
ADVANCE PAYMENT RECEIPT
Receipt No:

Date:
Reference No:

RECEIVED FROM

Name / Co:

Address:

Phone:

Email:

PROJECT / SALES DETAILS

Project/Item:

Estimated Date:

Sales Rep:

Status:

DESCRIPTION OF GOODS / SERVICES RESERVED

DESCRIPTION QUANTITY UNIT PRICE TOTAL

Payment Method:
 Cash
 Check
 Card
 Bank Transfer

Total Contract Value:

Advance Paid:



Remaining Balance:

Terms & Conditions:
1. Th e advan ce/reta in er paymen t is requ ired  to  secu re th e goods, services,  o r book in g  as deta iled  above.
2.  U n less o th erw ise specif ied , advan ce paymen ts are n on -refu n dab le an d  w ill be app lied  tow ards th e f in a l in vo ice to ta l.
3.  Th e remain in g  balan ce, if  an y, is du e u pon  delivery,  comp letion  o f services,  o r acco rd in g  to  ag reed  paymen t terms.

AUTHORIZED SIGNATURE

CUSTOMER SIGNATURE
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