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CASH PAYMENT RECEIPT 

 

Official Information 
 
Name: ___________________________     
Phone: ___________________________ 
Email: ___________________________ 
 

Date: ____________               

*W-9 & Performance Contract must also be completed* 

 

Payment Information 

Paid By: _________________________________________________________ 

Amount Paid: ___________________________ Dollars ($____________) 

For Payment Of: ___________________________________________________ 

 

 

Payee Name: ___________________________ 

Payee Signature ___________________________ 
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