FORM BF-155              WEST VIRGINIA DIVISION OF HIGHWAYS

(REV. 10/1/92)


USE OF STATE VEHICLE FOR COMMUTING
PERIOD COVERED:

	 FORMCHECKBOX 

	January & February, 20    - Due by March 10

	 FORMCHECKBOX 

	March, April & May, 20    - Due by June 10

	 FORMCHECKBOX 

	June, July & August, 20    - Due by September 10

	 FORMCHECKBOX 

	September, October & November, 20    - Due by December 10

	 FORMCHECKBOX 

	December, 20  , January & February, 20    - Due by March 10


	FROM:
	     

	
	Employee's Name

	
	     

	
	Social Security Number

	
	     
	     

	
	Organization - Number


I hereby certify that I used a Division of Highways provided vehicle

	for commuting for a total of
	     
	days during the marked period.


The total income to be reported to the Internal Revenue Service is:

	
	     
	days times $3.00 per day equals
	$      


The amount of my contribution for Social Security and Medicare is:

	$
	     
	total income times the combined Social Security


	   and Medicare rate of *
	     
	% equals
	$      


              ___________________________________________

                                 Employee's Signature

* See rate listed in DOH Administrative Operating Procedures, Section II, C-18 or contact Finance Div., Payroll Sect.

