Bill Receipt
Date: ________________                     Mode of Payment: ________________________                       Receipt #: ___________

Full Name: _________________________________________ Business Name: __________________________________
Address: _____________________________________________________________________________________________
______________________________________________________________________________________________________
Contact: _____________________________ Email: _______________________________ Fax: ____________________	


	S #
	Transaction Details 
	Unit Price
	Total Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Subtotal: 	
	Tax Rate: 	
Tax: 		 Total Due: 	 Amount Paid: 		


