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Change Card Consolidation Request 
Instructions

Fill out this form completely; Enclose the Change cards you wish to consolidate and mail to:
SamTrans Sales Office

P.O. Box 3006

San Carlos, CA 94070-1306

Customer Information

Name:      
Address:      
City, State, Zip Code:                          
E-mail:
     



            

Day phone (with area code):      
Other phone (with area code):      
Ticket Information
Please list the number of tickets and corresponding values you would like to consolidate:
	Ticket Quantity
	
	Value

	        
	
	$      

	        
	
	$      

	        
	
	$      

	        
	
	$      

	        
	
	$      

	        
	
	$      

	Total
	
	$      


Change Card Delivery

How would you like to receive your new Change Card?


 FORMCHECKBOX 
  Mail  
 FORMCHECKBOX 
  Pick-up at SamTrans Headquarters


If so, when      
Once this request is processed, SamTrans will contact you.
Thank you for riding SamTrans!
SamTrans Sales Office • P.O. Box 3006 • San Carlos, CA 94070-1306 • 650-508-6201


