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INVOICE PAST DUE

Thank you for traveling the Pennsylvania Turnpike!
This invoice is sent to the vehicle's registered owner for tolls incurred on our roadway.
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LINDY PROPERTY MANAGETVENT
309 YORK RD STE 21 1

JENKINTOWN PA 1 9046-3270

44fr I nvoice N um ber: 1 23427 07 2-2
I nvoice D ate: 02127 I 2023

Account Number: 1 449497 4
License Plate: PA-ZSD41 81
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By mail with payment remittance below
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Download PA Toll Pay App
Detals pg. 2

On the web at paturnpike.com/pay-a-bill

ln cash at local retailers. Go to
paturnpike.com/pay-a-bill to get a Pay Slip.

Ca|l877.736.6727 and say "Toll By Plate"

Convert toWgre andsaye $2.60 On this InvOiCe Detairs pg.2
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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 lnformation.

lge: l elq
PAYMENT REMITTANCE

(For mailed payments only)
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LINDY PROPERTY MANAGETVIENT
309 YORK RD STE 21 1

JENKINTOWN PA 1 9046-3270
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PA TURNPIKE TOLL BY PLATE
PO BOX 645631
PITTSBURGH PA 1 5264-5254t'1t,llll'tltltlt;r,ul;lll;1rrr1r1l,llrlll't,ll'llltll,llrlll gr

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

lnvoice Number:

Amount Due:

lnvoice Date:

Account Number:

Amount Paid:
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APPEAL FORM
Note: Appeals may not be processed
on past due toll transactions

For your appeal to be considered, you must complete the following steps by 0211512a23

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.
3. Mail this appeal form to the address at the bottom of this page.
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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

f Pennsylvania E-ZPass customer: We will attempt to deduct the toll from your E-ZPass account.

I Out of State E-Zpass customer: Return appeal form with checldmoney order for the E-ZPass rate displayed on page 2 of invoice

please ensure your account has a positive balance and that the vehicle is correctly listed on your account.

E-ZPass Transponder NumberE-ZPass Account NumberName of E-ZPass Accountholder

Telephone NumberSignature of E-ZPass Accountholder

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

-: Not My Vehicle (Documentation from DMV may be required) -fl lncorrectly ldentified License Plate - Other/Written Appeal

I Leased or Rented (Lease/Rental agreement required) ! Stolen (Police Report Required)

Lessee/Renter lnformation:

Date of theft or execution of lease agreementName

Street Address State zipCity

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

must provide a written statement with the following information:
r The vehicle owner was not operating the vehicle at the time of travel, and
. The name and residence address of the person operating the vehicle at the time of travel.

CERTIFICATION: This section MUST be completed for all Appeal Form sections (A, ts and c). unsigned Appeals will not be processed

I cerlify that the foregoing statements are true and accurate to the best of my knowledge. I understand that if any of the foregoing

statements are willfully false, I am subject to penalties pursuant to Pennsylvania law.

Print NameSignature

Email Address Phone Number

Date
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lnvoice Number:
Account Number:
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14494974tr APPEAL REMITTANCE
Return Appeal in envelope provided

paturn pike.com/pay-a-bi ll

B ililillru il lll lllllllll ll lll
aL2342'7 A72L

877.736.6727 pn)

717.565.4312 Fax)

LINDY PROPERTY IVANAGEMENT
309 YORK RD STE 21 1

JENKINTOWN PA 1 9046-3270
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PA TURNPIKE
TOLL BY PLATE APPEAL
3OO EAST PARK DRIVE

HARRISBURG PA 1 71 11-2729
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