
Product Sales Receipt
Date: ___________________
Receipt #: _______________

Sold By

Name: ____________________________
Address: _________________________
Phone: ___________________________

Sold To

Name: ____________________________
Address: _________________________
Phone: ___________________________

Products

Description Quantity Unit Price Amount

__________________ _____ ________ ________

__________________ _____ ________ ________

__________________ _____ ________ ________

Subtotal ________

Tax ________

Total ________

Payment Method

☐ Cash    ☐ Credit Card    ☐ Other: _____________

Signature: _________________________
Date: ____________

Thank you for your purchase!
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