
CREDIT INVOICE 
Seasonal Inventory Return 

Credit # : _________________ 

Date : _________________ 

VENDOR INFORMATION 

Name: __________________________ 

Address: ________________________ 

City/State: _____________________ 

Phone: _________________________ 

RETAILER INFORMATION 

Name: __________________________ 

Address: ________________________ 

City/State: _____________________ 

Account #: ______________________ 

Season/Year 
SKU / 
Item # 

Description 
Qty 
Returned 

Unit 
Price 

Total 
Credit 

            

            

            

            

Subtotal: $ ___________  

Restocking Fee: ($ __________)  

Total Credit Amount: $ ___________  



REASON FOR RETURN 

[ ] End of Season    [ ] Overstock    [ ] Damaged/Defective    [ ] Other: ________________ 

Authorized Signature: ___________________________ 

Date Processed: ___________________________ 


