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Customer Credit Card Refund Form
Date of Sale:     __________________

Store Location:     ___________________________

Customer name (as on credit card):     _______________________________________________
Customer:  Phone:  ____________________    E-mail: __________________________________

Credit Card Number (only):     ______________________________________________________

Amount to be Refunded:          ______________________________________________________

Reason for Refund:
_________________________________________________________
Customer’s Server:
_________________________________________________________

Person Filing Request:      _________________________________________________________

General Manager Approval Signature:     ____________________________________________

ATTACH COPY OF SALES RECEIPT BELOW:

Processing of Request:

                           Scan and Send to wafflesincaffeinated@gmail.com
                 File original immediately with daily close paperwork for month.
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