
Taxi Company Information
Company Name: ___________________________
Address: ________________________________
Phone: _________________________________
Email: _________________________________

Receipt Details
Receipt #: _______________
Date: _____ / _____ / ________
Time: _____ : _____
Driver Name: ___________________

Passenger Information
Name: ____________________________________
Company (if applicable): _______________________
Contact: __________________________________

Trip Details

Pick-up Location Drop-off Location Date Pick-up
Time

Drop-off
Time

_____________________________ _____________________________
____ /
____ /
______

____:____ ____:____

Fare Breakdown

Description Amount

Base Fare _______________

Distance (km/mile) _______________

Waiting Time _______________

Tolls/Charges _______________

Other _______________

Total Amount _______________

Payment Information
Payment Method: [ ] Cash [ ] Card [ ] Other: ____________
Paid By: ___________________________________

Authorized Signature


