
BAD DEBT WRITE-OFF WORKSHEET 

 

Customer Name ____________________________             ID # ________________ 

 

Address _____________________________________________________________ 

 

 

Total Balance Due ___________________________ 

Date of Last Purchase  ________________________ 

Date of Last Payment _________________________ 

 

Comments ___________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

Write-off Requested by ___________________________ 

 

Date: ______________ 

 

 

Approval Signatures: 

 

Credit Manager ____________________________                       Date ___________ 

 

Controller ________________________________                        Date ___________ 

 

Sales Manager ____________________________                       Date ___________ 


