
Service Receipt
Receipt No.:  _____________________

Date of Service:  _____________________

Client Name:  _____________________

Client Address:  _______________________________

Service Provider:  _______________________________

Description of
Service:

 _________________________________________

Service Item Quantity Rate Amount

    

    

Subtotal:  _____________________

Tax:  _____________________

Total Amount:  _____________________

Payment Method:  _____________________

Client Signature

Service Provider Signature


