Sample
APPLICATION
for reimbursement of unduly paid fees under Art. 10, para 1, item 2 of the Roads Act when paying a toll fee by purchasing a one-time route pass, incl. if the toll fee for the same car number is paid two or more times
from..............................................................................................................................................................
(full name of the applicant)
Address:

In my capacity as owner / user or authorized person of the owner or user of a road vehicle (RV), I declare that for RV category: ……………… .., with registration number ......... ............ country ......................., emission class ........... .......................
number of axles ........................ (for Trucks, campers with total technically permissible maximum mass (TTPMM) ≥ 12 t), toll fees are paid under Art. 10, para 1, item 2 of the RA, as follows:
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
/ The circumstances of unduly paid fees under Art. 10, para 1, item 2 of the RA, upon payment of a toll fee by purchasing a one-time route pass, incl. in case of a toll fee charged two or more times for the same vehicle number /
To this application I enclose:
1. Copy of the registration certificate of the vehicle;
2. Copy of documents certifying the route pass payment / in case of card payment, bank statement, which reflects the transaction and information about the first four digits and the last four digits of the card with which the payment was made /;
3. Copy of certified power of attorney if necessary;
4. Copy of a certificate from the servicing bank for the bank account to which the amounts will be reimbursed.
 Applicant’s contact email address:

(to be entered when submitting the application electronically)
Phone number for contact with the applicant:

Signature of the applicant*:
/
/
(Name and surname) 
(*when submitting the application electronically, a valid electronic signature of the applicant may be used)
Date:


Place of submission:      Central Administration of Road Infrastructure Agency / Regional Road Administration, town
/,
electronically
(Underline the correct option)
