
Taxi Receipt Blank
[Taxi Company Header]

[Company Name]

[Company Address]

[City, State, ZIP Code]

[Contact Information]

Taxi Receipt

Date: ___________________________

Receipt No.: _____________________

Passenger Information

● Name: ___________________________

● Pick-up Address: ________________

● Drop-off Address: _______________

Fare Calculation

Description Amount ($)

Initial Fare ______________

Distance Fare ______________
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Waiting Time Charge ______________

Additional Fee ______________

Total Fare ______________

Driver Information

● Driver's Name: __________________

● Car Number: ______________________

Passenger Signature: _______________

Thank you for traveling with [Company Name]!
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