
PRODUCT RECEIPT
Receipt No:

Date:
Order No:

INDEPENDENT DISTRIBUTOR

Name:

ID Number:

Phone:

Email:

Address:

CUSTOMER / BUYER

Name:

Phone:

Email:

Address:

Host/Party Name:

QTY ITEM / SKU # DESCRIPTION UNIT PRICE TOTAL
PRICE

PAYMENT METHOD

Cash

Credit Card

Check

Other

Details:



Subtotal:

Shipping & Handling:

Sales Tax:

Total Amount:
Amount Paid:

Balance Due:

CUSTOMER SIGNATURE

DISTRIBUTOR SIGNATURE

CU STO MER'S R IG HT TO  CANCEL: You  may can cel th is tran saction  at an y time p rio r to  midn igh t o f  th e th ird  bu sin ess day after th e date o f th is
tran saction . See th e reverse side o r accompan yin g  docu men tation  fo r an  exp lan ation  o f th is righ t.  Th an k  you  fo r su pportin g  an  in depen den t

bu sin ess ow n er!
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