
THE UNIVERSITY OF MISSISSIPPI MEDICAL CENTER 
 

TAXABLE PARKING ELECTION/CHANGE FORM 
 
 
 
 
Employee Name: ______________________________________ 
 
Employee Number: ______________________________________ 
 
 
[   ] I do not wish to have my parking expenses paid on a pre-tax basis.  I choose to  
 pay federal income tax and social security taxes on the parking expenses deducted 
 from my payroll check. 
 
 
[   ] I wish to change my payroll deduction of my parking expenses from an after-tax  
 basis to a pre-tax basis. 
 
 
 
Employee signature:  _________________________________   Date:  ______________ 
 
 
Note:  Changing to pre-tax deduction of your parking expense is only 
available from December 1 through December 31 of each year for an 
effective date of January 1. 


