APPLICATION FORM FOR REFUND OF FREIGHT
ATA-HTST I & ITdeeT I

Dated/fRaTh: ..ovvvvvvivnennee
To,

The Chief Commercial Manager (Refunds),
T aIfUlsy Jeereh (arde)

Sub: Refund of Freight / fas=r: #ATer-81msr aror
Sir/#gled,

I/We, the undersigned would like to prefer claim for refund of freight, particulars of which are detailed
below:

/& FTCT- 73T AT ¥ STaT TEI AT §/FRA g/t &, Torerehr faaon wirer & arar &:

1. NAME OF CLAIMANT

&I i alre
8. DATE OF PAYMENT FOR WHICH REFUND IS BEING CLAIMED

&ST, TSrEeh! aTael & aram fohar ST 36T &, o $eTdleT 1 ke
9. BOOKING STATION

10. DESTINATION STATION

11. NAME OF CONSIGNOR

12. NAME OF CONSIGNEE/ENDORSEE



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

g T I HIHA /AT T ATH CaES
CLASS OF COMMODITY

g Y I HTHA/ATST HT I

WHETHER ROUTE SELECTED BY PARTY ? ....oiiiiiiiiiiiiiiiisi ittt
(YES/NO)

T AT 9TEl @R AT IAT § ?

(& / =T8h)

DISTANCE CHARGED AS PER RAILWAY RECEIPT Kms. ALONGWITH VIA SATATIONS

Yol TG & ITER JHTRa gt .. atear e & |y

TOTAL WEIGHT CHARGED .....eiiiiiiiieeeiseei e ittt eee e e e eeeeaeaeasaaanttsnbtse e e seeeeaaeaaeeaaansaansnsnnnsneesanns
QUINTALS.

T JHTRC dofel

[ECrcl

CONSIGNMENT WAS REWEIGHED ? ................. (YES/NO). IF YES, WHERE

ST TXYOT GERT el I/ ? (& / =€) | af g, o wer
WHETHER PANEL FREIGHT PAID IN CASE OF OVERLOADING?......... (YES/NO). IF YES, HOW MUCH

I HTAHROT 1 AT 3 ESTaET-THR 7 ST b arar? (gF / 71€N) | 3fg &, af vt =.
FREIGHT PAID / TO PAY Rs.

TYPES OF WAGONS LOADED ...viiiiiiiii i nneenesseennennennnennens MULTIPLE CHOICE (BTPN, BCX
ETC.)
s fRw 1T deret fr P Sgiashed (s & Y e, o T T 3e)

WHETHER PRIVATELY OWNED OR RAILWAY OWNED WGNS. LOADED ......ccovvviiiviiineninnnnns
(PRIVATE/RAILWAY)

s T 91T doreT s § ar Yord & § (st / Yor)
CAUSE OF REFUND CLAIM

SHOULD BE: KMS. CLASS RATE WEIGHT AMOUNT
BT AT ar: .. ECll 2y CECH A
AMOUNT CLAIMED Rs.

T gaT §g Yo et & forw o o @ 2 (g / =7€Y) | afe &f, ar fraer

DOCUMENTS ENCLOSED/ Hel?e Fdra<l:-

RAILWAY RECEIPT ...vvviiiiiiiiiiiiiiis i ORIGINAL / COPY
Yora Wi Ferwfa / gfafaf
LETTER OF AUTHORITY ...ccvviiiiiiiiniiie e ORIGINAL / COPY
EIIBEILaCE ] EREIGWAICICIE]
SPECIAL POWER OF ATTORNEY .....ccooviiiiiiiiiiciiiiins ORIGINAL / COPY
AT FEaR=ET GRCIGWAICICIES
MONEY RECEIPT ....ocoiiiiiiiiiiiiisiiiie st ORIGINAL / COPY
e e Aeufa / gfaferm

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.
dAle: I &1d graT Uoiel/ashiel gaRT S o ST ), df 3esh 1Y # 34 T IR IR JFEARAHAT Ud TR 95 Tedd
FXAT AR |

APPLICANT'S SIGNATURE
Tt & gEATeR

ABOVE FORMAT MAY BE USED AND APPLICATION ON LETTER HEAD BE FURNISHED.
AT IRFA JTET 7 AT -85 W gl AR |



