
                  Hayward    
                  San Jose   
                  Intl.            
                  NCMSS
		    NCT     

Invoice Adjustment Request

To ____________________________________________________         Date ________________

Invoice Number ___________________________________      Invoice Date ________________

Customer Account Number ______________________________________________________ 

Customer Name _______________________________________________________________

Reason for Adjustment

Original Invoice Amount  ________________________________________________________

New Invoice Amount  ___________________________________________________________

Adjustment Amount  ____________________________________________________________

Salesperson’s Signature  ________________________________________________________

Manager’s Signature  ___________________________________________________________

Owner’s Signature _____________________________________________________________

Will there be a commission adjustment?     Yes      No

Please Return To ______________________________________________________________  
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