
RECEIPT
Receipt No.

Date

CONTRACTOR / CONSULTANT INFO

NAME

COMPANY

ADDRESS

PHONE/EMAIL

CLIENT INFO

NAME

COMPANY

ADDRESS

PHONE/EMAIL

DESCRIPTION OF SERVICES HOURS / QTY RATE TOTAL

PAYMENT METHOD

Cash

Check

Bank Transfer



Credit Card

Subtotal

Tax / VAT

Total Paid

CO NTRACTO R / CO NSU LTANT SIG NATU RE

CLIENT SIG NATU RE / ACKNO W LEDG MENT


	CONTRACTOR / CONSULTANT INFO
	CLIENT INFO

