
* EMPLOYER NAME:  

* EMPLOYEE NAME:  

* EMPLOYEE SOCIAL SECURITY #:  
* QUALIFYING EVENT:  

* EFFECTIVE DATE:  
* REQUIRED FIELDS  
 PLEASE CHECK IF:     NEW ADDRESS          NAME CHANGE          SOCIAL SECURITY NUMBER CORRECTION  

CORRECTION(S) : 
 
 

                                                     TTEERRMMIINNAATTEE  MMYY  MMAASSSS  TTRRAANNSSIITT  PPAASSSS  
 

((MMIIDD  PPLLAANN  YYEEAARR))  MMAASSSS  TTRRAANNSSIITT  PPAASSSS  EELLEECCTTIIOONN  CCHHAANNGGEE  
I authorize my employer to make the following change(s) to my Mass Transit account. 

I understand the change(s) on this form replace any previous information or election(s). 
 

* I am currently using this type of Mass Transit Pass:  
  

 I want to discontinue my Mass Transit Pass for the month(s) of:    
  
 

 I want to change my Mass Transit Pass for the remainder of the Plan Year as follows:   
Please indicate your choice below: 

 

 BOAT  BUS  COMBO  COMBO+  SENIOR C 

 SUBWAY  ZONE 1/XBUS  ZONE 2/XBUS  ZONE 3  ZONE 4 

 ZONE 5  ZONE 6  ZONE 7  ZONE 8 OTHER:__________ 
 

NOTE:  All changes MUST be received no later than the last week of the  
month prior to the last month the current pass will remain in effect. 

 

*EMPLOYEE SIGNATURE:  *DATE:  

*EMPLOYER ACCEPTANCE:  *DATE:  
REV. 6/16/06 

 
P.O. BOX 1300 

MANCHESTER, NH  03105-1300 
TEL: 603-647-4666  ~  FAX: 603-647-4668 

 
 

MMAASSSS  TTRRAANNSSIITT  PPAASSSS  CCHHAANNGGEE  FFOORRMM    


