
[ESTABLISHMENT NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

RECEIPT 

No: ___________ 

Date: ___________ 

GUEST INFORMATION:  

[Guest Name] 

[Company Name] 

[Room/Table No.] 

STAY/SERVICE DETAILS:  

Arrival: ___________ 

Departure: ___________ 

DESCRIPTION OF SERVICE DATE QTY/NIGHTS AMOUNT 

        

        

        

Subtotal $ 0.00  

Service Charge (%) $ 0.00  



VAT / Tax $ 0.00  

TOTAL AMOUNT $ 0.00  

Thank you for choosing [Establishment Name]. 

Signature: ___________________________ 


