
CLAIM No.O/-O/{)()- ~·b.3 ~~s·,~-d-~ 1 WAl:MART 
(}/uµ:t~·VY fh tu_,, 

1 
<';VENDOR. All correapond•n<>• "'ll•rding 

NOTIFICATION OF CLAIM 
608 SW Blh Street 

Bentonville, Arkansas 72716-0041 

jtJSE STORE ti AS THE HlHlk) 

FOR INTERNAL USE ONLY 

( 
tlli1 ctaim or your .ceount 1hould be Mnt 

, :.• 10 thi1 addr•u. Attn: Vendor CommunK:a­ STORE NO 

( 

l 

tiona. 

TO: LINE 
A 

{)/-0/~() 

P. 0. l\IUMllER . INVOICE DATE INVOICE NO. 

I 

CPR INT CLEARL YI 

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

(SHIPPING ADDRESS ABOVE) 

- STORE INSTRUCTIONS -

1 I Tti.s form can only be used to chargeback; lhe Vendor for a. j Errors on the invoicing ol ship .tnd bill (direcl from vendorl merchandise. b.) For inner carton con· 
c:eatea shortages on damages. c.) For return of merchandise to the Vendor or d I For any .flulhonzed Vendor char(leback 

2) Compl-ete All 1nlormat1on on this form Claims thal are- Not for Return Mere nd1~ must h:t~e t!le P. 0. Number. lnvoree Date and Invoice Number correclly entered. 

MDSE. 
RETURN 

MUST BE 
COMPLETED Other Authoriz•tion --------------

No V9ndor Reop0nae 
(MOSE OISPOSlllONI 

-----------------------------------------------------------------------------------------------' 
Freighl Bill -----~ CaM1 Rec.ived 

signed short or c~~:~.~~o ¥Fre1"gh1 B1·11 No. damage •c1Ms Per Frt. Bill 

Carrier 

1210 
"FOB WAL-MART= VENDOR CLAIM --- FOB VENDOR =CARRIER CLAIM •SIGNED FREIGHT BILL MUST BE ATTACHED TO CLAIM 

------------------------------------------------------------------------------------------------
(3) D Invoiced Bui Mdse. 

not received 
(Vendor lo send P.0.0.) 

(4) D CONCEALED 
SHORTAGE 

(SEE BELOW) 

D PRICE 
(SJ OVERCHARGE O INCORRECT 

(S) 1~EIGHT (7)00THER 

VENDOR: A debit to your account has been made for the reason indicated ~ DONE REASON PER CLAIM 

STOCt< NO I 

llE~CT "0 

700;4 OL 

QTY. 

FROM; 

Wal-Mart Store #01-010 
601 N. Walton Blvd. 
Bentonville, AR 72712 

tSTORE STAMP! 

, 
I 

TOTAL 
DEDUCTION. 

NOTE. A Concealed Shorlage 1s lht' d1lft_ft'nCt' betweoen a 
IJ~ndor"s .Packing Shp .and HHI which fl counl~d. 
All conceoaled shortagH must -bt wer1f1ed. 

°'4-- TOTAL 
._ ______ .. COST 

ROUTING: Whiio Copy· GENERAL OFFICE ACCOUNTS PAYABLE: Yellow Copy. STORE COPY: Pin• Copy· TO VENDOR WITH MDSE. 

PPS 05275 


