
Taxi Journey Receipt
Receipt No:
___________________

Date/Time:
___________________

Driver Name:
___________________

Taxi Plate:
___________________

Contact:
___________________

Journey Details

Pickup Location _______________________________________________

Drop-off Location _______________________________________________

Pickup Time __________________

Drop-off Time __________________

Distance (km) __________________

Duration __________________

Fare Details

Base Fare ______________

Distance Charge ______________

Time Charge ______________

Other Fees ______________

Total Amount ______________

Payment Method ______________

Signature (Driver)
Signature (Rider)


