For Internal Use Only

Sales Rep:
Account No:

Fax To 602-238-9051 # of Trucks enrolled:
[ Change of Credentials

IF YOU HAVE ANY QUESTIONS,
PLEASE CALL 1-800-PREPASS (1-800-773-7277) OR VISIT OUR WEBSITE AT WWW.PREPASS.COM

Application and License Agreement

(O I ALREADY HAVE A PREPASS ACCOUNT NUMBER: [# |

O | ALREADY HAVE A TRANSPONDER ~ TRANSPONDER NUMBER | # |

| WOULD LIKE TO ENROLL IN THE FOLLOWING: (Q PRepass () PREPAsS PLUS () ToLLs ONLY (O AGPASS ONLY
(Check all that apply)

(O acpass AND PREPASS () AGPASS AND PREPASS PLUS

Step 1: Company Information

(Please print all information clearly)
Applicant Name (Company or Owner Operator) Leased to: (Company Owning Credentials)

Primary Contact Information

Contact Name (Mr, Mrs., Ms.) Title

Address City State Zip Code

Email Address Telephone Number Cell Number Fax Number
( ) ( ) ( )

Billing Information

Contact Name  [Jsame as Above Title

Address City State Zip Code

Email Address Telephone Number Cell Number Fax Number
( ) ( ) ( )

Shipping Information (No P.O. Boxes)

Contact Name  [Jsame as Above Title

Address (No P.0.Box) City State Zip Code

Email Address Telephone Number Cell Number Fax Number

( ) ( ) ( )

Licenses and Permits Information
Contact Name [ same as Above Title

Email Address Telephone Number Fax Number

( ) ( )

Please complete all boxes below (Write N/A in boxes that do not apply)
MC/ICC Number U.S. DOT Number CA Number
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