APPLICATION FORM FOR REFUND OF FREIGHT

HT-$T3T ATTH A et T

Dated/Raa: vvvveerrrinnnnnn,
To,

The Chief Commercial Manager (Refunds),
ATY aifolsy gyayue (ara)

Sub: Refund of Freight / fawar: Arer-smar arawr
Sir/#gIe,

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

#/mm-aﬂsrmwﬁ%@'mmﬁmﬁ/m{/m%,ﬁmwﬁw;ﬁ?}ﬁm?m%:

1. NAME OF CLAIMANT

& #r akra
8. DATE OF PAYMENT FOR WHICH REFUND IS BEING CLAIMED

a3, TSraehT aToelY & arar e ST 36T €, & eTen i ale
9. BOOKING STATION

10. DESTINATION STATION

11. NAME OF CONSIGNOR

12. NAME OF CONSIGNEE/ENDORSEE



135 INAME 'OEICOMMOBITRY. wsiiviissi s bases s blonsssvs s mios amas b losuhaisssnesesitaes it Mo ata oe usnin CODE
T 1 I ATAT/ AT T ATH H13
14. CLASS OF COMMODITY

g T I FrEEh/ATS FT o
15: WHETHERIROUTEISELECTEDIBY PARTY: 2. 401 dtsasssgamsdsbleslosienssine s o tennns thsis et s ansi st e
(YES/NO)
F7 A AT @Ry oA I § 2
(8T / =)
16. DISTANCE CHARGED AS PER RAILWAY RECEIPT Kms. ALONGWITH VIA SATATIONS

Yo T & AR THIRE gQ .o, aRreaT wee & ay
AN Y = T R S e e e o e e L L S B
QUINTALS.
FT JATRT dstet
frdea
18. CONSIGNMENT WAS REWEIGHED ? ....cccvvviinnens (YES/NO). IF YES, WHERE

T T GaRT Aol 747 ? (&1 / 7€) | afe &, & et
19. WHETHER PANEL FREIGHT PAID IN CASE OF OVERLOADING?......... (YES/NO). IF YES, HOW MUCH

T HTOHROT 1 R & GoTawa - 7 sperareT R arar? (8T / 71gY) | T &F, aF =t ®.
20. FREIGHT PAID / TO PAY Rs.

21 TYPESYORAWAGONSHIGADED: s tusssskbt st o it s e MULTIPLE CHOICE (BTPN, BCX
ETC.)
s R av darat iy rew ﬁﬁm(a"ré’rd’rvﬂ,a’rﬁrwm)

22. WHETHER PRIVATELY OWNED OR RAILWAY OWNED WGNS. LOADED ....cccvvinvrerivrenirennnns
(PRIVATE/RAILWAY)
s T 91T doret fosf € a7 Yo & (it / Yord)
23. CAUSE OF REFUND CLAIM

24. SHOULD BE: KMS. CLASS RATE WEIGHT AMOUNT
grar arfew . T, CEl & O HH
25. AMOUNT CLAIMED Rs,

26. WHETHER CLATMFOR /MULTIPLE RRISI 2 veuuenssenssmsonsisoss (YES/NO). IF YES, HOW MANY

41 ETaT §g Yo el & v R mar g e (8T / €T) | 3% &, ar Rea=h

DOCUMENTS ENCLOSED / §al7el g¥dTast: -

1 CRATLEAREERION ot saninnamh g st i apmitsfhi ORIGINAL / COPY
o w@e Aemfa / wfafaf

2. JUETTERIOF AUMHORTTY L b s ot ebsussioienains soasomdan nasisnns ORIGINAL / COPY
TftR 9 EGEICWACIGICIES

3. SPECIAL POWER OF ATTORNEY ..iivivieriiiinrisirenniieanens ORIGINAL / COPY
faQy FEar=m=T ECEIWASITICIE]

4 M O N ENERECELPIF N b e L Gl s e oL ORIGINAL / COPY
e g EERICWASIGICIES

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.
e S e graT Tolel/aehiell qaRT Y R ST §, A 3% §rY # dY T 99 N HESARAHA] T JIHRR T Fed
FAT AT |

APPLICANT'S SIGNATURE
g1t & FEATER

ABOVE FORMAT MAY BE USED AND APPLICATION ON LETTER HEAD BE FURNISHED.
TG IWFT T F oeT-g8 I gl A1fgw |



