NC S

QLICKK. NC Only Account Application
/// Internal Use Only /// Account Number CSRID Date

Personal accounts allow up to ten (10) vehicles per account and require a $10 minimum prepaid balance for up to the first two (2) vehicles. Each
additional vehicle will require an extra $10 added to the prepaid balance.

1. Profile

A. Personal Information

Titte___ First Name* Ml
Last Name* Suffix

Country*
Street Address*

Address 2

City* Statet____ Zip Code*
Primary Phone* Phone Type*

Alternate Phone Phone Type
Email Address*

B. Additional Name on Account (Optional)

Titlte______ First Name* MI
Last Name* Suffix

Primary Phone* Phone Type*

C. Statements D. Alerts & Notifications

Please select one.* Please select one.*

] Email (sent monthly) ] Mail (§5.00 sent quarterly) (] Email 1 Mail [0 Text (SMS)

Message and data rates may apply.

2. Vehicles

A. License & Vehicle Information
List license plate and vehicle information for each you would like on your account.

License Plate Number State Make Model Year




3. Billing

A. Replenishment Options

Please select one.*

(] Automatic - Credit Card (] Automatic - ACH ] Manual (Cash/Check/One-Time Payment)

4. Terms & Conditions

By signing below | agree to comply with the NC Quick Pass Personal and Business Account Terms & Conditions. The latest Terms & Conditions documents can be found at
ncquickpass.com/documents-and-applications or at request.

Customer Signature Required* Date*

5. Submitting the Application

Completed forms can be submitted to the NC Quick Pass Customer Service Center using the following methods:

Online ncquickpass.com/contact-us
Mail P.O. Box 100020, Atlanta, GA 30348-0020

In Person Find a customer service center location near you at ncquickpass.com/contact-us
Fax (919) 388-3279

Last Updated: January 2025

Contact Us  Online Mail Phone Fax
ncquickpass.com P.O. Box 100020 (877) 769-7277 (919) 388-3279

Atlanta, GA, 30348-0020


http://ncquickpass.com/documents-and-applications
http://ncquickpass.com/contact-us
http://ncquickpass.com/contact-us
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