
Credit Memo

	Customer Name:
	
	Customer Account #:
	

	

	C.O. #:
	
	RMA #:
	
	PO#:
	

	

	Check Reason(s) for Credit Memo:

	PRICE ADJUSTMENT INVOICE
	CO RETURN TRANSACTION (route CM to Logistics)
	RMA RETURN TRANSACTION

	 FORMCHECKBOX 

	A
	Incorrect Price
	 FORMCHECKBOX 

	F
	Consignment Purchase
	 FORMCHECKBOX 

	K
	Entry Error

	 FORMCHECKBOX 

	B
	Freight Adjustment
	 FORMCHECKBOX 

	G
	CO invoiced but not shipped
	 FORMCHECKBOX 

	L
	Duplicate Order

	 FORMCHECKBOX 

	C
	Tax Adjustment
	 FORMCHECKBOX 

	H
	Invoice Only
	 FORMCHECKBOX 

	M
	Incorrect Product Shipped

	 FORMCHECKBOX 

	D
	Discount Adjustment 
	 FORMCHECKBOX 

	I
	Wrong Billing Address Used
	 FORMCHECKBOX 

	N
	Misapplication

	 FORMCHECKBOX 

	E
	TCS (Customer keeps product)
	 FORMCHECKBOX 

	J
	Over Shipment (product not 
	 FORMCHECKBOX 

	O
	Warranty

	
	
	
	             shipped)
	 FORMCHECKBOX 

	P
	Customer Ordered Wrong /Doesn’t want

	
	
	
	
	 FORMCHECKBOX 

	Q
	Over-shipment (product shipped)

	
	
	
	Logistics sign-off on CO return
	 FORMCHECKBOX 

	R
	TCS (Customer returns product)

	
	
	
	
	
	
	 FORMCHECKBOX 

	S
	Other ___________________________

	
	
	
	Date ________  Initial  _______
	
	
	____________________________________

	
	
	
	
	
	
	________________________________

	
	
	
	
	
	
	

	

	CO Line #
	QTY
	Model Number
	Unit Price
	Amount

	
	
	
	$ 
	$ 

	
	
	
	$ 
	$ 

	
	
	
	$ 
	$ 

	
	
	
	$ 
	$ 

	
	
	
	$ 
	$ 

	
	
	
	$ 
	$ 

	
	Total Value of Goods:
	
	$ 

	
	Tax:
	
	$ 

	
	Shipping Charges:
	
	$ 

	
	Less Restocking Charges
	
	$ 

	
	Total Credit Due to Customer
	
	$ 

	Salesperson:
	
	Date:
	

	 FORMCHECKBOX 

	Check if a Quality Concern has been generated 
	Replacement C.O.#:
	

	
	
	 FORMCHECKBOX 
 Invoice Only

	
	

	Sales Management:
	
	Date:
	

	PCB Management:
	
	Date:
	

	

	Check applicable action for Accounting:

	 FORMCHECKBOX 

	Process Credit Memo & Mail

	 FORMCHECKBOX 

	Process Credit Memo & E-mail
	E-mail 

	 FORMCHECKBOX 

	In-house Credit Memo

	 FORMCHECKBOX 

	Refund:
	 Type of Refund:
	 FORMCHECKBOX 
 Check
	 FORMCHECKBOX 
 Credit Card 

	

	Accounting Use Only
	Credit #:
	

	
	
	

	Processed By:
	
	Date:
	

	

	Tax Code
	Percentage
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