	[Your Business / Club Name]
[Street Address, City, State/Region, ZIP]
[Phone]  |  [Email]  |  [Website]
[Tax / Registration No., if applicable]
	RECEIPT
Sports Equipment Sales



	Receipt No.
	
	Date Issued
	

	Sales Rep / Cashier
	
	Order / Invoice No.
	


CUSTOMER INFORMATION
	Customer Name
	
	Phone
	

	Email
	
	Address
	


PAYMENT DETAILS
	Item / SKU
	Description (brand, size, color)
	Qty
	Unit Price
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
	Subtotal
	

	
	Discount
	

	
	Sales Tax
	

	
	Shipping
	

	
	Total Paid
	

	
	Balance Due
	


PAYMENT METHOD
☐ Cash      ☐ Card      ☐ Bank transfer      ☐ Mobile money      ☐ Check      ☐ Other: ________
	Payment Date
	
	Reference / Txn No.
	


NOTES AND TERMS
Returns and exchanges accepted within [__] days with receipt and original tags. Used or customized items are non-returnable.
[Refund / cancellation policy and any additional terms.]

	Received by (name and signature)
	
	Date


Thank you for your payment. Please keep this receipt for your records.
