APPLICATION FORM FOR REFUND OF FREIGHT
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Dated/feaih: «vovevvvvnennnnnnns
To,

The Senior Divisional Commercial Manager (Refunds),
.......................................... Railway/Y¥erd,

Sub: Refund of Freight / faug: ATer-H12T argdy
Sir/Fgicy,

I/We, the undersigned would like to prefer claim for refund of freight, particulars of which are detailed below:
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7. DATE OF DELIVERY ...oiiuiiiiiiitiiti ittt bbb bbb bbb
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8. DATE OF PAYMENT FOR WHICH REFUND IS BEING CLAIMED ......c.cciiiiiiiiiiiiiisinin e
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11, NAME OF CONSIGNOR .....tiutiuttttestentastattastatesteseest ettt etk eh e bt bt e et st eh bt b s bbbttt bt b bbbt ene s
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12. NAME OF CONSIGNEE/END ORSEE ...uiiiitttiiitttiittteiteetisseeeinteetstetaaseetanteseasseraasessensssemsneserssserrsseersneersnnernnns
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13, NAME OF COMMODITY tiittiiiittttitteiiiteetanteetistesiaseetateeeasesernessrsnseeannesersseernnneerines (00 5] .
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14, CLASS OF COMMODITY L uitiiitiiiiiitit st et e e e s e e e e b s e s e st e b e b e s s et e e et s b e s st s et e e aaanss
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15. WHETHER ROUTE SELECTED BY PARTY ? ...ouiiiiiiiiiiii ittt (YES/NO)
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16. DISTANCE CHARGED AS PER RAILWAY RECEIPT Kms. ALONGWITH VIA SATATIONS ......cccoiiiiiiiiiiiiniinin,
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17. TOTAL WEIGHT CHARGED .....coiiiiiiiiiiiiiiii sttt st n e QUINTALS.
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18. CONSIGNMENT WAS REWEIGHED ? ................. (YES/NO). IF YES, WHERE ......cccuiiiiiiiiiiieiiie e
FAT YT GaRT e I ? (e / @) | =i &, ar wel

19. WHETHER PANEL FREIGHT PAID IN CASE OF OVERLOADING?......... (YES/NO). IF YES, HOW MUCH Rs.............
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20.  FREIGHT PAID / TO PAY RS. ..iiiuiiiiiiiiiiiiiiii ittt it sh s a e e bbb e e s b e e e s b
ad / ¢ oeT 3.

21. TYPES OF WAGONS LOADED .......coiiiiiiiiiiiiiciiiie it MULTIPLE CHOICE (BTPN, BCX ETC.)
e fobu aw dorat fr feew ggfaheu (@ & o o, &f & varg fe)

22. WHETHER PRIVATELY OWNED OR RAILWAY OWNED WGNS. LOADED .......ccccovvviiiinininnnne, (PRIVATE/RAILWAY)
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23. CAUSE OF REFUND CLAIM ...iiiitituiiiiitttieeettttaseeeseettaesessseaaaa s esssaatasseeesabba e eesseae b eessssaat s seessasbaneeessrbaanans
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24. SHOULD BE: KMS. CLASS RATE WEIGHT AMOUNT
Qe TIRT At op.a. T = CEC ThHA
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26. WHETHER CLAIM FOR MULTIPLE RR'S ? ....oevvvnneerrinnnn, (YES/NO). IF YES, HOW MANY ....ccvvviiiriiiininieeeeiniennn.
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DOCUMENTS ENCLOSED /Heldd cFdot:-

1. RAILWAY RECEIPT ...iiiiiiiiiiiiiiiii e eeseviis s e e e seiiineeeesanns ORIGINAL / COPY
o e FHeruta / gfafer

2. LETTER OF AUTHORITY ...coovviiiiiiinniieeiieeeeeeeeeeeeeeeeenanns ORIGINAL / COPY
ufdeR o FHeruta / gfaferm

3. SPECIAL POWER OF ATTORNEY .......covvvvvrvniiieieeeeaaannn. ORIGINAL / COPY
TIRIY FEAREATHT Fewmfa / wfafafy

4, MONEY RECEIPT ...cceiiiiiiiiiiiiiiiiitiiee e e e e e e e e e e e e eeeeeeeeeaaens ORIGINAL / COPY
g TG Fewfa / gfafermd

NOTE: WHEN CLAIMS ARE PREFFERED BY CLAIMS AGENTS/ADVOCATES, THE SAME SHOULD BE ACCOMPANIED WITH POWER

OF ATTORNEY ON VALID STAMP PAPER AND LETTER OF AUTHORITY.
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ABOVE FORMAT MAY BE USED AND APPLICATION ON LETTER HEAD BE FURNISHED.
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APPLICANT'S SIGNATURE
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