
CREDIT MEMO 
[Financial Institution Name] 

[Street Address] 

[City, State, Zip] 

Memo #: ___________ 

Date: ___________ 

Reference Inv #: ___________ 

CUSTOMER INFORMATION 

[Account Holder Name] 

[Account Number] 

[Customer Address] 
REASON FOR CREDIT 

[ ] Billing Error 

[ ] Fee Waiver 

[ ] Overpayment 

[ ] Other: ________________ 

Service Description Transaction Date Amount 

      

      

      

Subtotal: $ ___________  

Tax/Adjustments: $ ___________  

Total Credit: $ ___________  

NOTES / INTERNAL COMMENTS 

Authorized Signature: ___________________________ Date: ___________ 


