
Taxi Ride Payment Receipt
Driver Name
_____________________________

Taxi License / Plate No.
_____________________________

Date
____ / ____ / ______

Pickup Location
_____________________________

Drop-off Location
_____________________________

Pickup Time
____ : ____

Drop-off Time
____ : ____

Distance (km)
______________

Passenger Name
_____________________________

Contact (optional)
_____________________________

Fare Amount
__________________

Tip
__________________

Total Paid
__________________

Total: __________________

Payment Method
â–¡ Cash   â–¡ Card   â–¡ App   â–¡ Other: ___________

Receipt No.
___________________

Driver Signature

Passenger Signature

Thank you for riding with us.
[Taxi Company Name / Contact]
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