Payment Dispute Form
Before filling out this form please make sure you have checked the carrier website at www.afscarriers.net  as you may find detailed information regarding the reason for the short pay.  If this does not answer your questions, please use this form to dispute the short paid amount of the invoice.   Providing the information requested below will help to ensure a more timely resolution.
After you have complete this form, attach any supporting documentation and email it to esubmit@afsvista.net 
Carrier Name: _________________________________ SCAC: _______________
Phone Number (to be reached at): ( ____) _____ - ________ ext# ________   
Email Address of Carrier Contact _______________________________________   
Client Name: ________________________________________________________________________
Pro Number: ___________________________
Balance Open: __________________________
If mode AIR, then complete questions below:
1. What is the effective date of the contract used to bill invoice(s)? __________________________
2. What is the origin point & destination point or applicable Lane ID(s)?______________________
3. What is the origin IATA code and destination IATA code?________________________________
4. Are the accessorials billed (if applicable) part of the contract & accepted by the client?________
5. What are the terms of the shipment? (ie DDP, EXW, FOB, etc)____________________________
6. What ROE (rate of exchange) was used if applicable?___________________________________
7. Any new charges occurred after original invoice was submitted & paid?  If so, which invoice and what charge (s)?______________________________________________________ __________
______________________________________________________________________________
8.  Spot Quote or Client Approval Documentation? _______________________________________
9. Other? ________________________________________________________________________
______________________________________________________________________________
