PSC FREIGHT RE

48 Meapow AVi. e JoLIET o lLLiNnOIs o 60436

IMBURSEMENT FORM

o (815) 744-3384 « (800) 343-5289 < Fax (815) 744-6931

Date:
Salon Acct. #:

Salon Name:

# of Invoices Submitted:

Salon Address:

City:

State: Zip:

Salon Phone #:

Salon Contact:

Invoice Date Invoice #

(1)

Invoice Amount Freight $

)

3)

“)

5)

(6)

)

3)

)

(10)

Reimbursement Instructions

A. Be sure forms are completely filled out.

B. Include copies of all invoices submitted.
(COD charges do not qualify for reimbursement)

C. When submitting more than 10 invoices, please
use additional forms.

D. Keep copies of reimbursement forms and all
invoices for your records.
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PSC Invoice #:
Freight Credit Total:

(White - PSC)

(Yellow - Customer)



