
CSMA 90 (04/01/2019)

PURPOSE: Use this form to apply for a Personal or Business E-Z Pass account or add vehicles to an existing account. Do not use 
this form to setup your E-Z Pass account online. Go to ezpassva.com or call VDOT's information line (877-762-7824). 

INSTRUCTIONS: Do not mail this form. Complete form and submit to a DMV Customer Service Center.

E-Z PASS ACCOUNT APPLICATION

VEHICLE INFORMATION    

If listing more than 2 Personal Vehicles or if listing any Business Vehicles, complete CSMA 91, E-Z Pass Transponder Order Worksheet.

License Plate Number As it Appears 
on Your Vehicle Registration State Vehicle Make Vehicle Model Year Color Number 

of Tires
Number 
of Axles

TRANSPONDER TYPE / PRE-PAYMENT            

A. Number of Transponders Requested (Standard) D. Initial Prepaid Amount  - $35 per transponder or 
monthly usage, whichever is greater $

B. Number of Transponders Requested (Flex) E. Total Payment (multiply Line C by Line D) $
C. Total Transponders Requested (add lines A and B)

ACCOUNT PAYMENT METHOD      
Payment must be made by check, cash, or credit card. 

CERTIFICATION  
My completion of the Application, payment and signature below constitute my agreement to use E-Z Pass subject to all applicable terms and conditions. I understand 
and agree that by using E-Z Pass facilities, the resulting charges will be deducted from my prepaid E-Z Pass account. I understand and agree that I have read, 
understand and accept terms and conditions accompanying the Application and set forth in this form, all of which are part of my agreement.

APPLICANT SIGNATURE DATE (mm/dd/yyyy)

BUSINESS ACCOUNT        
PRIMARY CONTACT - FIRST NAME MI LAST NAME SELECT A 4-DIGIT PIN

NAME OF BUSINESS PRIMARY CONTACT TITLE EMAIL ADDRESS

EMPLOYER IDENTIFICATION NUMBER (EIN) BILLING ADDRESS

CITY STATE ZIP CODE PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER

SECONDARY CONTACT (if applicable - first and last name) I WOULD LIKE TO RECEIVE MY STATEMENT (check one)
Quarterly Online (free) Monthly Online ($1.00 per account)
Monthly Mail ($2.00 fee for up to 3 Transponders per account)

BILLING ADDRESS (include apartment number, if applicable) CITY STATE ZIP CODE

CELL PHONE NUMBER Allow account balance alerts by text message? If you 
check “Yes”, the form on the page 2 must be signed. Yes No

DAY PHONE NUMBER EVENING PHONE NUMBER

PERSONAL ACCOUNT
FIRST NAME MI LAST NAME SELECT A 4-DIGIT PIN

EMAIL ADDRESS DRIVERS LICENSE NUMBER DRIVERS LICENSE STATE

ADDITIONAL AUTHORIZED ACCOUNT USER (first and last name) I WOULD LIKE TO RECEIVE MY STATEMENT (check one)
Quarterly Online (free) Monthly Online ($1.00 per account)
Monthly Mail ($2.00 fee for up to 3 Transponders per account)
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E-Z PASS ACCOUNT APPLICATION
VEHICLE INFORMATION    
If listing more than 2 Personal Vehicles or if listing any Business Vehicles, complete CSMA 91, E-Z Pass Transponder Order Worksheet.
License Plate Number As it Appears on Your Vehicle Registration
State
Vehicle Make
Vehicle Model
Year
Color
Number of Tires
Number of Axles
TRANSPONDER TYPE / PRE-PAYMENT            
A.
Number of Transponders Requested (Standard)
D.
Initial Prepaid Amount  - $35 per transponder or monthly usage, whichever is greater
$
B.
Number of Transponders Requested (Flex)
E.
Total Payment (multiply Line C by Line D)
$
C.
Total Transponders Requested (add lines A and B)
ACCOUNT PAYMENT METHOD      
Payment must be made by check, cash, or credit card. 
CERTIFICATION  
My completion of the Application, payment and signature below constitute my agreement to use E-Z Pass subject to all applicable terms and conditions. I understand and agree that by using E-Z Pass facilities, the resulting charges will be deducted from my prepaid E-Z Pass account. I understand and agree that I have read, understand and accept terms and conditions accompanying the Application and set forth in this form, all of which are part of my agreement.
APPLICANT SIGNATURE
BUSINESS ACCOUNT        
I WOULD LIKE TO RECEIVE MY STATEMENT (check one)
Allow account balance alerts by text message? If you check “Yes”, the form on the page 2 must be signed.
Yes
No
PERSONAL ACCOUNT
I WOULD LIKE TO RECEIVE MY STATEMENT (check one)
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