
 

RTD ECOPASS CONTRACT 
  AHEC   MSU Denver 

  CCD   CU Denver 
 

 
 

PARKING & TRANSPORTATION SERVICES 
777 Lawrence Way, Denver, CO 80217 
PHONE: 303-556-2000 |  FAX: 303-556-2039 
www.ahec.edu/parking 

 

OFFICE USE ONLY 
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*this form must be retained for three years 

  
 

 

 

 

PAYROLL INSTRUCTIONS 
Payroll Deduction Amount ___________________ 
Month Paid  ______________________________ 
Amount Owed From Previous Month(s) _________ 
 

RTD INFORMATION 
RTD Number _____________________________ 
PIN Number ______________________________ 

Day Shift   Night Shift or Swing Shift 

 
Start Date: ______________ 

 
 

 
Last Name First Name Middle Initial 

 

 
Campus ID Number Driver’s License Number State 

 

 
Street Address or P.O. Box Apartment Number 

 

 
City State Zip Code 

 

 
Home Phone Work Phone E-mail Address 

 

 

I understand that, by signing below, the RTD EcoPass deduction will continue until a written cancellation and the card have been 
returned to the Parking office, officially cancelling my participation in the RTD EcoPass program.  If my employment is terminated, 
and if a balance is due on the RTD EcoPass, I understand that I am solely responsible for the balance. 
 
I understand that if my RTD EcoPass is lost or stolen I need to call the Parking Office immediately at 303-556-2003, and report it 
missing. I understand that if my RTD EcoPass is lost or stolen I will need to pay a $10.00 fee to have it replaced.   
 
I understand that if I want to cancel my RTD EcoPass there will be a three month waiting period to reinstate the card. 
 
Initials ______ 
 

 
Please select one: 
I hereby authorize and request $________ to be deducted from my monthly wages on a pre-tax basis*. 
I hereby authorize and request $________ to be deducted from my monthly wages on an after-tax basis. 
 

*Eco Passes and Rapid Transit Passes are not to exceed $110.00 per month for pre-tax withdrawal. I understand that by participating is this 
voluntary program that my reported salary to the Public Employees Retirement Association (PERA)/DCPP will be reduced by the above 
dollar amount. This may reduce my highest average salary calculations AND therefore adversely affect my retirement pay, should I retire 
within three years of the effective date of this authorization. 
 
I will not give, barter, convey, or otherwise transfer this benefit to any other person. I understand and agree that false certification may result 
in corrective or disciplinary action taken by my employer up to and including dismissal from employment. 
 

 
 

 

Applicant Signature Date 

 


