
Service Receipt
Business Name: _____________________
Address: __________________________
Phone: ____________________________
Email: _____________________________
Receipt #: ___________
Date: ____ / ____ / ______
Payment Method: ___________________

Billed To:
Name: _______________________________
Address: ____________________________
Phone/Email: ________________________

Description of Service Quantity Unit Price Total

___________________________________ ______ $______ $______

___________________________________ ______ $______ $______

___________________________________ ______ $______ $______

Subtotal: $______
Tax (%): $______

Total: $______
Notes / Terms:
_______________________________________________________
_______________________________________________________
_______________________________________________________

Authorized Signature: ______________________     Date: ____ / ____ / ______
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