
 
 

 

 

 

 
Date: ___________________________________________ 

 

Location: ________________________________________ 

 

Machine Outlet Number (look for sticker on front of machine): 

 _______________________________________________ 

 

Reason for Refund (example: Did not dispense, took cash but no product, etc.): 

 ______________________________________________________________ 

 

Amount of Refund: _____________________________________________________________ 

 

Vending Machine 

Please “X” appropriate machine 

 

_____ Coffee 

_____ Bottle Soda 

_____ Candy 

_____ Milk 

_____ Pastry 

_____ Ice Cream 

_____ Canned Coca-Cola 

_____ Cold Food 

_____ Snack 

 
Name: _______________________________________________________________________ 

 

Mail Stop: _____________________________________________________________________ 

 

 
 

Signature 
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