
Service Receipt

Date: _______________________
Receipt #: _______________________

Client Information:
Name: _______________________
Address: _______________________
City: _______________________
State: _______________________
Zip Code: _______________________
Email: _______________________
Phone: _______________________

Service Provider Information:
Name: _______________________
Address: _______________________
City: _______________________
State: _______________________
Zip Code: _______________________
Email: _______________________
Phone: _______________________

Services Provided:

Description Quantity/Hours Cost Total



Subtotal: $________________________
Tax: $________________________

Total Amount Due: $______________________________

Payment Information:
Payment Method: ______________________________
Payment Status:

Paid

Transaction ID (if applicable): ______________________________
Payment Date: _______________________

Acknowledgement:
I, the undersigned, hereby acknowledge receipt of the services provided by 
______________________________. I confirm that the services received were as 
requested and satisfactory.

Authorized Signature: ________________________

Name: ___________________________
Title (if applicable): ___________________________

Date: ___________________________

 Unpaid
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