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Request for Billing Adjustment/Information 

Agency Name :________________	Requestor Name:_______________ 

Requestor Phone #___________________	E-Mail: _______________	BA#:______________

Vessel Name: ______________	ATA:________	ATD:_________

PA Invoice #: _________	  Invoice Date:_______ 	Type of Cargo:___________________

Discharged				Loaded

Information Submitted by Agent
	Tonnage Amount Submitted in FIRST
	Revised Tonnage Amount
	Adjustment Requested

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 
 Reason for change in tonnage amount submitted by Agent:  ______________________________________________________________________________________

______________________________________________________________________________________

Other adjustment/Question: _______________________________________________________________

______________________________________________________________________________________
 
NJMT/NYMT USE ONLY

Comments:  ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

Note:  All requests for adjustments of tonnage must be accompanied by a verification of tonnage i.e. ships manifest, bill of lading or draft survey

[bookmark: _GoBack]Submit with verification of revised tonnage via Fax to:
New Jersey – Sandra Lillo at (973) 465-8561
New York – Steven Zuccaro (718) 855-3618
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