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APPENDIX 6: Application for reimbursement of night rate A 13

APPLICATION NUMBER: .....cccccteeviieirinrenrenierenesesennens (to be completed by ASFINAG!)
Application for reimbursement of the night rate A 13 Sheet 1

(Tolling Regulations Part B, item 4)

| / we apply for reimbursement of the night rate charged for the category 4 vehicle listed below. | / we
confirm that the vehicle is authorised for passenger transport and was not used as a goods vehicle during
the journey.

1. TIME OF THE JOURNEY (please use sheet 2 for multiple journeys)
Date of single trip: oo from .oeeevecennne o'clock until ..ccoeeeneen. o’clock

Route (junctions): fFrOM e, TO toeeececeee e
2. DETAILS ON THE MOTOR VEHICLE

Country of registration / vehicle licence plate: ......ccccocevecvveneneneceenenns [ et e
Vehicle type / number of axles: ........ccoeevevveveeerenenrenenne. [ e

GO-Box number (if available): oo

3. DETAILS OF THE REGISTRATION HOLDER

First name and surname (company Name): ......cc.ceceeeveeeerereneenen [ e
AArESS: et sttt et st e ettt s be e e e ene et ene
(0] 01 - Tt ff =] 7o ] o O OO OO U OO OO PRSP PP ORUPPPIUPPPPRRURPPRIRt
Tel. no. / Fax no. / E-Mail: B U U

4. BANK DETAILS OF THE REGISTRATION HOLDER
BanKk iNStItULE:  ceeeeeeeeeeceeeeee et e
Bank sort COde (BIC): v.iiuiiiiiieiieeeeeee ettt eve v e

Account NUMDBET (IBAN): ....oiieeeriereeeteere ettt eeeesteeereeereeebeeeseeebeeesaeerneennes

Ask your bank for BIC and IBAN if you do not know these details.

5. Attachments

Submit the following documents together with the application:
e Evidence of charging the night rate (e.g. itemised toll information sheet or list of recent toll
transactions)
e Copy of the registration certificate (only when applying for the first time for the vehicle)

Send the completed and signed application form by post or fax to the following address:
ASFINAG Maut Service GmbH, Schnirchgasse 17, 1030 Vienna, Austria
Fax: +43 1955 1277.

Place, date (signature of the registration holder)

Version 77



ASFINAG - Appendix 6
Tolling Regulations Al S | F I I I N |A I G Page2of2
Country of registration/ vehicle licence plate: ......cocecvveverevenierenierennnnen [ e
Application for reimbursement of the night rate A 13 Sheet 2

Enter further journeys here

Route (junctions): from

Route (junctions): from

Route (junctions): from

Route (junctions): from

Route (junctions): from

Route (junctions): from

Route (junctions): from

Route (junctions): from

Route (junctions): from

Route (junctions): from

Date of the single trip: .........c......
Date of the single trip:
Date of the single trip:
Date of the single trip:
Date of the single trip:
Date of the single trip:
Date of the single trip:
Date of the single trip:
Date of the single trip:

Date of the single trip: .......c........

(Tolling Regulations part B, item 4)

................ from .......cec.. tO e 0’clock
................................................... L0 e
................ from .....cceeeee. tO e 0’clock
................................................... TO e
................ from .......eec.. tO e 0’clock
.................................................. L0 e
................ from .....cceeeee tO e 0’clock
.................................................. L0 e
................ from.............. tO ... 0'clock
.................................................. L0 e s
................ from .....cceeeee. tO e 0’clock
................................................. L0 e
................ from......cec.... tO .. 0'clock
................................................. L0 e
................ from .....cceeeee. tO e 0’clock
................................................. L0 e
................ from.....ce.eeee. 1O e 0'clock
................................................. L0 e
................ from .....cceceeee. tO e 0’clock
................................................. L0 e

Place, date

(signature of the registration holder)

Version 77



