
 
 
 

Request for Credit 
 
Date: ________________________________ 
 
Account Number: ______________________ 
 
Dealer: _________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City/State: ______________________________________________________________________________ 
 
Sales Representative: _____________________________________________________________________ 
 
 
Invoice Number: __________________________  Invoice Date: ____________________________ 
 
Product: _________________________________  Quantity: _______________________________ 
 
Amount of Credit: _______________________________________________________________________ 
 
 
Reason for Request for Credit: 
 
 (  ) Freight 
 (  ) Pricing Error 
 (  ) Returned Merchandise 
 (  ) Shortened Merchandise 
 (  ) Samples 
 (  ) Claim 
 (  ) Damaged 
 
 
Credit Memo #:________________ Date: ____________________ Amount: ________________________ 
 
 

 
 
 
 
 
 
 
 

955-B Cobb Place Blvd., Kennesaw, GA 30144, 770-514-7110, 1-800-282-7590. FAX 770-514-7310 

Dennis Harrison
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