
Purchase Confirmation Receipt
Retail Store Name

Date: ____________   |   Receipt #: ____________

Customer Information
Name: ____________________
Email: ___________________
Phone: __________________
Store Information
Address: ________________
Phone: _________________
Cashier: _______________

Item Description Qty Unit Price Total

Sample Item 1 1 ______ ______

Sample Item 2 2 ______ ______

Subtotal: ______

Tax: ______

Total: ______

Payment Method: _________________

Thank you for your purchase!
Please retain this receipt for your records.

Returns are accepted within 30 days with this receipt.
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