
SALES RECEIPT Date: ___________ 
Receipt # ________ 

Company:________________ 

Address:_________________ 

________________________ 

Phone:___________________ 

Fax (_____)______________ 

Email:___________________ 

Sold To Name:_______________ 

Company:_____________ 

Address:______________ 

_____________________ 

Phone:_______________ 

Customer ID:__________ 

 

P a y m e n t  M e t h o d  C h e c k  N o .  J o b  

   

 

Q t y  I t e m  #  D e s c r i p t i o n  U n i t  P r i c e  D i s c o u n t  L i n e  T o t a l  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

T o t a l  D i s c o u n t    

S u b t o t a l   

S a l e s  T a x   

T o t a l   

 

 Thank you for your business! 
 


