	[YOUR TRAILER COMPANY NAME]
[Street Address, City, State, ZIP]
[Phone Number]  |  [Email Address]
[Website / DOT or Dealer License No.]
	RECEIPT
Receipt No.: [0001]
Date: [MM/DD/YYYY]


Customer Information
	Customer Name:
	[Full Name]
	Phone:
	[Phone Number]

	Address:
	[Street, City, State, ZIP]
	Email:
	[Email Address]


Trailer Details
	Make / Model:
	[Make and Model]
	Trailer Size:
	[e.g., 6x12 ft]

	VIN / Unit No.:
	[VIN or Unit Number]
	License Plate:
	[Plate Number]

	Pickup Date/Time:
	[MM/DD/YYYY, HH:MM]
	Return Date/Time:
	[MM/DD/YYYY, HH:MM]


Transaction
	Transaction Type:
	[Rental / Sale / Repair / Towing]
	Payment Method:
	[Cash / Card / Check / Other]


Charges
	Description
	Qty / Days
	Amount

	[Description of charge]
	[  ]
	[$0.00]

	[Description of charge]
	[  ]
	[$0.00]

	[Description of charge]
	[  ]
	[$0.00]



	Subtotal:
	[$0.00]

	Tax:
	[$0.00]

	Deposit Paid:
	[$0.00]

	Total Amount Due:
	[$0.00]

	Balance Due:
	[$0.00]


Notes / Condition at Pickup & Return
[Enter any notes about trailer condition, damage, or special terms here.]
[bookmark: _GoBack]  
Signatures
	Customer Signature
Date
	Authorized Company Representative
Date


Thank you for your business!
