Mail Application to: o z
; ; ieci PA Turnpike Commission @ 3
Pennsylvania Turnpike Commission g q o e o, 2 2
i o COMMERCIAL VEHICLE Altn: Accts Rec - CVO
A e w— w— Middletown, PA 17057
ErmSm ACCOUNT APPLICATION Phone #1.877.PENNPASS
DO NOT STAPLE — PLEASE PRINT OR TYPE 1.877.736.6727
1. Business Tax Exempt # (If Applicable) EIN # State
Information
Please select a 4 Digit Account Pin Number and list it in the boxes supplied to the right. '
(For access to your account information over the phone and web)
Please note:
Account Business Name
information will
only be Billing Contact Person & Title Shipping Contact Person & Title
provided to
individuals listed
on the account. Address Address
If you wish to
list additional City State | Zip Code City State | Zip Code
individuals, list
on separate
sheet and return Contact # Fax # Contact # Fax #
with application. ( ) ( ) ( ) ( )
E-Mail E-Mail
Additional Contact Person & Title Additional Contact Person & Title
Address Address
City State Zip Code City State Zip Code
Contact # Fax # Contact # Fax #
( ) ( ) ( ) ( )
E-Mail E-Mail
2. Account [[] Option CVO1: PREPAID/POSTPAID
Options This account is for customers not currently enrolled in any other E-ZPass program, that travel on the Pennsylvania
Select the best Turnpike and other agency roadways offering E-ZPass, that want postpaid billing, and who may qualify for volume
option for your discounts. This option requires annual PA Turnpike usage of at least $1,000* and a surety bond or a non- BOXA
interest bearing certified or cashier’s check in an amount equal to two months of invoices or a minimum of
needs. Refer 10 | g3 500%, whichever is greater. Your E-ZP the PA Turnpike will be invoiced monthly. A id $
the Commercial , . . greater. Your ass usage on the PA Turnpike will be invoiced monthly. A prepai
Vehicle balance is reqmreq for travel_on oth_er E-ZP_as_s roadw_a}_/s. An initial payment of 45 day_s worth of cha_rges or
Pro $100*, whichever is greater, is required. This is the minimum amount needed to replenish your prepaid account.
gram . ; .
Information Enter the appropnate amount in BOX A Fo the rlgl_'\t. o o _ '
Guide for You hereby authorize the Pennsylvania Tur‘nplke Commission (PTC) to initiate debit entrle_s from your
detailed bank account (ACH) or to charge your credit card an amount equal to the amount entered in BOX A
information (Replenishment Amount).
about each [] Option CVO2: PREPAID
program. This account is for commercial vehicle customers not currently enrolled in any other E-ZPass program that do not
qualify for volume discounts or do not want to post surety. The prepaid account balance is valid for travel on the
Pennsylvania Turnpike as well as other agency roadways offering E-ZPass. An initial payment of 45 days worth of BOXB
charges or $500*, whichever is greater, is required to open your prepaid CVO E-ZPass account. Enter the $
appropriate amount in BOX B to the right. This is the minimum amount needed to replenish this account.
You hereby authorize the Pennsylvania Turnpike Commission (PTC) to initiate debit entries from your
bank account (ACH) or to charge your credit card an amount equal to the amount entered in BOX B
(Replenishment Amount).
[[] Option CVO3: COMPANION (Postpaid)
This option is for other E-ZPass agency customers whose annual usage on the PA Turnpike is at least $1,000* and who want a
postpaid account for discounts. This option requires a surety bond or a non-interest bearing certified or cashier’s check in an
amount equal to two months of invoices or a minimum of $3,000*, whichever is greater. Your E-ZPass usage on the PA Turnpike will
be invoiced monthly.
|:| Option CVO4: PREPAID/POSTPAID COMPANION PLUS (Added PTC Transponders)
This option is for other E-ZPass agency customers who want PTC transponders added to their account. Annual
usage on the PA Turnpike must be at least $1,000*. This option requires a surety bond or a non-interest
bearing certified or cashier’s check in an amount equal to two months of invoices or a minimum of $3,000*,
whichever is greater. Your E-ZPass usage on the PA Turnpike will be invoiced monthly. A prepaid balance is BOXC
required for travel on other agency roadways offering E-ZPass. An initial payment of 45 days worth of charges or $
$100*, whichever is greater, is required. This is the minimum amount needed to replenish your prepaid account.
Enter the appropriate amount in BOX C to the right.
You hereby authorize the Pennsylvania Turnpike Commission (PTC) to initiate debit entries from your
bank account (ACH) or to charge your credit card an amount equal to the amount entered in BOX C
(Replenishment Amount).
*Values subject to change. Rev 1.10



