
Receipt of Payment
Transaction Number: ____________________

Payment Date: ____________________

Payer Details:

● Name of Payer: ________________________________

● Contact Info: ________________________________

Amount Details:

● Total Amount Paid: ___________________________

● In Words: ____________________________________

● Payment Mode: _______________________________

● Cash

● Credit/Debit Card

● Online Transfer

Purpose of Payment:

Receiver's Details:

● Name: ________________________

● Position: _____________________

● Signature: ____________________

● Date: ________________________

Comments or Special Instructions:
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