
Service Receipt
Date: ______________________

Receipt No.: ______________________
Service Provider: ____________________________________
Address: _____________________________________________
Phone: ______________________

Customer Name: ________________________________________
Contact No.: ______________________
Address: _____________________________________________

Description of Service Date Provided Qty/Hrs Unit Price Total

__________________________ ___________ ____ ______ ______

__________________________ ___________ ____ ______ ______

Subtotal ______

Tax ______

Total Amount ______

Payment Method: Cash   [ ]   Card   [ ]   Other   [ ]
Paid Amount: ______________________
Balance Due: ______________________

Authorized Signature: ____________________________
Customer Signature: ____________________________

Note: Please retain this receipt for your records. Thank you for your business.
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