
Subtotal ________

Tax ________

TOTAL ________

Payment Method ________

FAST FOOD RESTAURANT
Receipt

123 Food Street, City • Tel: (XXX) XXX-XXXX

Receipt No: ____________
Date: ____ / ____ / ______
Cashier: _______________
Order #: _______________

Item Qty Unit Price Total

 

 

 

Notes:
____________________________________________________
____________________________________________________

Customer Signature

Thank you for your visit!
Date/Time: ____ / ____ / ______    ____:____


	FAST FOOD RESTAURANT

