CREDIT NOTE REVERSAL

(DEBIT NOTE)

BILL TO

Reversal No:

Date:

Original Credit Note Ref:
Original Invoice Ref:

Customer ID:

DESCRIPTION OF REVERSAL QTyY

Reason for Reversal:

Subtotal
Tax Rate (%)
Tax Amount

Total Reinstated

Authorized Signature

Customer Acknowledgement

UNIT PRICE

AMOUNT
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