	FROM
Business name: ______________________________
Phone: ______________________________
Email: ______________________________
Address: ______________________________
License no.: ______________________________
	Deposit Receipt
Receipt no.: ______________
Date paid: ______________
Paid by: ______________


 
	RECEIVED FROM
Name: ______________________________
Address: ______________________________
	 
Phone: ______________________________
Email: ______________________________

	Job address: ______________________________


 
	Description
	Qty
	Unit price
	Amount

	Deposit, kitchen cabinet install (30% of $6,000)
	1
	$1,800.00
	$1,800.00

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 
	NOTES
This deposit holds the start date of Nov 10, 2026 and is credited to the final invoice. Refundable in full if cancelled at least 7 days before the start date.
________________________________________________
________________________________________________
		Subtotal
	 

	Discount
	 

	Tax (____%)
	 

	Amount paid
	 





 
	 
Received by: ______________________________
Signature: ______________________________
	 
Date paid: ______________________________


 
Free receipt template from makemyestimate.com. Fill it in online at https://makemyestimate.com/receipt-maker
