Sample Invoice:

. ) ﬂemnﬁ
¥¥) Ontario Invoice / Facture | Diviion, | 171
Customer CUStOMEr HIN° U clent JAnIstry § Ministérs — Date

"u"f::; for 346120 MOF-FSCO-PENSION-I Fabruary 07, 2008

retsrEnce Payment Infermatian / Ranseignemants sur ia fackre Billing Enquiry
TO [ DESTINATAIRE Renzeignements -

facturation
216 212215
1 866 IN0-1756

ADMINISTRATOR NAME -ACCOUNTS PAYABLE
Pension Plan ABC

1 Mameg Sireet, Suite Mumber Invoice
City Province Postal Code Mumbssr

Mumber of
GST Registration No. / Ne d'inseription aux fins de la TPS members on
record

AN
== N

012-BASE ASSESSMENTS-ACTIVE MEMBERS-Period: Apr 01,2007 to Mar
31,2008 - Registration 123458

012-BASE ASSESSMENTS-0THER MEMBERS-Period: Apr 01,2007 to Mar
31,2008 - Registration 123458

012-BASE ASSESSMENTS-ESTIMATED PORTION -Period: Apr 01,2007 to
Mar 31,2008 - Registration 123456
"

FSCO's

pensicn plan }
istration Interest will be charged on all paet due accounte, am MONENT A0 CATS
'EELm : Des Inféréts seront exigas sur fout compte en souffrance, (IR o

6H£é_|:i___' S Procesiny tarve | Cave de ranement s puenens | REMittance Advice / Avis de remise

33 ¥ing 51 West / 33 Rue King Cuast "
o PO Bax 647 | CF 547 Cusiomer m.imﬁ;lm

Cshawa ON L1H 8X3
Please detach and retum thi portion with your payment in the enclosed emvelope. Make your certiied cheoue or Traneaztion Id !ﬁ{igiggﬂ fransaciion
money order payable io the Minister of Finance. Vevilez céacher el r=lourmer ostis pariie avec voire remiss dans |
emveiopes chointe. Libellez woire chéque cerlifé ou votre mandat & l'ordre du ministre des Finances. Invoice No.{ M- de la fachus
Customer Pension Plan ABC ol Carz o, | 11 ge 13 care o2 ot iooas

name and 1 Mame Street, Suite Mumber pue e Dn:fc: 1-1? -'zuus

address City Province Postal Code

O visa 0 Master Card ) Amarican Sxprass Amount Dus { Montant o
CAD S 1,245.30
Signature

Paymenl Amount ! Monlant remis

CADS

40 IN AR J4k1CO BLS4b3 /Optiontnpay pDODDO330000 O
by eredit card
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Sample Statement:

Ontario Statement / Relevé 111

Customer Cutamer 2 7 K du elien EAT Regietration Mo, [ Me d'inseription aux fins de la TRS Statemen Date Diate of
number for 46120 Dac du m“:ﬂ Statement
reference Februry 2.

Payment Informakion | Renseignements eur la faciura Billing Enquiry

T3 | DESTINATAIRE e e e

fecturation

ADMIMISTRATOR NAME -ACCOUNTS PAYABLE 416 2122345
Pension Plan ABC 1 866 320-1756
1 Mame Sireet, Suite Mumixer
City Province Postal Code

Pensions
[ Divizion,
FSCO

Invice Diate Cue Date Ministry [ Program

Dale de 13 Dake Hm{em.fl’w Inferest
{actura déohaanca chargzs apﬂ_l,r

to invoice if
averdue

07-FEB-0& | D7-MAR-DE | MOF-F3CO-PENSION-IMP 012-480820-F3C0-4420

[ |/ Total balance
due

CADS 1.34530

7mappzs pzary NV Invmee facture. CM: Credt Memo / note da cradit FMT: Payment / remiase

| r Interest will be charged on all past due socounts.
AL Adjustiment { redressement PO Finence Change § frais financiers

Dies interéts seront cxipss sur tout compie en souffrance,

. ———____ Ministyof Finance | Ministere des Finances . . . .
. Payment Frocessing Cente | Centra ge trallement des paiements  Re@Mmittance Advice [ Avis de remise
NEAriO  Sires v se fng ourst
PO BOX 647 / CF E47
Oshawa ON L1H 833 Customer Mo,/ N° du chent
Piease datach and return thia porion with your payment in the encdosed envelops. To apply tis paymant o & specitic 346120
rvoice s== reverss. Mahke your certifisd cheque or money onder payabls jo the Minister of Finance. Veuilez
datacher i retournar cathe parie avec voire remiss dana l'snvelopea cHonie. Sour impowtsr ia remiss 4 wne facture
pamicufidre, rerpieser & pereo Libelez volre ehéoue cenifé ou volre mandal & fordre du minisire des Finances . To be
Credit Card M. Meda 13 cark do eradt Statement Date | Date ou ralevs b .
Fabruary 23, 2008 submitted with

payment
; amount Dus [ MontEnt 45
Ci][ Province Postal Code 0 Wies O Master Card O Amerizan Sxpress EFLD ;“ 1,345.30

Signature
Payment Amount [ Mentant remis

CADS
4O 52 AR 34LL20 B23L5E ® 00000540000 5
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