 (
Address: ____________________
______
_________
_________________________________
__________
Contact: _________________________
__________
Cell: _________________________________
) (
Cash Receipt
  
Date: _________
____
______
  
Receipt # __________
___
___
Mode of Payment
Cash [  
  ]
Credit [  
  ]
) (
S #
Qty
Description
Cost Per unit
Amount
Total
) (
Signature:
 ___________________
) (
ABC Limited
)
