
Restaurant Receipt

Restaurant Name: ___________________________
Address: ___________________________
City, State, Zip: ___________________________
Phone Number: ___________________________

Receipt #: ___________________________

Date: ___________________________
Time: _____________________________

Table #:_________________________________
Guests: _________________________________
Server: _________________________________

Order Details:

Item Name Quantity Unit Price Total



Subtotal: $___________________________
Tax (____%): $___________________________

Service Charge (____%): $___________________________
Discount (if applicable): $___________________________

Total Amount: $___________________________

Payment Information:
Payment Method: ___________________________
Check/Card Number: ___________________________

Signature: _________________________

Date: _________________________
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