
CREDIT INVOICE 

[Supplier Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Credit Memo #: ___________ 

Date: ___________ 

Original Ref #: ___________ 

CREDIT TO: 

[Customer Name] 

[Customer Address] 

[Account Number] 

RETURN REASON: 

[ ] Damaged/Defective 

[ ] Overstock/Inventory Return 

[ ] Incorrect Item Shipped 

Item SKU 
/ ID 

Description 
Qty 
Returned 

Unit 
Price 

Restocking 
Fee 

Total 
Credit 

            

            

            

Subtotal: $ _________  

Tax Adjustment: $ _________  



Shipping Credit: $ _________  

TOTAL CREDIT: $ _________  

Notes: Credit will be applied to your account balance. Please allow 3-5 business days for processing. 

Authorized Signature: ___________________________ 

Date: ________________ 


