
Receipt No.: ________
Advance Payment Deposit Receipt

Date of Issue : ______________________

Received From : ______________________

Contact Number / Email : ______________________

Event Name : ______________________

Event Date : ______________________

Venue : ______________________

Total Event Cost : ______________________

Advance Deposit Amount : ______________________

Mode of Payment : ______________________

Balance Amount Due : ______________________

Date Received: ______________________

Customer Signature

Authorized By

Important Notes:
This receipt serves as proof of advance payment for event booking purposes only.
Please retain this receipt for all future references and balance settlement.
Advance payment is non-refundable unless otherwise specified in your agreement.
Final payment and terms are subject to the event booking agreement and policies.
This document is not valid without the signatures of both parties.
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