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NORTHERN PACIFIC RAILWAY COMPANY. 
OVERCHARGE CLAIM PRESENTATION BLANK. 

INSTRUCTIONS. 

1-(a). Claims for overcharge should, as fara.s practicable, be presented against delivering carrier, except in cases where billing shows 
clearly carrier with which overcharge exists, in such cases claims should be presented direct to carrier which has overcharged. 

(b). It is difficult for an intermediate carrier to handle line overcharges and such claims should be presented to initial or delivering 
carrier, if to initial carrier shipping receipt should be attached. · 

(c). Agents will encourage as fa r as possible, shippers compliance with above. 
2-(a) . Separate forms are pr ovided for presentation of overcharge, agent's relief and loss or damage claims, and correct forms must 

be used in all cases in submittin:- claims to Freight Claim Department. 
(b) . Cla ims must not be held after complying with instructions contained herein, but should be forwarded immediately, direct 

to Freight Claim Department, and not through Genera l Agents, except Seattle. 
(c). Agents east of Hope, Idaho will refer claims t o Freight Claim Agent, St. Paul; agents west and includin:- Hope, Idaho will 

refer claims to Assistant Freight Claim Agent, T acoma, except Seattle, who will refer claims to General Agent. 
3-(a). All claims for overcharge must be supported by paid freight bill or bond of indemnity in lieu of same, if possible, shipping 

receipt or bill of lading should be attached to insure protection of through rate prior to investiga tion, these documents being absolutely 
necessary when questions of routing are involved. 

(b) . When freight bills do not give reference to Northern Pacific billing, copy of same should be attached, except wben claims are . 
presented throu:h General Agents not located on line. · 

4-(a) .. When reductions in rate are cla imed, reference to tariff for claimed rate must be given, if agent cannot verify claimant should 
be asked to quote authority. . · 

(b). When it is claimed property is improperlyclasaified, agents will verify claimed basis and certify to sa me meeting requirements 
of classification. 

(c). When reductions in weight are claimed, agents must state bow weight on which charges were collected was arrived a.t, and 
must advise fully as to claimed w eight, verifying same b y re-weight if possible. 

On carload shipments of Forest Products, original or certified copy of invoice should be attached and full report as to condition of 
stock at time of forwarding, stating whether wet, dry or medium and length of time cut. 

5-(a). This form is printed with copying ink so agents may number and take an impression copy of claims presented through their 
office, and Frei3ht Claim ~gent's numbers must be correctly recorded on same for future reference. 

(b). If acknowledgment by card or voucher is not received within twenty days, inquiry should be made as to receipt of original 
papers. 

Claimant's :No .................................... . 

.ll.gent's :No .............. _ ............................... . 

F. 0. A. Xo ..... .............................. -............. .. 

Enclosed papers in claim of.. ......... .............................. .. .................... ........... .............. -· .. . 

.Jlddress ................................................................. .for overcharge in ................... , .................. on shipment of. ................................. .. ........................... ........... .. 

Fron'll .................................................................................. to ... .... .... ................................................................ Amount, $ ... ... , .................................................................. . 

A Utiikor~ty ....... .... .... .. .... ............ ........ ... .... ... ......... ......... .................. .. Yours truly, 

.JJ.gent. 

- -- - - -- -- --------------- - -- - ----------~---- - - ------------ -- -- - - -- -- - --- -- - - --- - --- - ----- - -- ---- ---- -

........ ............ ............... ................. .... ..... ..... ........... .... ................. .. .. .... ................. .................. ......... 

Dear Sir : 

Your claim .................................. ............. ............................................... .favor of .......... . 

A1nozlfnt ... .................... -....................................................................................................................... is covered by number ............................................................. . 

T . F . H U GHES, 
Freight Claim Agent. 

~AGENTS FILL THIS OUT. 
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