
Restaurant Bill Slip
Use this to note down what you order

Entree:____________ cost $____

Main:_____________ cost $____

Dessert:___________ cost $____

Extras:____________ cost $____

Extras:____________ cost $____

Drink:____________ cost $____

Drink:____________ cost $_____

Drink:____________ cost $____

Name: _________ Total: _____   .

Restaurant Bill Slip
Use this to note down what you order

Entree:____________ cost $____

Main:_____________ cost $____

Dessert:___________ cost $____

Extras:____________ cost $____

Extras:____________ cost $____

Drink:____________ cost $____

Drink:____________ cost $_____

Drink:____________ cost $____

Name: _________ Total: _____   .

Restaurant Bill Slip
Use this to note down what you order

Entree:____________ cost $____

Main:_____________ cost $____

Dessert:___________ cost $____

Extras:____________ cost $____

Extras:____________ cost $____

Drink:____________ cost $____

Drink:____________ cost $_____

Drink:____________ cost $____

Name: _________ Total: _____   .

Restaurant Bill Slip
Use this to note down what you order

Entree:____________ cost $____

Main:_____________ cost $____

Dessert:___________ cost $____

Extras:____________ cost $____

Extras:____________ cost $____

Drink:____________ cost $____

Drink:____________ cost $_____

Drink:____________ cost $____

Name: _________ Total: _____   .

Restaurant Bill Slip
Use this to note down what you order

Entree:____________ cost $____

Main:_____________ cost $____

Dessert:___________ cost $____

Extras:____________ cost $____

Extras:____________ cost $____

Drink:____________ cost $____

Drink:____________ cost $_____

Drink:____________ cost $____

Name: _________ Total: _____   .

Restaurant Bill Slip
Use this to note down what you order

Entree:____________ cost $____

Main:_____________ cost $____

Dessert:___________ cost $____

Extras:____________ cost $____

Extras:____________ cost $____

Drink:____________ cost $____

Drink:____________ cost $_____

Drink:____________ cost $____

Name: _________ Total: _____   .


