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BARBER - Kinzer PPS GAL RE0005288 --.-- --·- .: __ --r~ ·-~: ... 

I .If -

WAl:MART 
........... _ ·"'--·..:.. -.... .,. 

NOTIFICATIJN OF CLAIM.-
608 SW 'sth Street A' t'-! 

NOOR: All cor,.1pondenc• r.varding 27 

,, 

CLAIM NO. Cl-Cdo5 -~e.J Re!. 
1usE STOAl • A5 THE ehx.1 

FOR INTERNAL USE ONLY 

~·==~~~~7~~r -~; .· .. T ... Il \~: .. i 
TO: ___ .............. .c.~-'-'""'"''-""'-'-'-~ ...... ~'--L--'---'='Q'..!...·-=I=nL.L~--'-- u~E r---P-.-o-.-N_u_M_a_E_R_...--,N-..,-o-,c-E-o-,,.-T-e-..--,"'-"'""o""•c""E=-""N"'a-. __, 

A I 
I 

tPRINT CL.EARLY! 

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

......... ·~·. 

). · _, ·' .: - .... ·-·,~ .. . i,.,. ...... .' .: (SHIPPING ADDRESS ABOVE) l ~ ~ 1.~., • • 

- . . - • .. -- '\ - STORE INSTRuq10Ns - .:, • ..-' . . 
; ~' 1.1 This form can only be used lo chargeback !he Vendor lor a.) Errors <m the invoicing of ah;pfand bill (direct from vendorl merchandise. b. l For inner carton con

ceated shortages on damages. c.) For return of merchandise to the Vendor or d.) for any aUlharized Vendor chargeback. 
2.1 Complete All .-itormahon on this iorm. Claims that a:re Not for Return Merchandise must ha'ie the P. 0. Number, Jnvoice Date and lnYOice N\Jmber couectly enlered. 

. . . \ -, 

1 
r-7)/MOSE. 

(I~ RETURN 
MUST BE 

COMPUTED 

AuthMiHtion No. '::::r1 . .' Jir ,' ~~~;~~· 
OlM< Authorization i~ f n U.P.S. No 0?9 · f?f(5 • '/id 
No v....ior ReaponM.#~ 1. ~ · l.\ ':,:1:.m 7~f/3 /9tJ A.oo.o -------J '1J.U>JtE OIS:POSITlONI .• 1125 M•nltftuml 

---------••-•w~------•-••-••-••-•-•-••••-••-••;,~•••••••••••--••••-••••-••-••••·---------------~ 
Freight Bill CaM• R.-ceiv.d Cerrier 

(2) D •"'ned •hort or MUST BE ~' ·1 ·~ damage COMPLETl!;D ·c .... Per Frt. Bill ' I. r .. ight Bill No. 

•FOB WAL·MART =VENDOR CLAIM --- FOB VENDOR= CARRIER CLAIM "SIGNED FREIGHT BILL MUST BE ATIACHED TO CLAIM 

--~-----------M••··-··············---·----------·--·---·~----------------~----------------------
(3} D ln•oiced But Mdse. 

nol received 
(Vendor lo send P.0.0.) 

(4) D CONCEALED 
SHORTAGE 
(SEE BELOW) 

D PRICE 
(5 ) OVERCHARGE 

* 
D INCORRECT 

(&) FREIGHT mDoTHER 

VENDOR: A debit to your account has been :nade for the reason indicated ~ [l]oNe REAsoN PER CLAIM 

STOCK NO ' 
REACT NO QTY. DESCl'UrTION OF ITEMIEXPLANATION OF CLAIM 

FROM: 

~'V AUv\ART :ft65 
H\rl '{ 66 SOUTH 

SULLIVAN, MO. 6308.a 

IST01U STAMP! 

TOTAL • 
DEDUCTION 

NOTE: A Concealed Shortage 1s. the difference t>totwttn • 
Vendor·s P.acking Sltp and tha1 wtllch 1s t:oiunled. 
A.II c-once.aled shcr1ages must be ve-r1fied. 

i-AEPARfO IY 

UNIT 
RETAll 

rot AL 
R£1Atl 

+TOTAL -------.1 cost 

ROUTING:~· Copy· GENERAL OFFICE ACCOUNTS PAYABLE: Yellow Copy· STORE COPY: Pink Copy• TO VENOOR WITH MDSE. 

BARBER • Kinzer PPS GAL RE0005288 

PPS 05283 


