
 FORMDROPDOWN 


$
     
 FORMCHECKBOX 

Bus 2
Bus Type
 FORMDROPDOWN 


$
     
 FORMCHECKBOX 

Other
Name
                                                            

$
     
Total Number of Trips to work per month
  

	Section 3 of 3 - Per Trip fare: How do you commute home?
If your system offers a periodic fixed rate, divide the fixed rate by the estimated number of trips for the applicable period to determine the estimated average per trip cost.
 FORMCHECKBOX 

METRO Rail
Start Station:
                                                  
End Station:                                                   
$
     
 FORMCHECKBOX 

MARC
Start Station:
                                                  
End Station:                                                   
$
     
 FORMCHECKBOX 

VRE 
Start Station:
                                                  
End Station:                                                   
$
     

        FORMCHECKBOX 
    Amtrak Step-up


$
     
 FORMCHECKBOX 

Bus 1
Bus Type
 FORMDROPDOWN 


$
     
 FORMCHECKBOX 

Bus 2
Bus Type
 FORMDROPDOWN 


$
     
 FORMCHECKBOX 

Other
Name
                                                            

$
     
Total Number of Trips to work per month
  

	
TOTAL ESTIMATED MONTHLY COMMUTING COST
$
0 FORMTEXT 

0.00


	Distribution options:  $       SmarTrip/SmartBenefits (please provide your 9 digit SmarTrip card number here):       
The total distribution amount should not exceed the lesser of your Total Estimated Monthly Commuting Costs or the applicable maximum monthly benefit amount. CAUTION: Neither distribution option is universally accepted or useable.  Please consult your transit provider and/or refer to the “WMATA’s SmarTrip Card and SmartBenefits System” presentation located on the Office of Human Resource’s Transit Subsidy webpage for guidance.

	COMMENTS (If this is a revision to your commuting costs, please indicate the effective date of the change.):

     

	I certify that to the best of my knowledge and belief, all of the information on this application is correct, complete, and made in good faith.  I understand that a knowingly false or fraudulent answer to any question or item on my application or misuse of the transit benefit may be grounds for disciplinary action.
	FOR PAPER OR FAXED FORMS ONLY

Employee’s Signature




Date



	Please submit this form electronically from your USPTO e-mail account to Transit_Subsidy_Coordinator@uspto.gov (or if qualified, in paper form to Transit Subsidy Coordinator, USPTO Office of Finance, Carlyle Place, Suite 300,  Alexandria, VA  22313 or via fax to 571-273-6400) – (Rev. 2/09)
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