


FORM A-18:  REPORT OF TAXABLE FRINGE BENEFITS

MEMORANDUM

To: 		Payroll Operations Division

Attention:	D-2663

From: 		_____________________________

Subject: 	Report of taxable fringe benefits (fitness/wellness subsidy, parking, 					professional liability insurance, or non-monetary award*)


Name: __________________________________________

Social Security Number: XXX - XX - _________

Department: 	IN		Bureau: 10	

Subbureau: _____________	Block:  ________

Taxable income to be reported in tax year 20XX
[bookmark: _GoBack]
								Amount 	Cost account #

P.C. EFB (taxable benefit)					$100		______________________

P.C. 66A -- only add if agency paid 3rd party or  
	employee directly  					_______	______________________

P.C. EPT (parking –taxable)					_______	______________________

								Amount	Cost account #

*Value of non-monetary award 		30A (gross) 	________	______________________
     (POD will enter pay codes 30A and 66A)		

						66A (net) 	________ 	______________________

Authorized by: _________________________________    Date: ________________________

Phone number: ___________________________



Controlled Unclassified Privacy Act Statement: Information collected via this form is covered by the Privacy Act of 1974 (5 U.S.C. 552a) and Privacy Action System of Records Notice DOI 85.  The primary use of this information is to start, stop, or change entitlements and to process any voluntary or involuntary deductions on pay and leave issues.  The information you furnish will be used to identify records properly associated with you to obtain any additional information, if necessary, and to determine any present or future entitlement. Disclosure may be made only to authorized persons according to Title 5 U.S.C. Section 552a and for uses described in System of Records Notices DOI-85.



