
INTERCOMPANY RETURN &
ALLOWANCE

Document No:

Date:

Original Invoice
No:

Original Invoice
Date:

RETURNING ENTITY (BUYER)

Company Name: 

Department/Unit: 

GL Account Code:

RECEIVING ENTITY (SELLER)

Company Name: 

Department/Unit: 

GL Account Code:

DETAILS OF RETURNED ITEMS / ALLOWANCE CLAIM

ITEM / SKU DESCRIPTION OF GOODS / SERVICES QTY UNIT PRICE TOTAL
AMOUNT REASON CODE

Subtotal

Taxes / Duties

Total Credit

REASON FOR RETURN / ALLOWANCE DEFINITION

 Defective / Damaged Goods  Incorrect Specification  Over-shipment

 Pricing Error / Price Adjustment  Transit Delay / Refused Delivery  Other (Specify below)

AUTHORIZATION & APPROVALS



RETURN IN G EN TITY AUTHORIZED SIGN ATORY

Name: Date:
Title: Dept:

RECEIVIN G EN TITY AUTHORIZED SIGN ATORY

Name: Date:
Title: Dept:

Processing Instructions: O n ce bo th  au th o rized  parties h ave execu ted  th is docu men t,  th e o rig in a l copy mu st be fo rw arded  to  th e In tercompan y
F in an ce an d  Accou n tin g  Team fo r match in g , jou rn al en try p rocessin g , an d  elimin ation  recon ciliation  p rio r to  period-en d  clo sin g .


