Department of Administration
OFFICE OF ACCOUNTS AND CONTROL

Annual Statement Of Personal Usage For State-Provided Vehicles
Commuting Valuation Method
SECTION A: DRIVER AND VEHICLE INFORMATION

EMPLOYEE NAME SOCIAL SECURITY NO.

(#LEASE PRINT} (11 DIGITS)

AGENCY PAYROLL ACCOUNT NO.
* VEHICLE MAKE MODEL YEAR REGISTRATION NO.

SECTION B: SCHERULE OF COMMUTING DAYS AND CALCULATION OF FRINGE BENEFIT AMOUNT

PERIOD COVERED : FROM: TO:
Please mark and "X" for each commuting day.
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MINUS

% Commuting Reimbursement Amount Nov. 1 te Oct. 31) = Net Taxable Fringe Benefit Amount}

TO EMPLOYEE: Complete and sign this form in duplicate and return to yousr Payroll Office. *If more than one vehicle, list others below

MAKE.OF VEHICLE MODEL YEAR ||  REGISTRATION NO, STATE ASSIGNMENT NQ.




