RCUH Pretax Transportation Benefit Change/Cancellation Form
(Regular, 50-100% FTE Employees)

This Change/Cancellation form should be filled out in its entirety and be submitted to the RCUH Human Resources
Department at least 30 days prior to the change effective date of the change/cancellation.

Employee Name: Email Address:

Today’s Date: Change/Cancellation Date:

Social Security Number:

o CHANGE DEDUCTIONS

1 Please change my deductions for the account(s) indicated below:
[ Qualified Parking:
Current Monthly Amount: $
[ 1 Non-Employer Affiliated

New Monthly Amount: $
1 Non-Employer Affiliated
Reason:

[] Qualified Transit:
Current Monthly Amount: $
New Monthly Amount: $
Reason:

[ Qualified Vanpool:
Current Monthly Amount: $
New Monthly Amount: $
Reason:

e CANCEL DEDUCTIONS

1 Please cancel my deductions for the account(s) indicated below:

[ Qualified Parking Current Amount: $
[] Qualified Transit Current Amount: $
1 Qualified Vanpool Current Amount: $

o CHANGE ADDRESS

[ ] Please make the following change in my address:

New Address:
City: State: Zip:

I hereby request that the above changes be made to my pretax transportation program accounts and acknowledge that the
above changes need to be submitted to the RCUH HR Department at least 30 days prior to the effective date of the
change/cancellation. | understand the new amounts may not exceed the maximum amounts allowed under IRS regulations.

Signature Date

The Research Corporation of the University of Hawaii
2530 Dole Street, Sakamaki Hall D-100
Honolulu, HI 96822
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