
[BUSINESS NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

CREDIT MEMO 

Date: ___________ 

Memo #: ___________ 

CREDIT TO 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

[Account Number]  

REFERENCE 

Original Invoice #: ___________ 

Invoice Date: ___________ 

Reason: ______________________  

Description of Credit / Return Qty Unit Price Total 

    

    

    

Subtotal: $0.00  

Tax Rate: 0.00%  

Total Credit: $0.00  



NOTES 

Authorized Signature: ___________________________ Date: ___________ 

Thank you for your continued business. 


