
  

 
ACCOUNT CHANGE OR UPDATE FORM 

CURRENT PARKING LOCATION: (Please choose location in which change or update applies) 

 Trenton Park & Ride  Station Plaza Garage  Hamilton Park & Ride  Metropark 
 I WOULD LIKE TO CANCEL: (Please check box and complete if section applies) 

  Account   Automated Payment  Account and Payment   Transfer to WageWorks, 
CommuterCheck or Transit Check 

Account #:       Name:       Phone#     (      )       -          

Address:       

City:       State:       Postal Code:       
 CHANGE or UPDATE INFORMATION: (Please check box and complete if section applies) 

Address:       

City:       State:       Postal Code:       

Phone#     (      )       -                  E-Mail:                 
  CHANGE or UPDATE of VEHICLE INFORMATION: (Please check box and complete if section applies) 

MAKE MODEL COLOR LICENSE PLATE STATE 
                              

                              

Customer Signature:  Effective Date:       
 

NEXUS PARKING SYSTEMS REPRESENTATIVES ONLY : 

 Returned Access Card    Paid Lost Fee  Access Card Number:  Date:  

NPS Representative Name: Signature: 
NOTES:  

ATTACH ACCESS 
 

CARD HERE 

To submit form customers may hand to customer service office, fax, mail or email. 
Station Plaza Parking Facility 
50 Yard Avenue 
Trenton, New Jersey 08609 
(609) 599-9614 
(609) 599-2802 (Fax) 
Email 

Trenton Park & Ride 
458 Greenwood Avenue 
Trenton, New Jersey 08609 
(609) 599-3100 
(609) 599-2802 (Fax)  
Email 

Hamilton Station Park & Ride 
800 Sloan Avenue 
Hamilton, New Jersey 08619 
(609) 689-9350 
(609) 689-9355 (Fax) 
Email 

Metropark Parking Facility 
100 Middlesex-Essex Tpk 
Iselin, New Jersey 08830 
(732) 906-1661 
(732) 906-5652 (Fax) 
Email 

 

mailto:Stationplazaparking@nexusparkingsystmes.com�
mailto:Trentonparknride@nexusparkingsystmes.com�
mailto:Hamiltonparking@nexusparkingsystems.com�
mailto:Hamiltonparking@nexusparkingsystems.com�
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