Metro-North
Railroad

TICKET REFUND/CLAIM FORM”~

PRA USE ONLY

****** PLEASE PRINT ALL INFORMATION CLEARLY AND COMPLETELY ******

TICKET REFUND TICKET CLAIM
PLEASE FILL IN SECTIONS A AND B ONLY PLEASE FILL IN SECTIONS A, B, C AND D
u PERSONAL INFORMATION
CUSTOMER'’S NAME DAY PHONE | EVENING PHONE
HOME ADDRESS E-MAIL ADDRESS
cITY |STATE | ZIP CODE TODAY'S DATE §
e e T
s ‘ , : i |
2} reason For RETURNCLAIM
BRIEFLY DESCRIBE THE CIRCUMSTANCES.
ﬁ T
CUSTOMER'S SIGNATURE ; DATE SIGNED
; | /
DATE PURCHASED 1TIME []Am lSTATIONS PRINTED ON TICKET
/ / | [1PM |FROM: T0:
TICKET TYPE i
[] ROUND-TRIP [ ]PeEAK [] SENIOR / DISABLED / MEDICARE | ] WEEKLY COMMUTATION [ ] METROCARD Value $
[] oNE-wAY [ JoFr-PEAK [ TEN-TRIP

[ ] MONTHLY COMMUTATION [ |OTHER

PURCHASED FROM
[] TICKET SELLER at STATION NAME
[] TICKET VENDING MACHINE # at STATION NAME [ ] ON-BOARD CONDUCTOR
PAYMENT TYPE EVIDENCE OF
[]cAsH []cHECK [ ] TRANSITCHEK PURCHASE? [] YES (Please attach) [Ino
[]creDIT* * Please fill in the first six and last
(] pEBIT* four digits of your credit card number — g | | | e | {

AMOUNT PAID: $

CHANGE RECEIVED:
JOT WRITE BELO

$

i AMOUNT OF CLAIM $

TICKET
ICKET SELLER: PLEASE ENTER TICKET INFORMATION AND STAPLE TICKET(S) HERE AGENT'S
TICKET TYPE TICKET NUMER TOM/TVM NO.| TICKET DATE | PAYMENT METHOD (Check one for each ticket submitted STAMP
[JcAsH  [JCHECK []CREDIT [ ]DEBIT HERE
[JCAsH  [JCHECK []CREDIT [ ]DEBIT
[JcAsH [ JCHECK []CREDIT [ ]DEBIT TIME:
[JcAsH  [JCHECK []CREDIT [_]DEBIT




