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PIKEPASS Customer Service Center 
 

4401 West Memorial Road, Suite 130, Oklahoma City, OK 73134-1722   
1-800-745-3727 (1-800-PIKEPASS) FAX 405-751-5248 

www.pikepass.com 
 
 
 

ADD OR REMOVE CREDIT/DEBIT CARD 
Complete this form to allow a credit or debit card to be added or removed from the PIKEPASS account indicated below 

 
 
PIKEPASS Account #   
 
PIKEPASS Account Holder’s Name ______________________________________________________________________ 
 
Each customer may choose to secure their PIKEPASS account, and we offer several methods to do so.  A credit/debit card can be 
provided that belongs to someone other than the PIKEPASS account holder.  PIKEPASS allows a credit/debit card to be added or 
removed from a PIKEPASS account by the credit/debit card holder at any time.  This form allows the credit/debit card holder to add or 
remove their card from the designated PIKEPASS account at any time.   
 
Automatic Replenishment: A credit/debit card may be added at any time to enable automatic replenishment of the account when the 
balance is low.   
 
Security: A credit/debit is not required, but may be used as security for the cash-check-money order payment option. If your account 
becomes overdrawn for 44 consecutive days, you may authorize the credit/debit below to be automatically charged for the delinquent 
account balance and Prepaid Toll Amount, as required to replenish your account.  
   
Select ( ) one of the options below to authorize use of your credit/debit card to pay all PIKEPASS related tolls and fees.   
 
 
                    _______ Add my Credit/Debit card for Auto Replenishment. 
 
                    _______ Add my Credit/Debit card as Security. 
 
                    _______ Remove my Credit/Debit card used as Auto Replenishment. 
 
                    _______ Remove my Credit/Debit card used as Security. 
 
 
Card Type                 Visa               MasterCard               Discover               American Express                
 
 
Card Number   ____________ - ____________ - _____________ - _____________          Exp Date   ______/_______ 
 
 
Card Holder’s Name (Print) _____________________________________________________ 
 
Card Holder’s Signature ______________________________________________________ 
 
 
PIKEPASS OFFICE USE ONLY 
 
REP:                                                                     Date:                                          Account #                             
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