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First Name: Last Name: Date:

I attest that the following statement is accurate:

I am noton any Written Warning(s), Final Written Warning(s), or Performance

O O
True False Improvement Plan(s).

$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$

Total Cost:

I verify that the information provided is accurate and complete. I have read the 2019 Verra Mobility
Tuition Reimbursement Program Guidelines and agree to the terms and conditions. If the tuition benefit is
considered taxable, the benefits will be subject to automatic tax withholding at the time of reimbursement.

Employee Signature: Date:

Employee #: Dept. #: Payout Date:
HR Approval Notes (optional): Amount Approved to be
paid: $
Payment Authorizer Name: Authorizer Signature: Date:
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