
 

RPM Negative Claims Adjustment Form

Recycled Product 

Negative Claims Adjustment Form

 

Instructions:  Please complete this form for each negative adjustment and include the hard copy 

documentation to support your claim.

Participant Information  

Registration Number: _________________________

Company Legal Name: _________________________

           

Adjustment Request:  

Claim Period pertaining to adjustment:   ________
           

Invoice Number: ________________________
                                                                                                                             

Weight (Tonne): _________________________

Product Type: ___________________________

(Calendar, Extruded, Molded, Other) 

 

Reason For Negative Invoice:  Please check off

adjustment request. If OTHER is selected,

o Returned Products  

o Other (specify reason) 

 

 

 

 

     Claims Clerk Name: ________________

      Comments:  
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Recycled Product Manufacturers 

Negative Claims Adjustment Form 

Please complete this form for each negative adjustment and include the hard copy 

documentation to support your claim. 

_____________               

_________________________        

_________/_________ 
      (MMM/ YYYY)  

________________________               Invoice Date: _____ _ _/____ ______/_______
                                                                                                                                       (DD/MMM/ YYYY) 

_________________________     

_________________________ 

Please check off one of the following reasons that best describes the negative 

is selected, please provide details. 

 

OTS-OFFICE USE ONLY 

______________________      Review Date: _____ _ _/____ ______/________

         (DD/MMM/ YYYY)  

1 

Please complete this form for each negative adjustment and include the hard copy 

_______  

one of the following reasons that best describes the negative 

_______ 


	Program Participant Signature:: Signature:


