
Gift Exchange Receipt
Date:  _____________________

Receipt No.:  _______________

Store Name:  ________________

Address:  ____________________

Contact:  ____________________

Customer Name:  ________________

Phone/Email:  ________________

Item Description Original Receipt No. Qty Exchange Reason Value

_________________ _________________ ___ _________________ ___________

_________________ _________________ ___ _________________ ___________

Exchange Notes:  _____________________________________________

Exchanged With (Item/Value): _________________________________

Balance/Refund:  ____________________

Customer Signature

Authorized Staff
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