PAYMENT RECEIPT

	[bookmark: Text6]Payment Date

	[bookmark: Text7]Receipt #



	From
	
	Bill To

	[bookmark: Text1]Your Name/Company Name	
	
	Your Name/Company Name	

	[bookmark: Text2]Address Line 1
	
	Address Line 1

	[bookmark: Text3]Address Line 2
	
	Address Line 2

	[bookmark: Text4]City, State, Zip Code
	
	City, State, Zip Code

	[bookmark: Text5]Phone
	
	Phone



	Description
	Quantity
	Unit Price
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Thank you for your business!



