	RESTAURANT RECEIPT
	PAID



	RESTAURANT
Restaurant name: Example Bistro
Address: 8 Example Road, Sampletown
Phone: [Phone]
Tax ID (if applicable): [Tax ID]
	CHECK
Check no.: 1047
Date: 21 Mar 2026
Time: 19:42


TABLE
	Table
	12
	Server
	Riley

	Guests
	3



	Qty
	Item
	Price
	Amount

	2
	Tomato soup
	6.50
	13.00

	1
	Grilled chicken
	16.00
	16.00

	1
	Mushroom risotto
	15.50
	15.50

	2
	Sparkling water
	3.00
	6.00

	1
	Lemon tart
	7.00
	7.00

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	57.50

	Tax ([Tax rate %])
	0.00

	Service charge (if added)
	0.00

	Tip
	9.00

	Total
	66.50

	Amount paid
	66.50

	Balance
	0.00


PAYMENT
	Payment method
	Card ending 0000
	Authorisation code
	[Auth code]


Paid in full. Thank you for dining with us.
