
REVERSAL OF CREDIT MEMO
Reversal No:

Date:

Original Credit Memo No:

Original Credit Date:

Original Invoice No:

BILL TO

SHIP TO / ACCOUNT INFO

Reason for Reversal

DESCRIPTION OF RECLAIMED CHARGE / ITEM QTY UNIT PRICE TOTAL AMOUNT

Subtotal:

Tax / VAT:

Total Due:

ADDITION AL N OTES & TERM S
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