
DATE: 
TIME: 
RECEIPT #: 
TERMINAL ID: 
CASHIER: 

QTY DESCRIPTION AMOUNT

SUBTOTAL 
TAX 
TOTAL 

DEBIT CARD TRANSACTION

CARD TYPE: 
CARD NUMBER: 
AUTH CODE: 
REF #: 
AID: 
TVR: 

CARDHOLDER SIGNATURE

THANK YOU FOR YOUR VISIT


