
Receipt No:
Date:

Payment Method:

PREPAID SERVICES RECEIPT
(Deferred Revenue Liability Document)

CUSTOMER INFORMATION

Customer Name:

Account ID:

Address:

Email / Phone:

REVENUE RECOGNITION TERMS

Contract Ref:

Service Start:

Service End:

Recognition Rule:

PREPAID SERVICE DESCRIPTION SERVICE
PERIOD QTY UNIT PRICE TOTAL PRICE

Subtotal:

Tax / VAT:

Total Prepaid
Amount:

AMORTIZATION / REVENUE RECOGNITION SCHEDULE

Deferred Liability Acct:

Recognized Revenue Acct:

Recognition Frequency:



Amount Per Period:

Authorized Signature

Customer Signature / Date

Terms and Conditions for Deferred / Prepaid Services:

1. Paymen ts listed  h erein  rep resen t deferred  reven u e liab ilities an d  w ill be recogn ized  as earn ed  reven u e systematica lly over th e service period
specif ied  above.

2.  Prepaymen ts are govern ed  by th e con tractu al service ag reemen t.  U n u sed  po rtion s o f p repaid  services u pon  termin ation  w ill be p rocessed  acco rd in g
to  th e can cellation  po licy deta iled  in  th e master ag reemen t.

3.  Services mu st be u tilized  w ith in  th e design ated  service period . U n cla imed  o r u n in itiated  services beyon d  th e exp iration  date are su b ject to  fo rfeitu re
an d  immed iate reven u e recogn ition  u n der th e app licab le regu lato ry stan dards.
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