
POJAWAREHOUSE
446 RISING SUNAVE, PHILA, 19140
TEL: 267-546-9610 FAX: 267-546-9602

STOCK ORDER DISCREPANCY FORM
(Waiting on a credit to be issued)

MEMBER NAME/ACCT#___________________________________________________

DATE: ______________________ INVOICE# ______________________

SHORTAGE CREDIT DUE

LINE PART # QTY BILLED QTY REC’D QTY TOTAL $

OVERAGE

LINE PART # QTY BILLED QTY REC’D QTY TOTAL $

NAME



CALLED: PHONE #: DATE:

EMAILED: ADDRESS: DATE:

FAXED: FAX #: DATE:

ACTION TO BE TAKEN:

DATE:

REFERENCE #:

EMPLOYEE NAME:


