STATEMENT OF AUTHORIZATION

I _____ ____________________________________ hereby authorize 


(printed name of applicant – Last, First MI.)

_____________________________ or _ ____________________________ 

(authorized designee)


(alternate designee - optional)

to pick-up my Transit Vouchers.

This authority is in effect today and will remain in effect until 31 December 2014, upon my disenrollment in the program, or in writing by me, whichever comes first.  My signature also verifies that I am eligible to receive benefits as established by the DA Mass Trans Benefit Program Policy, Procedures, and Guidelines, para 4.1.9, of the Office of the ASAFMC (dated 1 Jan 08).
___________________________

_________________________

SIGNATURE OF APPLICANT

(Today’s date mm/dd/yy)

_______________________________
_________________________

SIGNATURE OF WITNESS


SIGNATURE OF WITNESS

_______________________________          __________________________
(Printed Name of Witness)


(Printed Name of Witness)

NOTE:  Must have two witnesses.  The designee or alternate designee can not be a witness.  The individual entitled to the vouchers can not witness their own document.
TELEPHONE NUMBERS (required):

Applicant: _(___)_____________ and email: ____________________________
Primary Driver: (___)_________ and email: ____________________________
POAVouchers.doc/moore/Mass Trans


