Receipt No:
Date:

Time:

Register No:
Transaction No:
Customer Name:

RETAIL COMMISSION SALES RECEIPT

ITEM DESCRIPTION

QrY UNIT PRICE

TOTAL PRICE

COMMISSION SPLIT?

Associate A Name:
Associate A ID:
Split Rate %:
Commission Earned:
Associate B Name:
Associate B ID:
Split Rate %:
Commission Earned:

COMMISSION SPLIT RATES BREAKDOWN

Subtotal

Sales Tax

Total Amount Paid

Commission Pool
Total

ASSOCIATE A SIGNATURE

ASSOCIATE B SIGNATURE

AUTHORIZED MANAGER APPROVAL

Thank you for your business.
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