Department of Community Health

TRANSPORTATION CARDS PAYROLL DEDUCTION REQUEST FORM

(MARTA BREEZE CARDS, CCT, GCT, & Xpress BUS PASSES)

	Name
	
	Empl ID
	

	
	

	Division
	 FORMCHECKBOX 
 Comm’s Office
	 FORMCHECKBOX 
 Communications
	 FORMCHECKBOX 
 Financial Mgmt
	 FORMCHECKBOX 
 Gen Counsel
	 FORMCHECKBOX 
 CSBME

	
	 FORMCHECKBOX 
 HC Fac Reg
	 FORMCHECKBOX 
 Information Tech
	 FORMCHECKBOX 
 Inspector Gen
	 FORMCHECKBOX 
 Leg & Ext Affairs
	 FORMCHECKBOX 
 GBPW

	
	 FORMCHECKBOX 
 Medicaid
	 FORMCHECKBOX 
 Operations
	 FORMCHECKBOX 
 SHBP
	
	

	

	Transportation expenses may be deducted on a pre or after tax basis. Please indicate how to make your deduction.

	
	 FORMCHECKBOX 

	Pre-Tax (up to $230.00)
	 FORMCHECKBOX 

	After Tax

	I authorize the following amount be deducted through payroll deduction on the first pay period of each month:

	

	
	 FORMCHECKBOX 

	MARTA Monthly Unlimited Pass (Breeze Smart Card)
	$ 85.50
	

	
	 FORMCHECKBOX 

	MARTA 10-Trip Breeze Ticket
	25.50
	

	
	 FORMCHECKBOX 

	CCT Monthly Unlimited Pass
	125.00
	

	
	 FORMCHECKBOX 

	CCT 20-Ride Pass
	65.00
	

	
	 FORMCHECKBOX 

	GCT Monthly Unlimited Pass (Zone 1)
	127.40
	

	
	 FORMCHECKBOX 

	GCT Monthly Unlimited Pass (Zone 2)
	176.40
	

	
	 FORMCHECKBOX 

	GCT 10-Ride Xpress (Zone 1) 
	32.50
	

	
	 FORMCHECKBOX 

	GCT 10-Ride Xpress (Zone 2)
	45.00
	

	
	 FORMCHECKBOX 

	Xpress 31-Day Pass (Green Zone)
	100.00
	

	
	 FORMCHECKBOX 

	Xpress 31-Day Pass (Blue Zone)
	125.00
	

	
	 FORMCHECKBOX 

	Xpress 10-Ride Pass (Green Zone)
	25.00
	

	
	 FORMCHECKBOX 

	Xpress 10-Ride Pass (Blue Zone)
	35.00
	

	All new Breeze Card requesters must pay a one-time fee to cover the cost of the plastic smart card. I understand that I am responsible for promptly contacting Human Resources if my Breeze Smart Card is lost, stolen or damaged. I will be required to pay $1.00 for a replacement card with a check or money order made payable to Department of Community Health.  Effective August 1st the Downtown TMA has implemented a “black-out period” from the 1st through the 10th of each month for replacement of lost or stolen Breeze cards.

	
	 FORMCHECKBOX 

	Breeze Smart Card Fee for New or Replacement Card
	1.00
	

	
	

	 FORMCHECKBOX 

	Discontinue my deduction of 
	     
	for
	     

	
	
	Amount
	
	Type of Card/Pass

	 FORMCHECKBOX 

	Please change my deduction from 
	     
	for
	     

	
	
	Amount
	
	Type of Card/Pass

	
	to
	     
	for
	     

	
	
	Amount
	
	Type of Card/Pass


	
	
	

	Signature of Employee
	
	Date

	

	Requests for deductions must be received in Human Resources by the
1st working day of the month for cards issued for the next month.


Revised 01/24/2012

