Ref:      
REFUND REQUEST FORM
Payment reference/ Credit note:
       
Bill to No:



     
Bill to:

Name

     




     
Address

    


Department
     


Postal code
     


Country
 
 
Refund Currency:


     
Refund Value:


     
Ship to No:


     
Ship to Name:


     
Customer Order No:

     
Product name:


     
Product Type (select from drop down menu):
 FORMDROPDOWN 


Reason (select from drop down menu):
 FORMDROPDOWN 

Additional info:


     

CHEQUE
Make cheque payable to (Name):
     
Send cheque to:
Address
 
     


Department
     


Postal code
     


Country

     
WIRE TRANSFER/ DIRECT DEPOSIT

Account holder’s Name:

     
Bank Account No:


     
Bank Branch code:


     
IBAN No:



     


Swift/ BIC code:


     
Bank:

Name

     
Address

     
Postal code
     
Country

     
CREDIT CARD

Card holder’s Name:

     
Do not state Credit Card Nr. 

Processed by (name):

         



Date prepared:


     
Date customer request:

     

Name authorizer:



Signature: 



Date:

Name authorizer:



Signature: 



Date:


Authorization limits
Credit Controller:

< $500/ €500/ £325/ ¥50.000

Supervisor/ Team Leader
< $1.000/ €1.000/ £650/ ¥100.000

Manager


< $2.500/ €2.500/ £1.600/ ¥250.000
General/ Senior Manager
> $2.500/ €2.500/ £1.600/ ¥250.000
Last update February 2006


