
                              Receipt for Services Rendered Abroad 

Please use this receipt if a provider you are utilizing while abroad cannot provide a receipt. For example, a taxi.  

 

 

Provider:_______________________________________ 

Date of Service:__________________________________ 

Amount in Foreign Currency:_______________________ 

Amount in US Dollars:____________________________ 

Service Provided:________________________________ 

Signature of Provider:_____________________________ 

 

Provider:_______________________________________ 

Date of Service:__________________________________ 

Amount in Foreign Currency:_______________________ 

Amount in US Dollars:____________________________ 

Service Provided:________________________________ 

Signature of Provider:_____________________________ 

 

Provider:_______________________________________ 

Date of Service:__________________________________ 

Amount in Foreign Currency:_______________________ 

Amount in US Dollars:____________________________ 

Service Provided:________________________________ 

Signature of Provider:_____________________________ 

 

Provider:_______________________________________ 

Date of Service:__________________________________ 

Amount in Foreign Currency:_______________________ 

Amount in US Dollars:____________________________ 

Service Provided:________________________________ 

Signature of Provider:_____________________________ 

 

Provider:_______________________________________ 

Date of Service:__________________________________ 

Amount in Foreign Currency:_______________________ 

Amount in US Dollars:____________________________ 

Service Provided:________________________________ 

Signature of Provider:_____________________________ 

 

Provider:_______________________________________ 

Date of Service:__________________________________ 

Amount in Foreign Currency:_______________________ 

Amount in US Dollars:____________________________ 

Service Provided:________________________________ 

Signature of Provider:_____________________________ 
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