
Fast Food Restaurant
Receipt

Date: ____________________ Receipt No.: ____________________

Cashier: ____________________ Order No.: ____________________

Customer: ____________________ Payment Method: ____________________

Item Qty Unit Price Amount

________________________ _____ __________ __________

________________________ _____ __________ __________

________________________ _____ __________ __________

Subtotal: __________

Tax: __________

Total: __________

Amount Paid: __________

Change: __________

Thank you for dining with us!


	Fast Food Restaurant

