DOT FITNESS CENTER USER FEE

ESTABLISHMENT/CANCELLATION OF VOLUNTARY DEDUCTION

______________________________________________________________________________

I hereby request that voluntary deduction be established or cancelled as designated.  I understand that if the action requested is an establishment of a voluntary deduction that I am authorizing the amount designated below to be deducted each pay period from my biweekly pay or establish payment by check to be forwarded to the DOT Fitness Center account.

Name:  ________________________________          Phone:  _______________________

Last Name

First Name

Operating Administration: _________________
  Social Security:  ________________








                                 (enter last four digits)
ACTION REQUESTED:
· 1.  Establish Voluntary Payroll Deduction  __$8.00     per pay period
· 2.  Establish Payment by Check (payment by check is required at the time of enrollment)      
            Check Amount $____________   Membership Expiration Date:  ___________________
· 3.  Cancel Voluntary Payroll Deduction

Signature:  _____________________________                   Date:  ___________________
Applicants should submit completed form to DOT Fitness Center for processing.
Note:  Participation in the DOT Fitness Center is voluntary.  Individuals who wish to cancel his/her membership may do so at any time; however he/she is responsible for prompt cancellation of Voluntary Payroll Deduction of membership fees.  No refunds will be provided.
______________________________________________________________________________
Payroll Office

Organization Code = NBFC01  Collection Code = Z
______________________________________________________________________________

Privacy Act Statement
Section 5525 of Title 5 United States Code (Allotments and Assignment of Pay) permits Federal agencies to collect this information.  This completed form is used to request that the DOT Fitness Center user fees be deducted from your pay and to notify the DOT Fitness Center of the deduction.  Completing this form is voluntary, but it may not be processed if all required information is not provided.
This record may be disclosed outside your agency to:  (1) the Department of the Treasury to make proper financial adjustments; (2) a Congressional office if you make an inquiry to the office related to this record; (3) a court or appropriate Government agency if the Government is party to legal violation; (4) an appropriate law enforcement agency if we become aware of a legal violation; and (5) other Federal agencies for management, statistical and other official functions (without your personal identification).
Executive Order 9387 allows Federal agencies to use the social security number (SSN) as an individual identifier to avoid confusion caused by employees with the same or similar names.  However, for your privacy, please only provide the last four digits.  Supplying your SSN is voluntary, but failure to provide it, when it is used as the employee identification number, may mean that payroll deductions cannot be processed.

