Bill Receipt
	[Company Name]
	NIC No: 78765-9876-90909081

	Address of Branch/Company/Organization
	Passport No: 09-0123021-98UT

	City Address, Zip, Code
	Purpose: Personal EXP

	Phone: (555) 555-5555   Fax- (555) 555-5555
	Date: 08/05/2015  Time: 11:28:19 A.M

	Customer: Mr. Adam Smith
	Token No: 3

	Type: Resident          Country of Residence: United States     
	Receipt No: BP-007530

	Address: 106-H New Jersey United States
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Cashier Signature                                Authorized By                                                                                                                Customer Signature
.....................................                      ..............................................                                                                                     

Thank you for your business

For suggestion or Complaint Please Dial: 0800-192837 or visit www.wordexceltemplates.com
�








