Driver Name: ___________________				Cell: ____________________

Taxi Service

Address: ______________________________________________________________________

____________________________________________________________________________________


Receipt # _______



Date: ________


	Car No.
	Date of Journey
	PARTICULARS
	RATE
	AMOUNT

	
	
	
	
	
	

	
	
	
	



















Sum
Tax 
Total
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





1- All amount should be in Cash.
2- Fare of all spots is fixed.
3- Advance booking required 25% amount in advance.






________________________
      Customer Signature
