REFUND RECEIPT
[Your Company] · [Address] · [Phone]
	AMOUNT REFUNDED
$0.00
Refund issued to original payment method



	Refund receipt number
	[RF-0001]

	Refund date
	[Date]

	Refunded to
	[Customer name]

	Original invoice / receipt
	[#00001] dated [Date]

	Original payment method
	[Card ending 0000 / e-transfer / cash]

	Reason for refund
	[Return / cancellation / overpayment / goodwill]

	Processing time
	[3–5] business days to appear on statement



	NOTES
[Partial refunds: note the items or amounts refunded and any remaining balance owing on the original invoice.]



Issued by: ______________________________
[Your Company Name]  ·  [Street Address, City]  ·  [Phone]  ·  [Email]  ·  [Website]
