
MMTA/MTA Account #____________________ 

BUSINESS ACCOUNT – CHANGE FORM 
        PO Box 3858 Portland Maine 04104    PHONE: 888-682-7277  Fax: 207-482-8800 

Account Name:   _____________________________________________________________________________________________ 

Add License Plate to Account Remove License Plate from Account 

State Plate # Plate Type State Plate # Plate Type 

Add ___________________________________ Remove ___________________________________ 

Add ___________________________________ Remove ___________________________________ 

Add ___________________________________ Remove ___________________________________ 

Add ___________________________________ Remove ___________________________________ 

Address Information: 

A/P _____ Street _____________________________________________________________ 

Mailing _____ City _____________________________________________________________ 

Shipping _____ State __________ 

Business _____ Zip Code  ________________________ 

Contact Information: 

A/P _____ (Add / Remove) Name _________________________________/_________________________________ 

Inv. Manager _____ (Add / Remove) Name _________________________________/_________________________________ 

Main Telephone Number __________ - __________ - _________ Ext. _________ 

Additional Telephone Number __________ - __________ - _________ Ext. _________ 

Fax Number __________ - __________ - _________ 

E-mail Address _____________________________________________________________ 

Personal Identification Number (PIN) Add/Change:  _____   _____   _____   _____ (NUMBERS only and 0000 is not allowed) 

Monthly Statements: Add / Remove Postpaid / Prepaid ($2.00 for the 1st 8 pages and $.25 for each additional page) 

Plan Selection: 

Plan type change from:  Prepaid / Postpaid / Combination to Prepaid / Postpaid / Combination (circle appropriate plans) 

Authorized Contact Signature ___________________________________________________ (Required) 

     (For Office Use Only) 
Received by: _______ Date: ______/______/______ Completed by: _______ Date: ______/______/______


