CAR (VEHICLE) RECEIPT
 Receipt #: __________
Company/Individual Name: ________________________
Street Address: ________________________
City, State, Zip: ________________________ 
Phone: ________________________
[bookmark: _GoBack]Email: ________________________                                                                Date: __________                                                  Website: ________________________                                                    
Vehicle Description
Year: __________ Make: ________________________ Model: ________________________
License #: __________ VIN: __________ Odometer Reading: __________ Color: __________
Condition: ___________________________________________________________________ Comments: __________________________________________________________________ ____________________________________________________________________________
Transaction Details
This receipt acknowledges the payment made by ________________________, the Customer, for the (check one) ☐ Purchase ☐ Rental ☐ Service/Repair of the vehicle described above.
Description of Service/Repair (if applicable): _________________________________________ ________________________________________________________________________________________________________________________________________________________
Customer Name: ________________________                Phone: ________________________       City, State, Zip: ________________________     Street Address: ________________________
Summary of Charge
	Payment Method:
☐ Cash               ☐ Check 
☐ Credit              ☐ Other: ________________________
Check/Credit No. ________________________
	Subtotal
	

	
	Tax Rate
	

	
	Total Tax
	

	
	Total Amount Due
	

	
	Amount Paid
	




Authorized Signature ________________________

Title ________________________
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