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Pikepass Account Number _________________________              Account Access Code 
 
Account Holder Name ___________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City: _________________________________________________ State _________ Zip_______________ 
 
Daytime Phone: __________________________________ 
 
 
When necessary to replenish my account, OTA has authorization to debit my bank account for the Minimum  
Prepaid Toll Fee, or any negative account balance, at the bank indicated below.  This authorization will
stay in effect until OTA has received written notice of its termination and has a reasonable opportunity   
to act upon it. A voided check must be attached.
 
 
Bank Name _______________________________Address ________________________ ______________ 
 
Account Number ___________________________ Routing ______________________________________ 
 
 
Account Holders Signature: ___________________________________________________ 

 
 
 

Office Use Only 
 
 
Rep ________________________ Date ______________ Account ____________________ 
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