
29 Gallatin Place, 3rd Floor DATE: ____/___/____ 
Brooklyn, NY 11201  
Telephone: 347-643-5805 

NOV: __________________________ 

To Transit Adjudication Bureau:
Please update my records as follows:

Walk - In 

Phone 

Sincerely, 

_____________________________ 

Respondent’s Signature 

_____________________________ 

Inquiry Representative’s Signature 

_____________________________ 

Supervisor of Inquiry/Senior Representative Signature 

Phone # 

Address:
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