
Step 1:  Cardholder ContaCt InformatIon

To request a free Clipper card for use with your electronic employee transit benefits, please complete the following information and fax 
this form to 925.686.8221. You may also mail it to Clipper Customer Service Center, P.O. Box 318, Concord, CA 94522-0318 or email it to 
custserv@clippercard.com.

first name  last name 

mailing address 

City  State  Zip 

daytime phone number 

email address 

Benefit provider 

One card per benefit program participant, please.

Step 2:  SuBmIt form

n Fax to: 
925.686.8221

or

n Mail to: 
Clipper Customer Service Center 
p.o. Box 318 
Concord, Ca 94522-0318

or

n Email to: 
custserv@clippercard.com

Please allow up to 10 business days to receive your card.

tranSIt BenefIt proGram 
ClIpperSm Card reQueSt

for offICe uSe only

CSN __________________________ Date_______________________ 

CSR __________________________  Ref.# _______________________
TM


