
R: All correspondence regarding 
im or your account should be sent 
address. Attn: Vendor Communi· 

lt,q!1 ~ \'' [;j >i I CLAIM NO. '\ <\ c, 
~-IU~S~E~~~Ofl~E-,-A~S-TH_E_P-RE_F_IX-l~ 

NOTIFICATION OF CLAIM 
608 SW 8th Street 

Bentonville, Arkansas 72716-0041 

STORE NO. 

FOR INTERNAL USE ONLY 

DEPT.NO. CLAIM DATE 

O'JC& } I ! '..; , l I 

LINE 
A 

P.0.NUMSER INVOICE DATE INVOICE ~10. 

(PRINT CLEAR"Y} 

For type (1) only use claim date as invoice date, 
claim number as invoice number. 

INSTRUCTIONS __ 
1. This form can only be used to chargeback the Vendor for a) Errors on the invoicing of ship ar.d bill (direct from vendor) merchandise. bl For inner carton concealed 

shortages on oamages. c) For _return of merchandise to the Vendor or d) For any authorized Vendor chargeback., 
2. Complete All information on this form. Claims that are Not tor Return Merchandise must have the P 0. Number, lnwice Date and Invoice NumMr correctly entered. 

.. Def f fr"' /) J ~ :) I .// • ) Carner { ! /JC.. 
Re:lrve 0 Authorization No. K' pw !l 4 ·1··'_+( {IL r Ma11er.....J_~-'-r~..)=-------------

( 1) r.:::::::r MDSE. Over.rt k 0 ,;:{'l { 3 ~ i.r lt \-LJ RETURN . OC Other Authorization U.P.S. No. -"""'-""---'-----'--=. ______ ..__ __ _ 

- (Code 93) ~=r & Return 0 No Vendor Response ~~:~rn / / A.O 0. ,, 
---------------------------------- .... ------------------------..t'!:!l2..S~_b§£Q~l~IQ~l _________ .,. _______ .., ... _________ ..... __________ -_-_-_-__ .,,.1f2"'".J""!'.!fa""_"""""'-""-L""--------

Cases Received------------- . 
·cases Per Frt. Bill ___________ _ Freight Bill No. _____________ _ 

.. :.~ . 

..... ·. 

F·v.<. ·i';'-" <.:,.nJ 

FROM: 

1art Store '# 205 
W. University 
1ey, TX 750 

!STORE STAMP} 

10% HANDLING CHARGE (DEFECTIVES ONLY) 

NOTE: A Concealed Shortage is the diflerence between a 
Vendor's Packing Slip and that wnieh is counted. 
All concealed shortages must be ~1lied . 
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