
B.  Additional Name on Account (Optional)

Title __________    First Name* ___________________________________________________________________    MI __________    
Last Name* ___________________________________________________________________    Suffix __________
Primary Phone* _________________________________    Phone Type* _________________________________ 

NC Quick 
Pass 

Sticker
License Plate Number State Make Model Year

X

NC Quick Pass Sticker

•   Free
•   HOV only accounts must use the NC Quick Pass sticker and set HOV status with three or more 

people in the vehicle with the NC Quick Pass app 15 minutes before travel.
•   HOV only accounts can only use the NC Quick Pass sticker for HOV travel in the I-77 Express Lanes.
•   HOV only accounts cannot be used to pay tolls anywhere and is restricted to one vehicle per account.

HOV Only Account Application

1

/// Internal Use Only ///         Account Number ________________________     CSR ID _____________________    Date _____________________

2. Transponders & Vehicles

A.  Transponder Options
NC Quick Pass offers the NC Quick Pass sticker to fit your travel needs. 

B.  Transponder, License & Vehicle Information
List license plate and vehicle information for the transponder being requested.*

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

4. Terms & Conditions

Customer Signature Required* _______________________________________________________________   Date* _____________________

Contact Us Online
ncquickpass.com

Phone
(877) 769-7277

Fax
(919) 388-3279

Customer Service Center
200 Sorrell Grove Church Road, Suite A
Morrisville, NC 27560

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: March 29, 2023

1. Profile 

A.  Personal Information

Title __________    First Name* ___________________________________________________________________    MI __________    
Last Name* ___________________________________________________________________    Suffix __________
Country* _________________________________ 
Street Address* ________________________________________________________________________________________________________
Address 2 ____________________________________________________________________________________________________________
City* _________________________________    State* __________    Zip Code* _________________________________
Primary Phone* _________________________________    Phone Type* _________________________________ 
Alternate Phone _________________________________    Phone Type _________________________________
Email Address* ________________________________________________________________________________________________________

C.  Statements
Please select one.*

      Email (sent monthly)

D.  Alerts & Notifications
Please select one.*

      Email       Mail       Text (SMS)
       Message and data rates may apply.

      Mail ($5.00 sent quarterly)

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