School Receipt Book Form
Date: ___________________________
Receipt Number: ___________________________
Received From: ___________________________
Address: ___________________________
Phone Number: ___________________________
Purpose of Payment: ___________________________
Amount (in words): ___________________________
Amount (in numbers): $___________________________
☐ Tuition Fee ☐ Library Fee ☐ Lab Fee ☐ Sports Fee ☐ 
Other: ___________________________
Payment Method:
☐ Cash ☐ Check (No: __________) ☐ Bank Transfer ☐ Credit/Debit Card
Authorized Signature: ___________________________
Date: ___________________________
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