
ACCOUNT UPDATE FORM 

ACCOUNT NUMBER Account Type 

 Individual
 Business 

LOCATION (Circle One) 

 CSC                 Walk-in 

CSR Number and Initials 

REQUIRED  

Date 

A – CUSTOMER INFORMATION 

NAME (Last, First, MI) 

B – ADDRESS UPDATE OR CORRECTION 

STREET ADDRESS 

CITY, STATE, ZIP 

DAY PHONE 
(  ) 

EVENING PHONE 
(          ) 

C – VEHICLE CHANGE/ADDITION 

NEW VEHICLE INFORMATION (ALL COLUMNS MUST BE COMPLETED) 

LICENSE PLATE NUMBER STATE MAKE MODEL YEAR IAG CODE 

D – DEVICE UPDATE/EXCHANGE 

Old Device #:  New Device #: 

Reason for Exchange: □ Lost          □ Damaged □ Mount Type Exchange □ Other (Explain)

□ Stolen □ Defective

E – PLAN ADDITION/DELETION 

Plan to be Added            Plan to be Deleted 

Device Number     (Tag Specific Plans only) 

E – CHECK/CASH AND CREDIT CARD CONVERSION 

□ Cash/Check to Credit Card □ Updated Credit Card □ Credit Card to Cash/Check

NEW/UPDATED CC #       EXPIRATION DATE: 

I authorize E-ZPass to charge the credit card indicated above in the amount of $_______ whenever my prepaid toll 

balance fall below my threshold, in accordance with my E-ZPass Terms and Conditions Agreement. 

F – REQUIRED 

SIGNATURE DATE 

G – ACCOUNT UPDATE 

DATE ACCOUNT UPDATED UPDATING CSR CSR INITIALS NOTES: 


