[Company Name] RECEIPT

Street Address City, 5T ZIP Code Date 3/9/2016
No.

Received From [Client Name] Amount]578, 765.00

Seventy-Eight Thousand Seven Hundred Sixty-Five and NOADOD -

Amount in words

Payment Pupose [payment purpose]
Duration [From] [To]
Date Description Amount Payment Balance
5 S00.00 | S 250.00 | & 250.00
Reminder: Please include the statement number on your check. Total | 5 250.00
Terms: Balance due in 30 days.
Download more tem plates at www.xltemplates.org
REMITTANCE
Customer Name: [Name] Amount Due: o 5250.00

........................................................................................................................................................

Date: 3,/9/2016 Amount Enclosed:

........................................................................................................................................................




