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 CORRECTION REQUEST
USE SEPARATE CORRECTION BILLING FORM FOR EACH OPEN ITEM PLEASE

     DATE:                                  RD CODE:           BILLING MONTH:              FY:              ASK  \* MERGEFORMAT  ASK  \* MERGEFORMAT PAGE # OF BILL:         ASK  \* MERGEFORMAT 
	OPEN ITEM NO:        ASK  \* MERGEFORMAT 
	AJ BATCH NO:      

 ASK  \* MERGEFORMAT 
	SEQ:      

 ASK  \* MERGEFORMAT 

	COLLOCODE
	VEHICLE#
	TYPE OF CHARGE
	AMOUNT BILLED
	AMOUNT CORRECT

	     
	     
	     

 ASK  \* MERGEFORMAT 

 ASK  \* MERGEFORMAT 
	$     
	$     

	USER AGENCY COMMENTS:        ASK  \* MERGEFORMAT 

	

	

	SEF REGIONAL OFFICE DETERMINATION:      

	

	

	SEF HEADQUARTERS ACTION:      

	

	

	OPEN ITEM NO:      

 ASK  \* MERGEFORMAT 
	AJ BATCH NO:      

 ASK  \* MERGEFORMAT 
	SEQ:      

 ASK  \* MERGEFORMAT 

	COLLOCODE ASK  \* MERGEFORMAT 
	VEHICLE#
	TYPE OF CHARGE
	AMOUNT BILLED
	AMOUNT CORRECT

	     

 ASK  \* MERGEFORMAT 
	     

 ASK  \* MERGEFORMAT 
	     

 ASK  \* MERGEFORMAT 
	     

 ASK  \* MERGEFORMAT 
	     

 ASK  \* MERGEFORMAT 

	USER AGENCY COMMENTS:      

 ASK  \* MERGEFORMAT 

	

	

	SEF REGIONAL OFFICE DETERMINATION:      

	

	

	SEF HEADQUARTERS ACTION:      

	

	


    SUBMITTED BY:      



TITLE:      
    DEPARTMENT/DIVISION:      


PHONE:                          FAX:      
     WHEN COMPLETED, RETURN THIS FORM WITH COPY OF BILL PAGE TO EMS.BILLING@ALASKA.GOV
