CASH PAYMENT RECEIPT

Company Name: __________________________________________________________________ 
   
Street Address: _____________________________________________________________________
    
City, State, Zip: _____________________________________________________________________ 

Phone: ____________________________________________________________________________

Fax: _______________________________________________________________________________

Email: _____________________________________________________________________________


Date: __________________________________ Receipt #: ________________________________

PAYMENT INFORMATION
Paid By: ___________________________________________________________________________

Amount Paid: __________________________________ Dollars ($_________________________)

For Payment Of: __________________________________________________________________

Subtotal: $_________________________________________________________________________

Tax Rate (%): ______________________________________________________________________

Total Tax: $________________________________________________________________________

Total Amount Due: $_______________________________________________________________

Amount Paid: $___________________________________________________________________

Remaining Balance: $____________________________________________________________

Received By: _____________________   Authorized Signature__________________________

