
1. Employee’s Name (Last, First, Middle Initial) 2. Institute or Center

3. NIH Identification Number 4. Work Address (building and room) 5. Work Phone Number

6. Home Address:    Street address Apartment No. (if any)

City State Zip Code

7. Applicant’s Signature* Date
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NIH TRANSHARE Program 
Vanpool Group Renewal

Instructions:
1. Identify each vanpool participant in the blocks below or on the 

continuation pages.
2. Each vanpool participant must read and understand the Signa- 

ture and Certification statement and sign in item 7 in his/her 
section.

3. The designated vanpool coordinator or alternate coordinator is 
responsible for delivering the completed forms to the Parking 
Office in Bldg. 31, Room B3B04.

4. The vanpool coordinator or alternate coordinator must present 
a valid NIH identification badge to the Parking Office clerk.

Signature and Certification — for EACH participant
I certify that: I am employed by the government; I will be using NIH 
Transhare fare for my daily commute to and/or from work; I will not 
transfer that fare to anyone else; I understand that I must surrender 
all NIH parking permits and provide all off-campus parking access 
cards (FACSCARD) and/or sticker numbers to participate in the NIH 
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 of up to 
$5,000 per violation; and/or agency disciplinary actions up to and 
including dismissal.

Vanpool No. License Plate Number of Van State Van's Parking Space—Lot No. Space No.

Alternate Vanpool Coordinator

Vanpool Coordinator
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FORM NIH 2705-6
PSC Publishing Services
NIH Transhare Program Vanpool Group Renewal
HHS/NIH
1. Employee’s Name (Last, First, Middle Initial)
2. Institute or Center
3. NIH Identification Number
3. N I H Identification Number.
4. Work Address (building and room)
5. Work Phone Number
6. Home Address:    Street address
Apartment No. (if any)
Apartment Number (if any).
City
State
Zip Code
7. Applicant’s Signature*
7. Applicant’s Signature. Refer to Asterisk at bottom of page.
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Date
NIH TRANSHARE Program Vanpool Group Renewal
N I H TRANSHARE Program Vanpool Group Renewal.
Instructions:
1. Identify each vanpool participant in the blocks below or on the continuation pages.
2. Each vanpool participant must read and understand the Signa- ture and Certification statement and sign in item 7 in his/her section.
2. Each vanpool participant must read and understand the Signature and Certification statement and sign in item 7 in his/her section.
3. The designated vanpool coordinator or alternate coordinator is responsible for delivering the completed forms to the Parking Office in Bldg. 31, Room B3B04.
3. The designated vanpool coordinator or alternate coordinator is responsible for delivering the completed forms to the Parking Office in Building 31, Room B 3 B 0 4.
4. The vanpool coordinator or alternate coordinator must present a valid NIH identification badge to the Parking Office clerk.
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Signature and Certification — for EACH participant
I certify that: I am employed by the government; I will be using NIH Transhare fare for my daily commute to and/or from work; I will not transfer that fare to anyone else; I understand that I must surrender all NIH parking permits and provide all off-campus parking access cards (FACSCARD) and/or sticker numbers to participate in the NIH Transhare Program; and to the best of my knowledge and belief, all
I certify that: I am employed by the government; I will be using N I H Tran share fare for my daily commute to and/or from work; I will not transfer that fare to anyone else; I understand that I must surrender all N I H parking permits and provide all off campus parking access cards (F A C S CARD) and/or sticker numbers to participate in the N I H Tran share 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 of up to $5,000 per violation; and/or agency disciplinary actions up to and including dismissal.
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 of up to 5,000 dollars per violation; and/or agency disciplinary actions up to and including dismissal.
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