PAYMENT RECEIPT
Payment Receipt
Receipt #:  ____________________

	DATE OF PAYMENT
 
	RECEIVED FROM
 

	AMOUNT RECEIVED
 
	PAYMENT METHOD AND REFERENCE
 


FOR (INVOICE #, PRODUCT, OR SERVICE)
 
	TAX, IF ANY (ENTER AMOUNT)
 
	BALANCE REMAINING
 

	RECEIVED BY
 
	



	Signature
	Date
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