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Marketing and Communications

Image Services, FM2038 | Fax: 864 6156
Photography and Imaging: 864 7570 / 71
Design and Production : 864 2088 / 6194

Date Form Received at MC

File Number

INVOICE: Client to complete this section

Project

Department

Contact Name Phone __ E-mail
Date Ordered Date Required

$ Estimate Given? [Attach quote or MarComm contact name.]

Instructions from client:

FUND ORGANIZATION ACCOUNT PROGRAM TOTAL AMOUNT
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X Departmental Approval

Signature Print Name Phone
OFFICE USE ONLY
LABOUR:
FUND ORGANIZATION ACCOUNT PROGRAM TOTAL LABOUR
1/0/0/0 0 1]3[6[0/0/4f7 831 /1]J4/1[0[5) | | | | | |
MATERIALS:
FUND ORGANIZATION ACCOUNT PROGRAM TOTAL MATERIALS
110/0/o/o0/1]3 6/0 0/4)7 8/3[1/3J4/1/0[50 | [ [ | | |
OVERTIME:
FUND ORGANIZATION ACCOUNT PROGRAM TOTAL OVERTIME
1/0/0/0[/0[1]3/6/0/0 /4|7 8/3[1[2]4/1/0]|5 R T T T
HST:
FUND ORGANIZATION ACCOUNT PROGRAM TOTAL HST
1/7/0/0 1/8) | | | | J2/4/0/0/ 0] | | | I N
Specify Other Recovery Account: OTHER:
FUND ORGANIZATION ACCOUNT PROGRAM TOTAL OTHER
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MC Approval DAY MONTH YEAR



