
Retail Store Name
Address Line 1
Address Line 2
City, State ZIP
Phone: (xxx) xxx-xxxx
Email: info@store.com

Date: ____________
Receipt #: ____________
Cashier: ____________
Customer: ____________________

Item Description Qty Unit Price Total

___________________________ ___ ______ ______

___________________________ ___ ______ ______

Subtotal ______

Tax ______

Total ______

Amount Paid ______

Change ______

Payment Method: ____________________
Notes: ___________________________________________________________
_________________________________________________________________

Customer Signature:

Thank you for shopping with us!


	Retail Store Name

