[SCHOOL / INSTITUTION NAME]
[Street Address, City, State, ZIP]  |  Phone: [Phone Number]  |  Email: [email@school.edu]
TUITION FEE RECEIPT

Student & Payment Details
	Receipt No.
	 
	Date
	 

	Student Name
	 
	[bookmark: _GoBack]Student ADM No.
	 

	Class / Grade / Course
	 
	Section
	 

	Parent / Guardian Name
	 
	Contact Number
	 

	Academic Year / Term
	 
	Payment Mode (Cash/Cheque/Online)
	 


Fee Breakdown
	#
	Fee Description
	Amount (USD)

	1
	Tuition Fee
	 

	2
	Admission / Registration Fee
	 

	3
	Examination Fee
	 

	4
	Transport Fee
	 

	5
	Library / Lab Fee
	 

	6
	Other Charges
	 

	Total Amount Paid
	 

	Amount in Words
	 


Notes:
This receipt is valid proof of payment. Please retain it for your records and tax purposes.
Received By: ______________________                    	Authorized Signature: ______________________
