	RESTAURANT RECEIPT

	
	
	
	
	

	
	Restaurant
	
	Details
	

	
		
	
	

	
	[bookmark: Text1]Name: [NAME]
	Date: [DATE]        
	

	
	Street Address: [STREET ADDRESS]
	Time: [TIME]
	

	
	City, State, Zip: [CITY, STATE, ZIP CODE]
	Receipt #: [#]
	

	
	Phone: [PHONE]
	Server / Cashier: [NAME]
	

	
	E-Mail: [E-MAIL]
	Payment Method: [PAYMENT METHOD]
	

	
	
	
	

	
	Delivery Information
	
	

	
	
	
	

	
	Customer Name: [NAME]
	
	

	
	Address: [STREET ADDRESS]
	[image: ]

	

	
	City, State, Zip: [CITY, STATE, ZIP CODE] 
	
	

	

	
	QTY
	Item Description
	Price
	Amount
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Notes
	
	Subtotal:
	[SUBTOTAL]
	

	
	
	Delivery:
	[DELIVERY]
	

	
	
	Tax:
	[TAX]
	

	
	
	Total:
	[TOTAL DUE]
	

	
	
	Tip:
	[TIP]
	

	
	
	
	
	

	
	
	Amount Paid:
	[AMOUNT PAID]
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