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Appendix A
Reclamation Manual
Directives and Standards
72661 (O1-2016) RECLAMATION
Bursam of Esclmaticn Hanygnp o ic e Hhat
REPORT OF TAXABLE FRINGE BENEFITS

Apgency Bureau Region
LS. Department of the Interior {IN) Bureau of Reclamation (07T)
Name of Employee (Lasz, First, Midde intai) Social Security Mo_jest four dgis)
{H.C. EFB) (Employee Fringe Benefits)
Organization/Cost Center Fund Cade WBS (Froject Code)
Tax Year Date of Documentation Amount to be Reimbursed Commitment lem

Employee’s Signature Liate Employee’s Telephone MNo.

Supenvisor's Signature Date Supervisor's Telephone Mo.

Maposition of this formm: Onginal tn senvicing Persarnel OMce. FAX this fanm to Payril Operations Divisin. This FAX 15 I lieu of oniginal.

Wheen compieied, handie as Sensitive but Uncisssified Maleral

PRIWACY ACT STATEMENT: Authaney E.0. 8597

Privacy A Simement Ritrmaton cofecied wa this fom i coversd By the Privacy A of 7004 (B LLS.C. S52a) and Prvacy Ad Sysiem of Records Nolioe — DO-0E. The
Privacy use of Mis information is o Sard, siop, oF change sntfi=ments and o FoC=ss any volniary oF iDvoluntany deduciions on ooy and feave lsnues. The informabion you
Furmizh will be used fo idenify secomds propen)y sssocied sith you, io chial any adolfional infrmation, IFrecessary, and fo oelenmine any present oF funre enftfement
Disciozure may he made only o sethonises peroong soronding io ke & LLEC. Secton G628 and for pses gesoobed in System of Reconds Mofice DOVBE.

Pupose: Fimess\Neiness Subsidy

Routine Us=s: Annual Employes Rielmbursement Program
Coliection: Volniary, however non-dsciosure will aTect Fayrol Operations Division's ability io deposit reimbursement.
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NEW RELEASE
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