
BUSINESS NAME 
SALES 
RECEIPT 

 DATE  RECE IPT  #   ID  NO.  SOLD TO 
Name: ________________________________
Company: ____________________________
Street: ________________________________
City, State, Zip: _______________________
Phone Number: ______________________

__________ __________ __________ 

CHECK NO.  JOB 

_______

PAYMENT  METHOD 

_____________________ _____________ 

QTY I TEM #  DESCRIPT ION UNIT  PR ICE  D ISCOUNT  L INE  TOTAL  

___ ___ __________________ $ $ $ 

___ ___ __________________ $ $ $ 

TOTAL DISCOUNT $ $ 

SUBTOTAL  $ 

SALES TAX  $ 

TOTAL  $ 

THANK YOU 
FOR YOUR 
BUSINESS!  

Business : ____________________________

Name : ______________________________

Email : _______________________________

Street: __________________________

City, State, Zip:_________________

P :  __________________

F: _____________________

LOGO 

__________________

__________________

____________

____________

____________

____________

https://simpleforms.com
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