
CREDIT MEMO 
[Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email]  

CUSTOMER / BILL TO: 

[Customer Name] 

[Customer Address] 

[Customer City, State, Zip] 

[Tax ID/VAT if applicable]  

Credit Memo #: ________________ 

Date: ________________ 

Original Invoice #: ________________ 

Customer ID: ________________  

Description / Reason for Credit Qty Unit Price Amount 

[Item Description/Return Reason] 0 $0.00 $0.00 

     

     

Subtotal: $0.00  

Tax Rate: 0.00%  

Total Credit: $0.00  



Notes: 

[Specify if credit is to be applied to future invoices or refunded via original payment method.] 

 

Authorized Signature: ___________________________  


