
Customer Compensation and Refund Authorization Form
Please fill out this form to authorize and process customer refunds or compensation. This form is designed for physical printing and
record-keeping.

Customer Information

Customer Full Name:

Account / Customer ID:

Email Address:

Phone Number:

Transaction & Compensation Details

Original Transaction ID:

Original Transaction Date: MM/DD/YYYY

Refund Amount ($):

Additional Compensation Amount ($):

Total Authorized Amount ($):

Reason for Compensation/Refund:

Authorization & Signatures

By signing below, the authorizing party approves the release of the specified refund and compensation amounts to the customer listed above.

Authorized Staff Name:

Title / Role:

Authorized Signature: Sign here upon printing

Authorization Date: MM/DD/YYYY
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