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  9515 -107 Street 
  Edmonton, Alberta 
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   Phone:   (780) 427-3099 
   Fax:        (780) 427-0409 

FINANCE

COST ACCEPTANCE AND APPROVAL FORM 
 
The Undersigned will adhere to the following guidelines which specify the terms and conditions under which Alberta Finance, 
Statistics will provide the requested data/service (products). 
 
REQUESTED BY:       INVOICE TO:  Same               Or: 

 
Name:      . 
Organization:  
Address: 
City, Prov.: 
Postal Code 
 
Phone Number:                                        Fax Number:           

 
 
 

DESCRIPTION OF PRODUCT – Please send me the following: 
 
_____  Alberta Population Projections by Census Division, 2004-2026 (CD Rom) $ 50.00 
 
Add 7% GST for Non-government agencies  (Registration # 124072513)     _____   
    
TOTAL            $ _____ 
 
 

 
   CONDITIONS OF AGREEMENT: 
 

1) Alberta Finance, Statistics is the owner of all intellectual property rights for the products described above.  The Undersigned will be granted a 
license to use these products subject to the terms outlined below. 

 
2) These products are for internal use only and not for re-sale or distribution outside the department/agency of the Undersigned, narrowly defined 

(see above). 
 
3) It will be the responsibility of the Undersigned to ensure that the use of these products complies with these terms and to seek prior written 

permission from Alberta Finance, Statistics for any uses not permitted or not specified in this agreement. 
 
4) By signing this contract, the Undersigned accepts the price for these products (quoted above) and the conditions outlined for their use.  All 

products/services are supplied as specified and are not warranted by Alberta Finance, Statistics against any errors, omissions or material 
changes required in fulfilling the substance of this agreement. 

 
5) The Undersigned shall source Alberta Finance, Statistics where appropriate, as the data source in any publication/report/analysis employing 

this information. 
 

 
 

 
 

Name of Authorized Officer__________________________________________________________ 
 
Signature ________________________________________      Date__________________________ 
 
 
Please fax the completed form to (780) 427-0409.  Any questions? Phone (780) 427-3099.   


	COST ACCEPTANCE AND APPROVAL FORM
	Name of Authorized Officer__________________________________
	Signature ________________________________________      Date


