
PAYMENT RECEIPT  
FOR OUTDOOR MAINTENANCE  

 
Service Provider’s Name:  ______________________________________________ 

Service Provider’s Telephone Number:  ___________________________________ 

 
Customer’s Name:  ____________________________________________________ 

Address for Service: ___________________________________________________ 

 
*If service is part of a seasonal contract and the actual service dates are not itemized, the start date 
and the end date of the seasonal contract must be provided* 
 

DATE OF SERVICE 
(YY/MM/DD) 

DESCRIPTION OF SERVICE COST OF SERVICE DATE PAID 
(YY/MM/DD) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

       TOTAL PAID:  

 
Signature of Service Provider:  ____________________   Date: ________________ 

 


