
[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

CREDIT NOTE 

Date: ___________ 

Credit #: ___________ 

Original Invoice #: ___________ 

Bill To: 

[Customer Name] 

[Customer Address] 

[Customer Phone]  

Refund Method: 

[ ] Cash / Check 

[ ] Credit Card (Ending in ____) 

[ ] Store Credit  

SKU / Item ID Description Qty Unit Price Total 

          

          

          

Subtotal: $ 0.00  

Tax: $ 0.00  

Total Refund: $ 0.00  



Reason for Return: _________________________________________________ 

 

Authorized Signature: ___________________________________________ 

Thank you for your business. 


