
 

        34 Linda Margaret Cres.,  
        Richmond Hill, Ontario 
        L4S 2B6 
        Tel: 905-713-9555 
        Fax: 905-780-7952 

 
 
 
 
 
 
 
 
 
 
 

INVOICE  
Invoice Date:__________________________________ 
Terms of Payment:_____________________________ 
Business Number: 81591 5004 

Description  Quantity 
Ordered 

Quantity 
Distributed 

Unit 
Price 

Amount 

        

  Sub-total 
 
 

HST 
 

Grand 
Total 

  
Comments: 

Payment Record 
[   ] Cash_______________________ [   ] Visa_______________________ [   ] Cheque______________________________________ 
Note: This invoice is due upon presenta�on. Please note 2% credit interest per calendar month or part thereof will be charged for any amount unpaid a�er 30 days from the date of invoice. 

Sold to: 

 

 
 
 

 

PROMOTE IN YOUR
NEIGHBOURHOOD

Serving: North York, Thornhill, Scarborough, Unionville, Markham,
Stouffville, Richmond Hill, Maple, Woodbridge, Vaughan, Aurora, Newmarket

DISTRIBUTION
MAP
Choose any area for
your flyer
distribution.


