
BILL / CASH MEMO
Your Restaurant Name

Full address, City, State - PIN
Phone: +91 XXXXX XXXXX

FSSAI Lic./Reg. No.: ______________

Bill No.:

Date:

Time:

Table / Token:

Customer name:

S.No Item description Qty Rate (₹) Amount (₹)

1

2

3

4

5

6

7

8

9

10

Sub total

Discount

Round off

GRAND TOTAL (₹)

Amount in words:

Payment mode: Cash  /  UPI  /  Card

For Your Restaurant Name

Authorised Signatory

Thank you, visit again!   ·   Free template from billzova.com