3. # Of COMPLETE THE TRANSPONDER IDENTIFICATION/ORDER FORM ATTACHED
Transponders ] . ) . . L
This section is not applicable if the CVO3 companion account option is chosen. Rash
<@ |n the area to the left, fill in the number of transponders ordered, $
from the Transponder Order Form. >
In BOX D, fill in the Total Cost of Transponder(s) from the Transponder Order Form.
4. Initial -
Payment Option CVO1, CVO2, CVO4: Add amounts in Boxes A, B, C, & D and insert amount in the Initial Payment box to
the right. $
Option CVO3: No initial payment required. —
Initial payment made in the form of:  [] Credit Card [] Check (Payable to: PTC Customer Service Center)
[ Cash (pay in person at the Customer Service Center: 7631 Derry Street, Harrisburg, PA)
. Expiration Date
Credit Card Type and Number: [] VISA [] MC [] AMERICAN EXPRESS [] DISCOVER MM/YY
5. Monthly

Statement Fee

A FREE detailed monthly statement is available online at www.paturnpike.com. Transactions are available for a limited

number of days. Detailed account information is also available 24 hours a day by calling our toll free number at

1.877.PENNPASS (1.877.736.6727).

The FEE for a PRINTED statement will be deducted from or charged to your E-ZPass #TAGS FEE”
account monthly. See chart at right. 01-50 $10.00
CHECK HERE IF YOU WISH TO RECEIVE A PRINTED MONTHLY 51-100 $15.00
STATEMENT. > 100 $20.00
6. Monthly
Service Fee Monthly Account Service Fee: $ .50* will be charged for each transponder to which a transaction is posted during
a given month. There will be no service fee for those transponders that were not used in that month.
7. Prepaid Choose two of the following replenishment options. Mark one Primary (P) and one Secondary (S) in the boxes
Options for provided to the left.
Replenishment | Attach a voided check to establish ACH.
Indicate: |:| Credit Card Type and Number: [] VISA [ MC [] AMERICAN EXPRESS [] DISCOVER miY"?(ﬁ"” Date
P — Primary
S - Secondary P/S /
|:| Credit Card Type and Number: [] VISA [ MC [] AMERICAN EXPRESS [] DISCOVER m%?"’” Date
P/S
/
ACH — Must include a voided check from your bank account along with initial .
|:| Bank Name:
payment.
P/S )
Routing # Bank Account #:
ACH — Must include a voided check from your bank account along with initial .
|:| Bank Name:
payment.
P/S ]
Routing # Bank Account #:
8. Postpaid Complete the following ACH invoice payment option. Invoice totals are available on the 10th of each month.
ACH Option Payments are deducted from the account on the 24th of each month. If funds are not available on this date, the
(Optional) discount (if applicable) is no longer available and your account may be charged a fee. Attach a voided check to
establish ACH.
ACH — Must include a voided check from your bank account along with initial .
|:| Bank Name:
payment.
Routing #: Bank Account #:
9. PTC PTC Approval Signature: Date: PTC App. Approval Number: PTC Use:
Approval

*Values subject to change.

Rev 1.10




COMMERCIAL

PTC E-ZPass TRANSPONDER IDENTIFICATION (cvo3 & cvo4)/ ORDER (CvO1 & Ccv02) FORM

Vehicle Information: List all vehicles that will use transponders registered to your account.

Please photocopy and complete additional sheets if necessary.

PLEASE PRINT CLEARLY

_ Transponder
Transponder Number ; . : Vehicle Type
License Plate Make of Vehicle Model Vehicle
For CVO3 & CVO4 only Number State e.g., Peterbilt e.g., Classic vear Referen1ce (Roof Mount,
(Must be 11 digits) Code Interior, Bumper,
Exterior)

10

11

12

13

14

15

See Commercial Vehicle Inform

ation Guide for additional transponder information.

Total Roof Mount transponder(s) needed = X $35.00* =
Total Interior transponder(s) needed = X $25.00* =
Total Bumper transponder(s) needed = X $35.00* =
Total Exterior transponder(s) needed = X $25.00* =

Sub Total Cost of transponder(s)

Pennsylvania State Sales Tax (6% sales tax applicable to all orders shipped within the state of Pennsylvania)

Philadelphia City Sales Tax (additional 2% sales tax applicable to orders shipped to the city of Philadelphia)

Allegheny County Sales Tax (additional 1% sales tax applicable to orders shipped to Allegheny County)

Total Cost of Transponders (Insert in Box D of application)

'See Vehicle Reference Code Guide.
Vehicle Reference Code indicates the type of vehicle, e.g., a code 531 vehicle is a truck with 4 axles, = 10 tires, dual tires, and weighing over 7,000 Ibs.

*Values subject to change.

Rev 1.10




