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Request for Magnetic Ticket Replacement 
Instructions

Fill out this form completely, enclose the ticket you wish to have replaced and mail to: 
SamTrans Sales Office

P.O. Box 3006

San Carlos, CA 94070-1306

Note:  Replacements may not be granted for tickets that cannot be verified due to the ticket being damaged, torn or bent.
Customer Information

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



            

Day phone (with area code):      
Other phone (with area code):      
Ticket Information
Ticket obtained from:       
Type of ticket:   FORMCHECKBOX 
 Change Card     FORMCHECKBOX 
 Local Ride-value      FORMCHECKBOX 
 Other:  ______________________________
Serial number (if known):      
Value remaining on ticket (if applicable):       
Date stopped working:      
Reason for failure (if known):      
Date last used:        
Comments:        
SamTrans will contact you within 10 business days.

Thank you for riding SamTrans!
SamTrans Sales Office • P.O. Box 3006 • San Carlos, CA 94070-1306 • 650-508-6201


