
Sub Total _____________

Discount _____________

Tax _____________

Grand Total _____________

Received _____________

Balance _____________

Grocery Store Name
Address: _______________________
Phone: _________________________
Date: _______________
Bill No: ____________

Customer Details

Name: __________________________
Contact: _______________________

Sl.No Item Name Qty Rate Amount

1 __________________ ___ ______ ______

2 __________________ ___ ______ ______

3 __________________ ___ ______ ______

Thank you for shopping with us! 
(This is a computer generated bill.)
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