RETURN REPORT

ReturnID
Date
Original Invoice #

Original Sale Date

I CUSTOMER DETAILS

Customer Name
Account Number
Contact Phone

Email Address

I NON-TAXABLE VALIDATION

Tax Exempt ID/ Permit
Exemption Reason
Issuing State / Authority

Exemption Expiry

I RETURNED ITEMS (NON-TAXABLE SALES)

ITEM CODE DESCRIPTION

Qry

Subtotal

Sales Tax (0.00%)

UNIT PRICE

TOTAL REFUND

0.00



Total Refund

I REASON FOR RETURN & COMMENTS

Authorized Customer Signature

Date

Received / Approved By (Staff)

Date
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