RECEIPT

Receipt No.

Date

CUSTOMER INFORMATION

Name
Address
Phone
Email

SERVICE DETAILS

Service Date
Service Type
Frequency

Cleaner Name

DESCRIPTION OF SERVICE / AREAS CLEANED

PAYMENT METHOD

O

Cash

0

Credit Card

Check
U

Bank Transfer

Transaction 1D

Subtotal
Tax / VAT

QTY / HRS

RATE

AMOUNT



Discount

Total Paid

CUSTOMER SIGNATURE

SERVICE PROVIDER SIGNATURE



