
Withdrawal Form for Transit Benefits and Parking Programs

Please complete this form and mail to:

Office of Management/Work/Life Programs Group
400 Maryland Avenue, SW, 2W321
Washington, DC  20202

Or, fax to 202-401-0485

Name: ______________________________________

Principal Office: ______________________________

Last 4 digits of Social Security Number ____________

I am withdrawing from the following program(s):

r Transit Benefits

r Parking

Effective withdrawal date______________

Signature: ______________________________ Date: _____________________


