CASH PAYMENT RECEIPT TEMPLATE

[RECEIPT NUMBER]

[RECEIPT DATE]

RECEIVED FROM:

[PAYER FULL NAME]

[PAYER STREET ADDRESS]

[PAYER CITY, STATE, ZIP CODE]

[PAYER PHONE NUMBER]

[PAYER EMAIL ADDRESS]

RECEIVED BY:

[RECIPIENT FULL NAME]

[RECIPIENT BUSINESS NAME]

[RECIPIENT STREET ADDRESS]

[RECIPIENT CITY, STATE, ZIP CODE]

[RECIPIENT PHONE NUMBER]

[RECIPIENT EMAIL ADDRESS]

RE: CASH PAYMENT RECEIPT

1. PAYMENT DETAILS

1.1 Amount Received (in figures): [AMOUNT RECEIVED IN FIGURES]

1.2 Amount Received (in words): [AMOUNT RECEIVED IN WORDS]

1.3 Currency: [CURRENCY]

1.4 Date of Payment: [PAYMENT DATE]

1.5 Time of Payment: [PAYMENT TIME]

1.6 Place of Payment: [PLACE OF PAYMENT]

1.7 Method of Payment: Cash

2. PURPOSE OF PAYMENT

2.1 Payment For: [PURPOSE OF PAYMENT]

2.2 Invoice or Reference Number: [INVOICE OR REFERENCE NUMBER]

2.3 Period Covered (if applicable): [PERIOD COVERED]

2.4 Description of Goods or Services: [DESCRIPTION OF GOODS OR SERVICES]

3. PAYMENT BREAKDOWN

3.1 Principal Amount: [PRINCIPAL AMOUNT]

3.2 Taxes: [TAX AMOUNT]

3.3 Fees: [FEE AMOUNT]

3.4 Discounts or Adjustments: [DISCOUNT OR ADJUSTMENT AMOUNT]

3.5 Total Amount Received: [TOTAL AMOUNT RECEIVED]

4. BALANCE INFORMATION

4.1 Total Amount Due Before Payment: [TOTAL AMOUNT DUE BEFORE PAYMENT]

4.2 Amount Paid: [AMOUNT PAID]

4.3 Remaining Balance Due: [REMAINING BALANCE DUE]

4.4 Due Date of Remaining Balance: [DUE DATE OF REMAINING BALANCE]

5. PAYER INFORMATION

5.1 Payer Full Name: [PAYER FULL NAME]

5.2 Payer Identification Number (if applicable): [PAYER IDENTIFICATION NUMBER]

5.3 Payer Relationship to Recipient: [PAYER RELATIONSHIP TO RECIPIENT]

6. RECIPIENT INFORMATION

6.1 Recipient Full Name: [RECIPIENT FULL NAME]

6.2 Recipient Title or Capacity: [RECIPIENT TITLE OR CAPACITY]

6.3 Recipient Identification Number (if applicable): [RECIPIENT IDENTIFICATION NUMBER]

7. WITNESS INFORMATION

7.1 Witness Full Name: [WITNESS FULL NAME]

7.2 Witness Address: [WITNESS ADDRESS]

7.3 Witness Signature: [WITNESS SIGNATURE]

8. ACKNOWLEDGMENT AND RECEIPT

8.1 The Recipient acknowledges receipt of the cash amount stated above from the Payer.

8.2 This receipt constitutes proof of payment only and does not constitute a tax invoice unless otherwise required by law.

8.3 The Payer should retain this receipt as evidence of payment.

8.4 Any dispute regarding this payment must be raised in writing within [NUMBER OF DAYS] days of the receipt date.

9. SIGNATURES

9.1 Payer Signature: [PAYER SIGNATURE]

9.2 Payer Printed Name: [PAYER PRINTED NAME]

9.3 Date Signed by Payer: [DATE SIGNED BY PAYER]

9.4 Recipient Signature: [RECIPIENT SIGNATURE]

9.5 Recipient Printed Name: [RECIPIENT PRINTED NAME]

9.6 Date Signed by Recipient: [DATE SIGNED BY RECIPIENT]

10. ADDITIONAL NOTES

10.1 [ADDITIONAL NOTES OR SPECIAL INSTRUCTIONS]

10.2 [ADDITIONAL NOTES OR SPECIAL INSTRUCTIONS]

11. CONTACT INFORMATION FOR QUERIES

11.1 Contact Person: [CONTACT PERSON]

11.2 Contact Phone Number: [CONTACT PHONE NUMBER]

11.3 Contact Email Address: [CONTACT EMAIL ADDRESS]

12. COPY DISTRIBUTION

12.1 Original Copy: [ORIGINAL COPY RECIPIENT]

12.2 Duplicate Copy: [DUPLICATE COPY RECIPIENT]
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