
RENT RECEIPT 
 
  

 Date 

 
 Renter / Lessee Owner / Lessor 
     

 Name Name 
     

 Address Address 
     

 City, State, Zip City, State, Zip 

 
Property 
 

 

 

(Address and unit -OR- Description of other property being leased / rented) 
 
 

Rented From Rent $ 

 To Tax $ 

Paid by  cash    Credit    Other:__________ Total $ 
 
 
 
 
 
 
 
     

 Owner / Lessor Signature Date 
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