
Taxi Receipt

Receipt No.
__________________

Date
___________

Time
___________

Pickup Location
_______________________________

Dropoff Location
_______________________________

Distance (km)
__________

Duration
__________

Passenger Name
__________________

Contact
__________________

Fare
__________

Toll Charges
__________

Other Charges
__________

Total Amount
__________

Driver Signature

Thank you for choosing our taxi service.


