RESTAURANT RECEIPT

PAID

RESTAURANT

Restaurant name

Address

Phone

Tax ID (if applicable)

TABLE
Table

Guests

Server

CHECK
Check no.

Date

Time

Qty | Item

Price

Amount

PAYMENT

Payment method

Authorisation code

Paid in full. Thank you for dining with us.

Subtotal

Tax ([Tax rate %])
Service charge (if added)
Tip

Total

Amount paid

Balance




