
[Store Name]
[Street Address]
[City, State ZIP]
[Phone Number]

Retail Receipt

Date: ____________
Receipt #: ____________

Cashier: ____________
Customer: ____________

Description Qty Unit Price Amount

________________ __ ______ ______

________________ __ ______ ______

________________ __ ______ ______

Subtotal
______
Tax
______

Total
______
Payment
______
Change
______

Thank you for shopping with us!
[Optional: Return policy or notes]


