 (
Cash
Receipt
) (
S #
Q
ty
D
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Cost
P
rice
A
mount
Gross Total
T
ax
Net 
T
otal
) (
Mode of 
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ayment
[
   
 
 ]
 
Cash 
[ 
    
] 
Credit 
Card 
[
  
 
  
] 
Check No: ________
_ 
[ 
    
] Other
) (
Receipt
:
 
__________________
) (
D
ate
:
 
00 / 00 / 2023
) (
Contact:
 ___________________________________
) (
Address:
 ___________________________________
___________________________________________
) (
Signature: ______________________
Signature: ______________________
) (
ABC Limited
)
