[Company Name]
Payment Receipt


	Invoice to:

	Name
	Siddique Akbar

	Address
	41-B Block Z Wasanpura Scheme no 2 New Shadbagh, Lahore 

	Date:
	[bookmark: Text4][Date]

	Payment Method:
	Card







	Products 
	Quantity
	Unit Price
	Amount

	Shampoo
	
	
	

	Toothpaste
	
	
	

	Soap
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	




	

	signature
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