
BEAUTY 

576RM 
CUSTOMER RECEIPT 

Client Name: _______ _ Date: ___ _ 

Beauty Services 

Beauty Products 

PAYMENT METHOD 

0 Cash 

0 Credit Card 

0 Venmo 

Notes: 

Qty Price 

Qty Price 

Services Subtotal 

Products Subtotal 

Sales Tax 

www.beautybybrin.com 
(435) 669-2787

TOTAL 

Tip 

Total 

Total 


	Client Name: 
	Date: 
	Beauty ServicesRow1: 
	QtyRow1: 1
	PriceRow1: 
	TotalRow1: 0
	Beauty ProductsRow1: 
	TotalRow1_2: 0
	Beauty ProductsRow2: 
	TotalRow2_2: 0
	Beauty ProductsRow3: 
	Beauty ProductsRow4: 
	TotalRow4: 0
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	Services Subtotal: 0
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	TOTAL: 0
	Tip: 
	Cash: 
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	TotalRow2: 0
	Beauty ServicesRow3: 
	QtyRow3: 0
	PriceRow3: 
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	TotalRow3_2: 0
	Check Box1: Off
	Total-Tip: 0
	Notes1:     Thank you! ♥
	Notes2: 
	QtyR1: 1
	QtyR2: 0
	QtyR3: 0
	QtyR4: 0
	QtyR5: 0
	PriceR1: 
	PriceR2: 
	PriceR3: 
	PriceR4: 
	PriceR5: 
	Sales Tax: 0
	Rate: .0675
	Check Box2: Off
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