
CREDIT INVOICE 

Invoice #: ___________ 

Date: ___________ 

Company Name 

Street Address 

City, State, Zip 

Phone / Email  

Customer / Bill To:  Return Reason / RMA #:  

SKU / Product ID Description Qty Returned Unit Price Total Credit 

          

          

          

          

          

          

Subtotal: $ _________  

Restocking Fee: ($ ________)  

Tax Adjustment: $ _________  

Total Credit Amount: $ _________  



Notes: ___________________________________________________________________________________ 

Authorized Signature: ___________________________ Date: ________________ 


