
Ride the train or the bus 

for only $63.18 per month! 
That's a $31.82 saving over the 

Sign up fora 
DISCOUNTED 

regular price of $ 9 5. 

MARTA MONTHLY TRAN 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
-
- - -

A¥roll Deduction Request Form 

MAR IA MONYHLY YRANSCARDS 
I hereby authorize the Fulton County Department of Finance to deduct $63.18 per month from my salary for my 
share of a monthly MARTA Permanent Breeze Pass. This deduction comes out of the first check of each month 
and is paid in advance for one month's unlimited usage. The balance is paid by my employer, Fulton County 
Government. I understand that I must give 30 days notice to start or cancel this payroll deduction. 

PLEASE NOTE: Adding extra funds to this card will cancel out the monthly benefit. Please note that Fulton County 
Government is not responsible for any additional funds loaded onto the cards.

I want to receive my MARTA Breeze Pass starting with the month of ___________ _ 

NAME ___________________ _ SSN'Emp ID _____ _

DEPARMENT _______________ _ PHONE --------

SIGNED DATE _______ _ 

EMAIL _________________ _ 
You may submit this completed form to: 

Fulton County Finance Department 

141 Pryor Street, Suite 7001 [Government Center), Atlanta, GA 30303 

For further information please contact the Payroll & Benefits Division at 404-612-7 600 Option 3 or email 

payrollunit@fultoncountyga.gov


