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TRANSIT ADJUDICATION BUREAU (TAB) General Inquiry (347) 643-5805 
29 Gallatin Place, 3rd Floor, Brooklyn, New York 11201 mta.info/TAB 
 

Intention to Apply for Fair Fares NYC 
 
Background 
Your fine will be waived if you: 

1. Receive a Notice of Violation for fare evasion on or after January 1, 2025; and 
2. Enroll in Fair Fares NYC after receiving the Notice of Violation; and 
3. Provide proof of your Fair Fares NYC enrollment on or before your Hearing Date (or within 45 days of TAB’s receipt of 

this form, if submitted). 
 
By submitting this form: 

1. You admit to the violation and give up your right to a hearing. 
2. You will have 45 calendar days to provide proof of your enrollment in Fair Fares NYC to the Transit Adjudication Bureau. 
3. If you do not provide proof of enrollment in Fair Fares NYC to the Transit Adjudication Bureau within 45 calendar days 

of this declaration, then you will be responsible for paying your fine and any applicable fees. 
 
Visit www.nyc.gov/site/fairfares to check your eligibility for Fair Fares NYC and to enroll. 
 
How to submit this form 
The Transit Adjudication Bureau must receive this form on or before your Hearing Date. You can submit this form in 
person, by email, or by mail.  
 
OPTION 1: Bring in person to the Transit Adjudication Bureau at 29 Gallatin Place, 3rd floor, Brooklyn, between 8:00 a.m. and 
4:45 p.m. (excluding weekends and holidays). 
 
OPTION 2: Submit by email to TABFairFares@nyct.com. 
 
OPTION 3: Submit by mail to: 
  Transit Adjudication Bureau 
  PO Box 02-9133 
  Brooklyn, NY 11202-9133 
 
1. Information about the Notice of Violation 
This information is listed on the front of the Notice of Violation issued to you at the time of the offense. See an example Notice of 
Violation here. If you don’t have your Notice of Violation or cannot find the Violation Number, call (347) 643-5805 Monday to 
Friday, 8:00 AM to 4:45 PM. 

Violation No.:  ____________________________________________________________________________________ 
 
Date of Offense: ____________________________________________________________________________________ 
 
Hearing Date: ____________________________________________________________________________________ 
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2. Information about the person applying (Respondent) 

Name:  ____________________________________________________________________________________ 
 
Mailing address:  ____________________________________________________________________________________ 
 
City, State:  ____________________________________________________________________________________ 
 
Zip code:  ____________________________________________________________________________________ 
 
Telephone no:  ____________________________________________________________________________________ 
 
Email address:  ____________________________________________________________________________________ 

 
3. Agree and sign 

You MUST check yes to both statements for your form to be valid. 

• I understand that by submitting this form I am admitting to the violation and giving up my right to a 
hearing. YES ☐ 

• I understand that I will be responsible to pay the full fine and any applicable late fees of up to $50 if: 
 (a) my Fair Fares application is not approved, OR 
 (b) I do not provide proof of my approved Fair Fares application within 45 calendar days. 

YES ☐ 

Your signature: _________________________  Today’s date: ____________ 
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