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DELIVERY RECEIPT 

Delivery Information 

Date of Delivery: _______________________________ 

Receipt Number: _______________________________ 

Delivery Address: _______________________________ 

Phone Number: _______________________________ 

Items Delivered 

Item Description Quantity Unit Price Total Price 

_____________________________ _________ $ _________ $ _________ 

_____________________________ _________ $ _________ $ _________ 

_____________________________ _________ $ _________ $ _________ 

_____________________________ _________ $ _________ $ _________ 

_____________________________ _________ $ _________ $ _________ 

_____________________________ _________ $ _________ $ _________ 

_____________________________ _________ $ _________ $ _________ 

 

Total Amount: $ _________ 

Delivery Confirmation 

By signing below, the recipient confirms receipt of the items listed above in good 

condition. 

Recipient's Signature: ____________________________ 

Recipient's Name: ____________________________ 

Date: ____________ 
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