HITHTST TFATU 2 SIdG—-0
APPLICATION FORM FOR REFUND OF FREIGHT

- [QHi® Date
<ar | [To
g d1oTsg Jagd (aﬁamﬂ)

The Chief Commercial Manager {Refunds)

Qﬂﬁ{ﬁailway

fasT/Sub ATeITST Sarg¥ii/Refund of freight
HEIGH/Sir

& /& HICTHTST STaTI) o STdT UH Bl & BRA & forae faavor i ez T =

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

1. S[AER &1 7 INAME OF CLAIMANT
2 EUER $T UdT JADDRESS OF CLAIMANT

3. gdbiel BT 9™ g Udl NAME & ADDRESS OF ADVOCATE:
4. Z=A199 9 /INVOICE NUMBER :
5) YT e & /RAILWAY REFCEIPT NO.
6. gfhTT DI TRIGBOOKING DATE
7) GO & ARIG/DATE OF DELIVERY
8. AT B! AN, s I greaTuet @1 e T o7 %31 ©
- DATE OF PAYMENT FOR WHICH REFUND |S BEING CLAIMED :
9 gfdhiT &I BOOKING STATION : 10) Vi ¥ [DESTINATIOIN STATION :
11. TNY& &1 I/ NAME OF CONSIGNOR
12. TRifbdl BT AHINAME OF ENDORSEE
13. UUg &1 AHEINAME OF COMMODITY
14. UUg BT SNCLASS OF COMMODITY

15. RO ERT 91 BT TI9 AT I—1E ? - (BIYESFTEINO)
WHETHER ROUTE SELECRTED BY PARTY ?: (BIYES/ABINO)

16. YoTd TG & STTAR FHIRT g1 : fd Hl/ KMs
DISTANCE CHARGED AS PER RAILWAY RECEIPT : f& HI./KMs
RN T3] ARTA/ALONG WITH VIA STATIONS

17. $o1 UHIRST AR/TOTAL WEIGHT CHARGED: faRICeI/QUINTALS

18. TRYU &1 G: T b T - (EHYESFREYNO) IfE &) IF YES - HBIWHERE

CONSIGNMENT WAS REWEIGHED :
19. &1 JTfAIE™ & T § < ¥aeU UHRA ST YA fbar -1
WHETHER PENAL FREIGTH PAID IN CASE OF OVERLOADING : (BTYES [TGI/NO)
Ife B IF YES. @1 a1 3./ HOW MUCH  Rs.
20. T | ©F HIGHTST [FREIGHT PAID | TOPAY % [Rs.
21 ST 7T AGITSE! & UHR/ TYPE OF WAGONS LOADED:
SEfIBeIMULTIPLE CHOICE : (S1EIdigs, SiiIges, SCIMT [BTPN, BCX, ETC)

22. IS Y HIeITSs ol { 36id & 8

WHETHER PRIVATELY OWNED OR RAILWAY OWNED WAGONS LOADED :

(UTSAT [ ¥oid PRIVATE/RAILWAY)
23 g9aT9E] €19 & HNUT JCAUSE OF REFUND CLAIM :




24.

25

26.

217.

B arfiey & = 2rofy ot It
SHOULD BE : Kms CLASS WEIGHT AMOUNT

STaT B 715 R 9.

AMOUNT CLAIMED : Rs.

7 <191 98 Yord Yoiel & fog fem s ;. B
WHETHER THE CLAIM IS FOR MULTIPLE RRs:  YES|NO
gfe &, af feem & forg

IF YES, HOW MANY :

g fdazor:
BANK DETAILS
SECIRIEEI|
Account- Number
oI BT Ubh”
Type of account
S BT ™
Name of the Bank
RId] d2] Yl
Branch Address
AMMYHIEH! G
IFSC CODE
THITISHIBIR P
MICR CODE

He' SIT99/DOCUMENTS ENCLOSED

1. Yoid ¥G/Railway receipt : H?[{Original{ﬂ'ﬁl' %lﬁ[Copy
2. UMSeR U [Letter of authority : @[Originalmﬁ %Iﬁ'[{Copy
3. faeiy H&IRHHI[Special Power of attorney : Hﬁ[@riginal{ﬂﬁlﬁfﬁ!(hpy
4 9 ??ﬂ?{!Money Receipt : %{Original[ﬂ%ﬁﬂﬁf&apy

I : 9 <19 <1971 Yol | Idbidl §RT UKd g 9 &, Tl S99 91 § 9 T U0 TR IR
YIiEbIR U3l UK Bl dlieq. |

NOTE : When claims are preferred by Claims agents, the same should be accompanied with power of attorney
or valid stamp paper and letter of authority.

el & sRIRR

Applicant’s Signature

3T SURIGT UIY H ofcv-gs U BiH Tlisy
ABOVE FORMAT MAY BE USED AND APPLICATION ON LETTER HEAD BE FURNISED.



