
CUSTOMER SERVICE DISCREPANCY FORM
All fields MUST be completed. 

           Contact:              Email: 

 Account Name:      Phone: 

      Account No:            Fax: 

   SO & PO No’s:  

        Rep Name:  Rep No: _     _   ___ ________ 

Item # Description QTY UOM Each $ Extended Cost 

 TOTAL: 

Over: Short: Damage: 

Possible Carrier Damage: Accepted: Refused 

Product Issue (*** Brief description of issue is required ***) 

Ship to 
 No: 

Please send complete form to claims@toysmith.com or fax #1-800-435-0703 

Name:                Date: 


	Email: 
	Account Name: 
	Phone Number: 
	Account No: 
	Fax: 
	SO PO: 
	Ship to No: 
	Rep Name: 
	Rep No: 
	1: 
	D: 
	Qty1: 
	UOM: 
	Ea: 
	EC: 0
	2: 
	Da: 
	Qty2: 
	UOMa: 
	Eaa: 
	ECa: 0
	3: 
	Db: 
	Qty3: 
	UOMb: 
	Eab: 
	ECb: 0
	4: 
	Dc: 
	Qty4: 
	UOMc: 
	Eac: 
	ECc: 0
	5: 
	Dd: 
	Qty5: 
	UOMd: 
	Ead: 
	ECd: 0
	6: 
	De: 
	Qty6: 
	UOMe: 
	Eae: 
	ECe: 0
	7: 
	Df: 
	Qty7: 
	UOMf: 
	Eaf: 
	ECf: 0
	8: 
	Dg: 
	Qty8: 
	UOMg: 
	Eag: 
	ECg: 0
	9: 
	Dh: 
	Qty9: 
	UOMh: 
	Eah: 
	ECh: 0
	10: 
	Di: 
	Qty10: 
	UOMi: 
	Eai: 
	ECi: 0
	11: 
	Dj: 
	Qty11: 
	UOMj: 
	Eaj: 
	ECj: 0
	Total: 0
	l: 
	l1: 
	i2: 
	Over: Off
	Short: Off
	Damage: Off
	Possible Carrier Damage: Off
	Accepted: Off
	Refused: Off
	Name: 
	Signature: 
	Date: 
	i3: 
	i4: 
	i5: 
	i6: 
	i7: 


