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EMS Billing Correction Request - IRIS
Use a Separate Page for Each Open Item Please
     Date:       
Customer #:           
Billing Month:              FY:              ASK  \* MERGEFORMAT  ASK  \* MERGEFORMAT Page # of Bill:         ASK  \* MERGEFORMAT 
	Open Item No:        ASK  \* MERGEFORMAT 
	
	 ASK  \* MERGEFORMAT 

	Collocode/Dept #
	Vehicle#
	Type Of Charge
	Amount Billed
	Amount Correct

	     
	     
	     

 ASK  \* MERGEFORMAT 

 ASK  \* MERGEFORMAT 
	$     
	$     

	User Agency Comments:        ASK  \* MERGEFORMAT 

	

	

	

	

	

	

	SEF Regional Office Determination:      

	

	

	

	

	

	

	SEF Headquarters Action:      

	

	

	

	

	

	

	DOT Central Region Finance Notes:      


	

	

	

	

	

	


    Submitted By:      



Title:      
    Department/Division:      


Phone:                          Fax:      
    When completed, email this form with a copy of bill page(s) to:

ems.billing@alaska.gov
