RETAIL STORE RECEIPT


	[bookmark: Texto8][Company Name]

[bookmark: Texto11]Name: [Name]
Street Address: [Street Address]
City, State, Country: [City, State, Country]
ZIP Code: [ZIP Code]
[bookmark: Texto12]Phone: [Phone]
E-mail: [E-mail]
	[YOUR LOGO]


	Receipt # [No]
	[bookmark: Texto6]Date: 2020/10/07


	Customer/Client Information
	

	[bookmark: Texto1]Name: [Name]
[bookmark: Texto2]Street Address: [Street Address]
City, State, Country: [City, State, Country]
[bookmark: Texto4]ZIP Code: [ZIP Code]
Phone: [Phone]
E-mail: [E-mail]




	Description
	Quantity
	Rate ($)
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Notes: [Notes].
	
	Subtotal
	

	
	
	Discount
	

	
	
	Tax / VAT
	

	
	
	TOTAL
	



[bookmark: Texto9]The total amount of $ [ $ ] was paid by [ Name ], the customer, on [ Date ].


Payment Method: 
	☐ Credit card No. [#].
	☐ Cash.

	☐ Check No. [#].
	☐ Other: [what].




_______________________________________
Customer’s Authorized Signature
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