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This invoice represents toll charges incurred by the vehicleflicense plate identified below for travel on the PA Turnpike. The PA Turnpike uses registered owner's

information to issue toll invoices and toll violation notices.

~ Additional ieavailable at ww, ptunikto/b ylate. com

PAYMENT INFORMATION

*  Pay online at www.paturnpiketollbyplate.com
*  Pay by phone at 1.877.736.6727, select Option 3.

*  Mail check or money order with Payment Remittance below in envelope
provided.

. Fg(ijluge to pay the amount due by the due date will result in late fees being
added.

*  Invoices that are unpaid after 60 days will be sent to a debt collection
agency with additional fees added.

*  Under Act 165 of 2016, the PA Turnpike may request registration
suspension and/or holds for PA and non-PA'vehicle registrations with
unpaid tolls and fees of $500 or more. For more information, visit
www.paturnpike.com
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Invoice Number:
Account Number:
License Plate:
Invoice Date:

10/02/2018

TOLL BY PLATE INVOICE SUMMARY

Toll Charges $20.25
Payments $0.00
Adjustments $0.00
OS] $0.00
AMOUNT DUE: $20.25
Payment Due Date 11/01/2018
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PAY LESS FOR YOUR TRAVEL WITH E-ZPASS

Open an E-ZPass account and pay the E-ZPass rate of $14.20

for this invoice, a savings of $6.05.

To open an E-ZPass account and pay this invoice, go to
www.patumpiketollbyplate.com
or call 1.877.736.6727 and select Option 3

PAYMENT REMITTANCE

Payment Remittance must be mailed with check or
money order. Send Appeals and Bank Bill Pay with

Appeal Remittance. Do not mail Cash or Credit Card
information.

Make Check Payable to PA Turnpike
Refunds will not be issued for overpayments under $1.00.

000120943961
INVOICE NUMBER: B
AMOUNT DUE: $20.25
PAYMENT DUE DATE: 11/01/2018
ACCOUNT NUMBER: ]
Amount Paid: $
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PA TURNPIKE TOLL BY PLATE

PO BOX 645631
PITTSBURGH PA 15264-5254

01000341357701209439611002180000000000000000000020251
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ACCOUNT NUMBER LICENSE PLATE TOLL POSTING DATES
I N 09/18/2018 06:46 to 10/02/2018 00:38

This invoice reflects transactions posted to your account during the current billing period. Transactions that occurred during this period that do not appear on this
invoice will be reflected on your next invoice. If you have an additional vehicle that traveled through a TOLL BY PLATE location, this travel will be invoiced separately.

ACCOUNT ACTIVITY FOR INVOICE - PLATE NJ

POSTED TRANSACTION ENTRY DATE ENTRY PLAZA EXIT DATE EXIT PLAZA CLASS AMOUNT
09/25/2018 TOLL BY PLATE 09/20/2018 03:33:25 | Delaware River 1 $6.75
Bridge ORT
09/04/2018 TOLL BY PLATE 09/21/2018 03:41:22 | Delaware River 1 $6.75
Bridge ORT
09/15/2018 TOLL BY PLATE 09/25/2018 03:00:06 | Delaware River 1 $6.75
Bridge ORT

Additional travel, if applicable, will be listed on a separate page

TOTAL AMOUNT DUE: $20.25
WHY DID | RECEIVE AN INVOICE? WHY TOLL BY PLATE? HELP, | HAVE E-ZPASS!!
Your vehicle traveled through a cashless tolling Cashless Tolling: Your E-ZPass Account may need attention:
point on the PA Tumpike. Overhead cameras » Reduced Traffic »  Does your account have funds available?
capture license plate images as vehicles pass - ¢ license plate correctly listed on
through the cashless tolling points. Non-E-ZPass » Improved Safety S yourlicense plate correctly listed o
customers do not have the option to pay cash at »  Greater Efficiency your account?
these locations. The vehicle's registered owner is »  Enhanced Customer Convenience » Is your transponder properly mounted on
mailed a monthly invoice for the travel. » Reduced Vehicle Emissions the windshield?
Wwww.nocashzone.com
Payment Options:

C?I'glil}iwegi.- »  Credit card: After updating your account, appeal your
www.paturnpiketollbyplate.com or by invoice at www.paturnpiketollbyplate.com or
phone, 1.877.736.6727, Option 3 by returning Section A of the Appeal Form.

»  Check/Money Order by mail
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A P P E A L For your appeal to be considered, you must complete the following steps by 11/01/2018

F o R M 1. Complete section A, B or C of the appeal form below.
2. Sign and date the certification at the bottom of the appeal form.
Note: Appeals may not be processed 3. Mail this appeal form to the address at the bottom of this page.

on past due toll transactions
Failure to send the required information within 30 days of the original invoice date will render the owner, lessor or rental agent liable for the total amount due.

SECTION A: E-ZPASS CUSTOMER VERIFICATION
__ Pennsylvania E-ZPass customer: We will attempt to deduct the toll from your E-ZPass account.

Out of State E-ZPass customer: Return appeal form with check/money order for the E-ZPass rate displayed on page 1 of invoice.

| hereby certify that | was an E-ZPass customer in good standing and had a valid E-ZPass transponder in the vehicle on the date(s) and time(s) of
travel. (Please ensure that your account has a positive balance today and that the vehicle is correctly listed on your account).

Name of E-ZPass Accountholder E-ZPass Account Number E-ZPass Transponder Number

Signature of E-ZPass Accountholder Telephone Number

SECTION B: CERTIFICATION OF NON-LIABILITY
The undersigned certifies that on the travel date(s) indicated on the invoice, the vehicle bearing the registration plate number was:

Stolen (Police Report Required) Incorrectly Identified License Plate ___ Other/Written Appeal
Not My Vehicle (Documentation from DMV may be required) Leased or Rented (Lease/Rental agreement required)

Lessee/Renter Information:

Name Date of theft or execution of lease agreement

Street Address City State Zip

SECTION C: OVERCOMING INFERENCE OF OWNER LIABILITY
The owner of the vehicle is inferred to be the operator at the time of the travel. In order to overcome the inference, the vehicle owner must

provide the following information:

Testimony/statement that the owner was not operating the vehicle at the time of the travel.
Testimony/statement indicating the name and residence address of the person operating the vehicle at the time of travel.

Certification: Must be completed for all Appeal Form Sections (A, B and C) Unsigned Appeals will not be processed.

| certify that the foregoing statements are true and accurate to the best of my knowledge. | understand that if any of the foregoing
statements are willfully false, | am subject to penalties pursuant to Pennsylvania law.

Signature Print Name Date
Fold Here Fold Here
[l APPEAL REMITTANCE Invoice Number: |JIN-1
www.paturnriketollbyplate.com ‘ Return Appeal in envelope provided Account Number: -
N

1.877.736.6727 - Option 3
717.565.4312 - Fax

LT LT {1 L L T A Y LY T P T A LTI TR
PA TURNPIKE
TOLL BY PLATE APPEAL
300 EAST PARK DRIVE
HARRISBURG PA 17111-2729
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