Bill Receipt
Proof of payment
	BUSINESS
	RECEIPT

	Business Name
Address
Phone and email
	Receipt No: __________
Date: __________
Payment Method: __________


Received from
________________________________________________________________________________
	Description
	Qty
	Price
	Amount

	
	1
	
	

	
	1
	
	

	
	1
	
	


	Subtotal
	

	Tax
	

	Total Paid
	

	Balance Due
	


Payment status:  ☐ Paid in full   ☐ Partial payment   ☐ Other: __________
Authorized by: ____________________   Signature: ____________________
Keep a copy with the related invoice or transaction record.




