COMMONWEALTH OF PENNSYLVANIA AGENCY EZPASS
ADDITIONAL TRANSPONDER REQUEST/CHANGE

Agency Account Name:

Account #:

Requestor:

Date:

Bureau of Veh. Mgmt. Approval

Date

*See attached worksheet for Vehicle Reference Code

FOR NEW TRANSPONDER REQUEST OR

CHANGE IN LICENSE PLATE # & VEHICLE INFORMAT

ION

New or
Change

Transponder
Number

New License
Plate Number

Old Plate #

State

Vehicle
Year

Make of
Vehicle

Model

Venh.
Reference
Code*
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