ITEMIZED RECEIPT

Date: ________________`

	Company Name: __________________________
	Merchant Name: __________________________

	Street Address: ____________________________
	Phone Number: ____________________________

	City/State/ZIP: _____________________________
	Street Address: ____________________________

	Phone Number: ___________________________
	City/State/ZIP: _____________________________




	Description
	Quantity
	Price/Unit
	Line Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	   

	Total: 
	

	
	Amount Paid: 
	




Payment Method: _______________

Card/Check Number: _____________
                                                                         

 	
