
Saints Simon & Jude 

Council 11564 

8 Cavanaugh Court 

West Chester, PA  19382 

 

www.ssjknights.org 

 

Email: info @ssjknights.org 

 

     Sales Receipt 

Sold To (Contact Name):_______________________________ 

Company Name:__________________________________ 

Address:_________________________________________ 

City:____________________________________________ 

State:___________________________________________ 

Zip Code:________________________________________ 

PAYMENT METHOD CHECK NO. 

    

QTY DESCRIPTION UNIT PRICE TOTAL 

        

        

        

        

        

        

        

        

        

        

  SUBTOTAL   

  SALES TAX   

  TOTAL   

Date: 


