
ABC Services Ltd.
456 Main Street, City, State ZIP

Phone: (123) 456-7890
Email: info@abcservices.com

SERVICE RECEIPT

Receipt No: ____________________ Date: ______________________

Billed To:
_______________________________________

Phone:
________________________

Address: ________________________________________________

Service Description

Description of Service Hours/Qty Amount

______________________________________________________________________ ________ __________

______________________________________________________________________ ________ __________

Subtotal: $ ________________

Tax: $ ________________

Total Amount: $ ________________

Amount Paid: $ ________________

Payment Method: Cash / Card / Cheque / Other: ____________

Balance Due: $ ________________

Notes / Terms

___________________________________________________________________________
___________________________________________________________________________

Authorized Signature

Customer Signature

Date
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