
Accounts Receivable Sales Ledger Form 

Business Information 
Company Name: _____________________________ 
Address: _____________________________ 
Contact Number: _____________________________ 
Email Address: _____________________________ 

Ledger Details 
Customer Name: _____________________________ 
Customer ID: _____________________________ 
Transaction Period: From: ________________ To: ________________________ 

Sales Transaction Table 

Invoice 
Number 

Date of 
Sale 

Amount 
Due 

Payment 
Received 

Balance 
Remaining 

Due 
Date 

      

      

      

Comments or Notes 
Provide any additional information related to the transactions. 

 

Prepared By: _____________________________ 
Date: _____________________________ 

Authorized By: _____________________________ 
Signature: _____________________________ 
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