
CREDIT ADJUSTMENT 

[Supplier Company Name] 

[Address Line 1] 

[City, State, Zip] 

Credit Memo #: ___________ 

Date: ___________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

REFERENCE: 

Original Invoice #: ___________ 

Order Date: ___________ 

Reason: ___________ 

Description of Adjustment Qty Unit Price Total 

        

        

        

Subtotal: $0.00  

Tax: $0.00  



Total Credit: $0.00  

NOTES 

Adjustment applied to account balance. Please contact accounts receivable for questions regarding this credit memo. 


