
[Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email]  

CREDIT MEMO 

Memo #: [00000] 

Date: [Date] 

Original Invoice: [#00000]  

CREDIT TO 

[Customer Name] 

[Customer Business Name] 

[Customer Address] 

[City, State, Zip]  

REASON FOR CREDIT 

[ ] Return of Goods 

[ ] Pricing Correction 

[ ] Damaged Items 

[ ] Other: ________________  

Description Qty Unit Price Total 

[Item Description/Service Name] [0] [0.00] [0.00] 

[Item Description/Service Name] [0] [0.00] [0.00] 

Notes: [Additional details or adjustment explanations]  

Subtotal: $[0.00]  

Tax Rate: [0.00]%  



Total Credit: $[0.00]  

Terms: This credit will be applied to your outstanding balance or future purchases. Please 

contact our billing department for a refund check request. 

Thank you for your business. 


