	Your business name
Street address
City, State ZIP
Phone  |  Email
	RECEIPT
Receipt no.   RCT-_______
Date paid   ___ / ___ / ______



	RECEIVED FROM
Payer name
Street address
City, State ZIP
	PAYMENT
Method   ☐ Cash   ☐ Check   ☐ Card   ☐ Transfer   ☐ Other   
Reference   ______________________
Check no., last 4 of card or transfer ID.
Never write a full card or account number.



	Description
	Qty
	Price
	Taxable
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Subtotal
	

	Sales tax (___%)
	

	Total
	

	Amount received
	

	Balance remaining
	



AMOUNT RECEIVED IN WORDS
____________________________________________________________________ dollars
	Received by (signature)
	
	Date
	



Receipt only for a payment actually received.
