Forestry Futures Trust

Interim Invoice for Reimbursement for SFL Conversion Projects

	Project Number:      
	Fiscal Year:      
Scheduled Payment  Date:      

	Proposed SFL Cooperative  Name:      

	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      
	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      

	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      
	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      

	Please note: If more then 4 invoice attach separate sheet

	Submit invoice (s) to:

Forestry Futures Committee

Northwestern Ontario Innovation Centre

1294 Balmoral St. Suite 202A

Thunder Bay, ON P7B 5Z5

Attention: Mona Wiltshire, R.P.F., General Manager

	Payee Name & Address (Authorized SFL contact):
     

	Interim amount (total amount due): $     

	I hereby declare on behalf of        that this Interim Invoice for Reimbursement is a reasonable estimate of the cost of work completed to date in accordance with the Notice of Project Approval.

	
     

	Name of Authorized SFL Contact
	Signature of Authorized SFL Contact
	Date


Forestry Futures Trust

Final Invoice for Reimbursement for SFL Conversion Projects

	Project Number:      
	Fiscal Year:      
Scheduled Payment  Date:      

	Proposed SFL Cooperative Name:      

	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      
	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      

	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      
	Service supplier:      
Service or goods supplied:      
Invoice #:     
Amount:      

	Please note: If more then 4 invoice attach separate sheet

	Submit invoice (s) to:

Forestry Futures Committee

Northwestern Ontario Innovation Centre

1294 Balmoral St. Suite 202A

Thunder Bay, ON P7B 5Z5

Attention: Mona Wiltshire, R.P.F., General Manager
	Payee Name & Address (Authorized SFL contact):
     

	Maximum project funding approved for the fiscal year noted above:
	$     

	Actual total cost of project during the fiscal year:
	$     

	Amount eligible for reimbursement (lesser of above two):
	$     

	Less payments received during fiscal year:
	$     

	FINAL AMOUNT DUE:
	$     

	I hereby declare on behalf of        that this Final Invoice for Reimbursement is a reasonable estimate of the cost of work completed to date in accordance with the Notice of Project Approval.

	
     

	Name of Authorized SFL Contact
	Signature of Authorized SFL Contact
	Date


October 2007

