
this claim or your account should be sent 
· :,to this address. Attn: Vendor Communi­

f"' c·atfon~. 
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~~ 
r:OTIFICATlON OF CLAIM 

702 SV / 8th Street 
B :1tonville, Ari ansas 72716-800::: 

,(, .. 
":' 

LINE 
A 

(SHIPPING ADDRESS AE JVE} 

IN:3TRUCTIONS 

\.JLr\lfVI l'llV. ------------

FOR INTERNAL USE ONLY 

STORE NO. DEPT. NO CLAIM DATE 

)' ~/ / 

P.O. NUMBER INVOICE DATE INVOICE NO. 

I I 
(PRINT CLEARLY} 

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

1. This form can only be used to chargeback the Vendor lor a) Errors on t~.1 invoicing of ship and bill (direct from vendor) merchandise. b) For inner carton concealed 
shortages on damages. c) For return of merchandise to t:lll Vendor or d) Fe: any authorized Vendor chargeback. 

2. Complete All information on this form. Claims that are Nut for Return Merc~andise must have P.O. Number, Invoice Date and Invoice Number correctly entered. 

Defective D Authorizr:ion No. ___ ----------
Recall D 

Carrier 
Mailer ____ ;·-',,..·•~.·~--------...,._---n_ MDSE. 

( 1) LJ .RETURN Overstock ~· D Other Au·corization U.P.S. No.-"/~·.:"'._'-';-'-~~·~""!,_.-"-~""-/ __ ..__'-'--'---'---''-'-
Repair & Returri'::El Return j j (Code 93) 
Other No Vend•:r Response__ Date A.0.D. #---,,,~----- ________________ . _ _ _ _ _ _ ('@.SE;.QIS~Sl!!QNL ______________ _J$2_uAir:!l!!!u'!!L _ 

D 
Freight Bill 

(2} signed short or 
damage 

(Code 24) 

MUST BE 
COMPLETED 

Cases Rereived ____ ---------- Carrier ________________ _ 

·cases Pei Frt. Bill ___ ---------- Freight Bill No.--------------

•FOB WAL-MART= VENDOR CLAIM - - - FOB VENDOR= CARJER CLAI~: •s1GNED FREIGHT BILL MUST BE ATTACHED TO CLAIM ;)-o ~:~~~TI~~~~t:> - ~4~ er~~~~~~~[ -~5~[ - fo~E~~~~:E - ~6~ tr1~~~~~~T- - ~1~[J-o~~R-
(Code 25) (Code 21) (SEE BE~OW) (Code 11) (Code 47) (Code 90) 

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

FROM: 

\~Ja!~~r-~-7a;i Store #27·~ 1 
~911 r~.:1Hi E3ay Road 

.. Kodiak, Al\ 995 ·i 5 

WMA-16 
REV. 11-94 

(STORE STAMP) 

t .• . ' 

10% HANDLING CHARGE (DEFECTIVES ONLY) 

TOTAL • 
DEDUCTION 

NOTE: A Concealed Shortage is the difference between a 
Vendocs Packing Slip and that which is counted. 
All concealed shortages must be verified. 

PREPARED BY 

TO VENDOR WITH MDSE 

1-------'--I 

'i'; TOTAL 
·,,:'.I +COST 

6 c. 

CONCEALED SHORTAGE VERIFIED BY 

< ,j ·:,.,;./., 
STORE M.ANAGER 

, ,/" 

PS06342 


