FORM BF-129P

     (1/2004)

WEST VIRGINIA DIVISION OF HIGHWAYS

PAYROLL TRANSACTION FORM

	ORGANIZATION NO.:
	    
	SOCIAL SECURITY NO.:
	     


EMPLOYEE NAME:       
	PARKING SPACE NO.:
	    
	EFFECTIVE DATE FOR DEDUCTION:
	     


PARKING DEDUCTION AMOUNT:  Seventeen Dollars ($17.00) Per Month

 FORMCHECKBOX 
  INITIAL AUTHORIZATION FOR PAYROLL PARKING DEDUCTION AUTHORITY

 FORMCHECKBOX 
  CANCELLATION OF PAYROLL PARKING DEDUCTION AUTHORITY


I hereby authorize my employer to take the specific action indicated by my choice of the above options for either deduction of the monthly rental for parking space on the Division of Highways’ Parking Lot, or for cancellation of same.

	Division Director
	
	Employee Signature


