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A/R WRITE-OFF

AUTHORIZATION FORM
Customer Code: _________________ Control No. ________________

Customer Name: _________________________________________ Date: ______________________

Invoice No. Invoice Date Balance Due Write-Off Amount Reason

$ $

Total Write-Off Amount   $

REQUESTED BY: _________________________ SIGNATURE: ____________________________ DATE: ______________
(Print Name)

APPROVED BY: _________________________ SIGNATURE: ____________________________ DATE: ______________
(Print Name)

COMMENTS:______________________________________________________ ACCOUNTING

__________________________________________________________________ POST DATE: _______________________

__________________________________________________________________ REFERENCE:_______________________

__________________________________________________________________ BY: _________________________________


