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Receipt #: _________________
Date: _________________
Recipient Name: ___________________________
Recipient Address: ___________________________
City/State/ZIP: ___________________________

Payment Information
The undersigned acknowledges that the total owed sum of ___________________________ dollars ($_________________) was paid in-full by ___________________________ on _________________ for the following:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________.	




Received by: ___________________________
Signature: ___________________________
