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Appendix A
Reclamation Manual
Directives and Standards
T-1661 (01-2016) RECLAMATION
Bursam of Reclamation ddannpiay B (o iee et
REPORT OF TAXABLE FRINGE BENEFITS

Agency Bureau Region

LS. Department of the Interior (IN) Bureau of Reclamation {07)

MName of Employee (Lasz, First, Middle inian Social Security Mo.fest four mgas)

(H.C. EFB) {Employes Fringe Benefits)

Organization'Cost Cemter Fund Code WES iProject Code)

Tax Year Date of Documentation Amount to be Reimbursed Commitment Hem
Employee’s Signature Liate Employee's Telephone Mo.
Supervisor's Signature Date Supervisor's Telephone Mo.

D4aposition of this form: Oniginal in senvicing Persarnel OMce. FAX this form fo Payroil Operations Diviskon. This FAX Is In ey of onginal.

Whieen compieted, handis as Ssnsitive: but UinClassifed Matenal

PRIVACY ACT STATEMENT: Authority E.0. 8397

Privacy Act Siadement information colfected wa shis form s covernsd by the Privacy Act of 1074 (5 LLE.C. 552a) and Privacy A System of Records Nofice — DOV-BE. The
Privacy urs= of his information s fo Start, sfop, or Change smifisments and o BFOC=SS any wolintary or iTvoluntary deductions on ooy and feave Issues. The information you
Furmish wi! be used fo Adentily reconds propen’ associafed with ou, #0 obfaln any adoiional nfarmation, I pecessary, and fo defsmmine any present or fufune enftement
Disciosure may be made anly 40 Suthorfzed persona aoronding fo Atk & LLE.C. Secton 5622 and for wses destrbed i System of Records Motice DOW-5.

Pupose: Finess\Seiness Subsidy
Routine Uses: Amnual Employee Reimbursement Program
Colecfion: Volkunéary, however non-dsclosune will afect Fayrol Operations Divislon®s abliity o deposh reimbursement.
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