
DEBIT/CREDIT FORM Control #

Date    Customer Claim Dates                                          

Customer #  

Customer Name :  

Address

Invoice / Order #  

ITEM # ITEM DESCRIPTION Cases Cs/Pk

1        

2        

3        

4        

5        

6        

7    

8   

9   

10   

11   

12   

13   

 

REASON CODE

CS= Case Shortage DC= DATE CODE ISSUE

P= Price Error

CO= Case Overage

D=Damage

R=Return

CRV=CRV Diff

O=Other

CREDIT APPROVED BY

UNIT 

COST

COST 

EXTENSION

REASON 

CODE

TOTAL

ALL CLAIMS MUST BE REPORTED WITHIN 72HRS OF ARRIVALS

NO EXCEPTIONS

DATE

Customer Signature:_______________________

Date:___________________________

Reviewed By:_______________________

Date:___________________________

Thank you for your business!

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT

Luisa Narvaez

TEL. (323) 980-8170 ext. 1346  FAX (323)307-9638

DO NOT WRITE FOR BARGAIN WHOLESALE OFFICE

 

Rev. 01/16/2013


