
Date: _________________ 

Receipt Number: _____________

SALES RECEIPT




 	

	Sold to:__________________________
	Merchant Name: _____________________

	Name: __________________________
	Merchant Phone Number: ______________

	Company Name: __________________
	Merchant Street Address: _______________

	Street Address: ___________________
	Zip code: __________________________

	City/State/ZIP: ____________________
	

	
	


	Description
	Quantity
	Price/Unit
	Line Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	

	
	
	Paid
	



Payment Method: __________
Card no: ____________________  
