
TOLL TAG ORDER  Select toll tag type and quantity.

VEHICLE INFORMATION   Add vehicles authorized to use your FasTrak account.

TOLL TAG REQUEST

FasTrak: Toll Tag Request VERSION: 11/2023

FasTrak® Customer Service Center
P.O. Box 26926  |  San Francisco, CA 94126
877-BAY-TOLL (877-229-8655)
415- 974-6356 (FAX)
(+1) 415-486-8655 (Outside the United States)
bayareafastrak.org

ACCOUNT PAYMENT OPTIONS   Select “Credit Card” or “Cash or Check”

A refundable security deposit per tag is required for each toll tag. If you choose the Credit Card Option, the security 
deposit will be waived for the first three tags on the account.

License Plate and State of Registration are required. You may backdate the start date up to 90 days, but will be assuming 
liability for any tolls or penalties associated with the vehicle during the effective time period.

Cash or Check Option: Add funds to your account using cash or checks.
 •  Make check payable to “BATA”. Mail payment with this form to the 

  address above.
 •  Do not send cash in the mail. Call Customer Service for instructions on 

  how to pay with cash.

Credit Card Option: Add funds to your account using a credit card.

Select One:        Visa         MasterCard         American Express          Discover

TOTAL # TAGS
($5 DEPOSIT PER TAG)

TOTAL DUE NOW
(# TOLL TAGS X $5 DEPOSIT)

FasTrak Flex

For travel on bridges and required for carpool 
discounts in Bay Area Express Lanes. 

FasTrak CAV

Eligible clean air vehicles are required to use FasTrak CAV 
toll tags in all Bay Area Express Lanes to receive effective 
clean air vehicle discounts. A copy of your clean air vehicle 
decal certificate must be attached to application. Learn more 
at bayareafastrak.org/cleanair.

Total # of Tags

TOTAL # OF TOLL TAGS
ON ACCOUNT
($5 deposit waived for 
first 3 tags)

CREDIT CARD NUMBER EXP DATE (MM/YY)

SIGNATURE (Required for credit card payment)

TOTAL DUE NOW
($5 DEPOSIT PER TAG OVER 3)/

I authorize payment to my credit card for the total amount due.

COMPANY

FIRST NAME* LAST NAME*

TAG NUMBEROR

ADDRESS*

CITY* STATE* ZIP CODE*

ACCOUNT INFORMATION  (Please print or type) *Required

ACCOUNT NUMBER

PHONE NUMBER (Mobile preferred) EMAIL*

LICENSE PLATE # STATE VEHICLE MAKE VEHICLE MODEL YEAR EFFECTIVE START DATE *


