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Return completed form, payment (if required), and 3 ® r I
required enclosures to: E: Rengtraﬂ on
PATH SmartLink Program 5| |B * Information Change
Port Authority Trans-Hudson Corporation &
P.O. Box 6300 * Card Replacement
Jersey City, NJ 07306-6300 =
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For additional information, call us at 1-800-234-PATH,/7284 =
from @ a.m. until 5 p.m., Monday through Friday or visit us = E - w
at www.pathsmartlinkcard.com. You may also e-mail us at g - E @ -% g § i
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This is a request for (check one): SECTION A - Information
PLEASE PRINT CLEARLY AND FILL IN ALL APPLICABLE BOXES BELOW. BOLDED ITEMS ARE REQUIRED.

D A new SmartLink Card . Current SmartLink Card Number (naf apphcable for new card requests)
* A $5 Card fee and the cost of preloaded trips apply [ l | l ] [ I ] | | | | | | | | | | | | | | ]

« Complete Sections A, B & C

EM!. First Name M Last Name an
. . oy I I I I O | [T TP T 1T 1T Igs
[] A new registered SmartLink Card Mailing Address Apartment or Building Number
» A 35 Card fee and the cost of preloaded trips apply | | | | | | | | | | | | | | ] | ] | T | I
» Complete Sections A, B & C . " ' — Py
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[] Registration of an existing SmartLink Card Daytime Phone Number Alternate Phone Number
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Flease select one of the foflowsng questians for future wse for . . . ’
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identfication pumposes by the Sinarttmk Senvice: Ceriter: [ what is pour faverite color Where were you bo [ whar is your mother’s maiden name]

Please record below the answer fo the identification question selecled.

[C] A replacement for a registered SmartLink Card I | | [ | I | | I | I | I | | I | | T | | | I | I | : | | | |
and replacement of the unused trips on that Card ' .
« Call 1-800-234-PATH/7284 to report your lost SECTION B - Payment
or stolen card.
« A $5 Card replacement fee applies

+ Complete Sections A, B & C Card Request Type (Check One):
+ Check the replacement reason below: New Card REP]EICEI'I‘IEI‘It Card
— Lost or Stolen : ;
; SmartLink Card with 5.00
___ Damaged or Not Working - I:l no preloaded trips s D Replacement Card 3 5.00
(Card must be returned with this form.) Price includes $5 Card fee
(] SmartLink Cord with $ 29.00
20 preloaded trips
Price includes $5 Card fee
[[] Check or Money Order (Payable to PATH Corporation)
[[J Credit Card Credit Card Type: [] Visa [] MasterCard [] American Express [_] Discover
CreditCardNumber: || [ | [ [ T [ T [T [ [ T [ 1 1] Expiration Date: __ /
Month Year

| authorize SmartlLink to immediately charge my credit card $29 (if purchasing a 20-Trip SmartLink Card),
$5 (if purchasing a SmartLink Card with no preloaded trips), or $5 (if purchasing a replacement SmartLink Card).
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