
Freelancer's Signature Client's Signature

Service Receipt Form
Date: ______________________

Receipt No.: ______________________

Freelancer/Contractor Information

Name: ____________________________________________
Email: ___________________________________________
Phone: __________________________________________

Client Information

Name/Company: ____________________________________
Email: ___________________________________________
Phone: __________________________________________

Service Details

Description of Service Hours/Qty Rate Amount

______________________________ _________ _________ _________

Total Amount: $ ______________________

Payment Method: _______________________

Date of Payment Received: _______________________
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