
Generic Bill Receipt
Receipt No: ____________________
Date: ________________

Billed To: ______________________
Contact: _____________________

Address: ________________________________________

# Description Qty Unit Price Amount

1 _____________________________ ___ _____________ _____________

2 _____________________________ ___ _____________ _____________

3 _____________________________ ___ _____________ _____________

Subtotal:______________

Tax:______________

Total:______________

Amount Paid:______________

Balance Due:______________

Payment Method: _________________________
Authorized By: _______________________

Thank you for your business.
____________________________

(Signature)
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