	To be completed by ETC  

Eligible for Reimbursement: 

 YES                NO  
	
DEPARTMENT OF LIFE COMMUTE TRIP REDUCTION NON TAXABLE SUBSIDY PROGRAM

MONTHLY CALENDAR


NON TAXABLE VOUCHERS

	NAME


	EMPLOYEE ID NUMBER



	E-MAIL
	WORK PHONE
	MAIL STOP


	PLEASE READ THESE INSTRUCTIONS CAREFULLY!  
This form is to track your monthly use of Vanpool or Transit commute trips between home and work.  To be eligible you must use vanpool or transit (insert agency criteria) or more of your regular monthly work days.  Regular monthly work days DO NOT include sick days, vacation days, and holidays.  (Note: may add “extended work trip days.”)
Use the following letters to record the appropriate commute mode or leave days on your calendar:
T = Public Transit (bus/ferry/train)     V = Vanpool         O = Sick, Vacation, or Holiday

Write the letter for the morning commute on the am line and the evening commute on the pm line.  Tally the number of trips.  Write the totals in the blanks provided.  Complete this form at the end of each month.  Sign and date it.  Submit to the Employee Transportation Coordinator (ETC), or the appropriate CTR representative, this form and a copy of your transit pass, sales receipt, or a vanpool or rider receipt showing actual net commute cost.

	SCHEDULE FOR THE MONTH OF  ____________________ 

	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	Total Work Days: _____
	Total Days sick, vacation, or holiday: _____
	Total  Commute Days: _____ 

	
	
	

	I certify that this information is accurate and complete and that I meet all CTR eligibility requirements. I understand that the DEPARTMENT may deny payments and/or reimbursement if I provide inaccurate information or am found to be ineligible for CTR incentives.  I understand that I must immediately inform my CTR or ETC representative of any changes in my eligibility. I also understand that the disbursement of funds is dependent upon availability.

	Employee Signature                                                              Date
	ETC/CTR Signature                                                                Date

	Comment  













Sample Monthly Non-Taxable Subsidy Calendar

