
CREDIT MEMO 

[Your Business Name] 

[Address Line 1] 

[City, State, Zip] 

Memo #: ___________ 

Date: ___________ 

Ref Invoice: ___________ 

CUSTOMER INFORMATION 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

[Phone/Email] 

RETURN REASON 

[ ] Damaged / Defective 

[ ] Incorrect Item Shipped 

[ ] Customer Satisfaction 

[ ] Other: ________________ 

SKU / Item # Description Qty Unit Price Total 

          

          

          

Subtotal: $0.00  



Tax Rate: 0.00%  

Restocking Fee: ($0.00)  

Total Credit: $0.00  

Notes: __________________________________________________________________ 

Authorized Signature: ___________________________ Date: ___________ 


