BERGEN COUNTY BOARD OF SOCIAL SERVICES

WRAP-AROUND FUND

TRANS-PLUS

TANF TRANS
Applicant’s Name__________________________________________





(Please print)
This document authorizes the Bergen County Board of Social Services (BCBSS) to exchange information with the following entities in order to gather any needed information necessary to provide assistance requested by the application for Wrap-Around, Trans-Plus, or TANF Trans services.

Auto Insurance Companies



Motels
Auto Repair Companies



Transportation providers
Landlords





Driving schools
Moving companies




Motor Vehicle Commissions
Housing Authorities

Utility Companies

Child care providers

I understand that all information will be handled confidentially in compliance with Federal law.

Signature of applicant:___________________________

Date signed:___________________

