&E

Towa, Chicago & Eastern Railroad
Tel: (605)-782-1333 Fax: (605)-782-1342

| REFUND REQUEST FORM R e B ey

Please fill out the following information in order to process your refund:

Mailing address to send refund check:

Company: @ Please send refund requests forms and any supporting information to:
: Fax: 605-782-1342 or E-mail: mhollingshead@cedaramerican.com
Attention:
Address: Questions regarding refunds may be directed to Melissa Hollingshead at:
City, State, Zip: Ph: 605-782-1333 or E-mail: mhollingshead@cedaramericancom
Party Requesting Refund: Customer Comments and Additional Information:

Requesting Party:

Date Requested:
Contact Phone Number:
E-mail Address:

Refund Policy: Refunds requests are processed on a monthly basis at month-end. Check are issued in the fourth week of every month.

Check Number Post Date [CarlIn Car# | FB/Inv [ Waybill | Bill of Lading # [Reason for Refund Refund Amount

Refund Total: $0.00




