
-     YouthWorks 2022 MTA CharmCard Consent Form 

___________________________________________________________________________________ 
Last Name     First Name    Middle Initial 

Birth Date     AGE 

I hereby authorize the Mayor and City Council of Baltimore, Central Payroll Division to deduct a one-time charge of 
$37.00 from my first paycheck for a 30-day CHARMCARD Bus Pass. This pass can be activated any day and is valid for 
30 days of unlimited travel on Local Bus, Light Rail and Metro Subway. I understand there are limited CharmCards  
and they will be distributed on a first-come first-serve basis. I will bring the CharmCard authorization form on the 
1st day of the program Tuesday, July 05, 2022. 

__________________ __________________________________________________________ 
Date  Signature 

__________________ __________________________________________________________ 
Date  Parent’s Signature (if youth is under 18 years of age) 

YouthWorks is not responsible for Lost CharmCard Bus Passes

/ / 

For Worksite Supervisors Only 
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