RECEIPT FOR PAYMENT OF SERVICES
Official proof of payment received
	Receipt Number
	[e.g., 0001]

	Receipt Date
	[MM/DD/YYYY]

	Payment Date
	[MM/DD/YYYY]

	Invoice / Reference No.
	[Optional]


Service Provider (Payee)
	Name / Business Name
	[Full name or company name]

	Address
	[Street, City, State ZIP]

	Phone / Email
	[Contact details]

	Tax ID / EIN (optional)
	[XX-XXXXXXX]


Client (Payer)
	Name / Company Name
	[Full name or company name]

	Address
	[Street, City, State ZIP]

	Phone / Email
	[Contact details]


Services Provided
Service period: [MM/DD/YYYY] to [MM/DD/YYYY]
	Description of Services
	Qty / Hours
	Rate
	Amount

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	$

	Sales Tax (if applicable)
	$

	Total Amount Paid
	$

	Remaining Balance Due
	$


Payment Details
	Payment Method
	☐ Cash   ☐ Check (No. ______)   ☐ Credit/Debit Card   ☐ Bank Transfer   ☐ Zelle/Venmo/PayPal   ☐ Other: ______

	Transaction / Confirmation No.
	[Optional]

	Payment Type
	☐ Payment in full   ☐ Partial payment   ☐ Deposit

	Notes
	[Optional]



This receipt confirms that payment in the amount stated above has been received for the services listed. Keep it for your records.
Received by (signature): ______________________________     Date: ______________
Printed name and title: ________________________________
