PSC TRANSHARE PROGRAM GOlcard:
APPLICATION e O

Attnywww his, gowtravelaocard

PROGRAM SUPPORT CENTER
SECTION I: TO BE COMPLETED BY THE EMPLOYEE

PURPOSE NAME (Last Name, First Name, Middle Name) | AGENCY SUB AGENCY/DIVISION OR CENTER (@) REGION

D New Enrollment/Rejoining
O Update O Recertification

MASS TRANSIT TOTAL FROM WORKSHEET | GOVERMMENT EMAIL ADDRESS OFFICE PHONE BUILDING ROOM
[ Edi Worksheet | 50 _ [ | | |
OFFICE ADDRESS HOME ADDRESS
?-treet |5treet ||let |
City State Zip City State Zip

| L & |
Supervisor

Plezse click below button to select the supervisor.
Change Supervisor

I CERTIFY THAT: I am employed by HHS; I will only be using TRANSHARE for my daily commute to and from wark; I will not transfer the benefits to anyone else; I understand that I must surrender all parking
permits to participate in the TRANSHARE Program; and to the best of my knowledge and belief all of my statements are true, correct, complete, and made in good faith. A false, fictitious, or fraudulent
certification will render me subject to criminal prosecution under U.S. Code, Title 18, Section 1001, civil penalty action providing for administrative recoveries up to
10,000 per violation, and/or agency disciplinary actions up to and including dismissal.

EMPLOYEE NAME DATE

Privacy Act Statement: This information i provided pursuant to & U.S.C. 5523 {Privacy Act of 1974) for individuals supphying Information for inchusion in 3 system of records. The authority to collect the information requested on this
form is derived from 5 U.5.C. 7905, "Programs to encourage commating by means other than single-ocoupancy motor wehicles,” The primary use of the information i by the PSC Administrative Operations Service staff to manage and evalate
participation in the PSC Transhare Program, Information from these records may be disclosed outside the Department as follows: to appropriate Federal, state or local agencies responsible for investigating, prosecuting, enforcing, or implementing
statutes, rules, regulations or orders when HHS becomes aware of evidence of 2 potential viclation of civil or ariminal law; to 2 congressional office from the record of an individual in response to 2 verified inguiry from that congressional office
made at the written reguest of that individual; to the Department of Justice (0]} where DO has agreed to represent the Federal government, HHS or employess of HHS in case of lawsuit; to 2 contractor when HHS contracts with 2 private
firm for the purpose of collating, anahyzing, aggregating, or otherwise refining records in this system; to officiaks of labor organizations recognized under & U.5.C. Chapter 71 when relevant and necessary to their duties of exclsive representation,
concaming personnel polices, practices, and matters affecting working conditions; to organizations deemed qualified by the Seaetary to camy out quality assessments or utilization review; and HHS may disclose statistical reports containing
information from this system of records to dty, county, state, and Federal government agencies (inchuding the General Accounting Cffice). Furnishing the information on this form is entirely volintary; however, faikre to do so will result in
ineligibility to participate in the PSC Transhare Program,




