
TransitCenter, Inc. 
1065 Avenue of the Americas 16th Floor New York, NY 10018 

 
 
 
 
 
 

Premium TransitChek MetroCard Certification 
Undelivered, Damaged, and Lost or Stolen TransitChek MetroCard: 

Please fax this form to TransitCenter, Inc. at 212-719-1822 
 
Employee Name:  ______________________________________________________ 
 
Social Security #:  ______________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
   ______________________________________________________ 
 
Employer:  ______________________________________________________  
 
Home Telephone: ____________  Work Telephone:  ______________ 
 
I certify that (check one) 

� I did not receive my TransitChek MetroCard. 
� My TransitChek MetroCard does not work.  (Your MetroCard must accompany 

this Certification.)  Please explain here: 
__________________________________________________________________
__________________________________________________________________ 
              

� I lost my TransitChek MetroCard. 
� My TransitChek MetroCard was stolen. 

 
I further certify that the information I have provided is accurate and true to the best of my 
knowledge. 
 
__________________________________  ______________________________ 
Signature      Date 
 
TransitCenter Use only. 
 
Replacement MetroCard Number (10 Digits) __ __ __ __ __ __ __ __ __ __ 
 
Replacement issued by/Date _____________________________ _____________________ 
    Issued by     Date 
    _____________________________ 
    Signature 
 
 
 
 


