
[COMPANY NAME] 

CREDIT MEMO 
#CM-00000 

Date: [MM/DD/YYYY] 

ISSUED BY 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

CREDIT TO 

[Customer Name] 

[Billing Address] 

[City, State, Zip] 

ORIGINAL INVOICE REF 

#INV-00000 

REASON FOR CREDIT 

[Return / Discount / Error] 

Description Qty Unit Price Amount 

[Item or Service Description] 0 $0.00 $0.00 

[Item or Service Description] 0 $0.00 $0.00 

Subtotal $0.00  



Tax (0%) $0.00  

Total Credit $0.00  

NOTES 

[Additional details or instructions regarding the credit balance application.] 

Authorized Signature: ___________________________ 

Thank you for your continued business. 


