
RECEIPT
Company/Store Name

Address Line 1
Address Line 2

Phone: ____________

Date: ____________
Receipt #: ____________
Customer: ______________________
Cashier: ______________________

Description Qty Unit Price Total

_____________________________ ____ ________ ________

_____________________________ ____ ________ ________

_____________________________ ____ ________ ________

Subtotal
________
Tax
________
Total
________
Paid
________
Change
________

Thank you for your purchase!
__________________________

Signature


	RECEIPT

