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Government of Alberta  GST Registration Number: 124072513 Original

Payable to: Government of Alberta
Please Remit To: 
Service Alberta
PO BOX 1041 STN MAIN
EDMONTON AB T5J 2M1

Invoice:
Invoice Date:
Customer No:
Payment Terms:
Period Covered:

288LA017319
November/01/2019

30 Days
 - 

Due Date: December/01/2019

Bill To:
LEGISLATIVE ASSEMBLY OF ALBERTA
901 LEGISLATIVE ANNEX
9718 107 ST NW
EDMONTON AB T5K 1E4
Canada

      Please cut along line and return top portion with payment

AMOUNT DUE:

_________________________________________________
Amount Remitted

For billing questions, please call: 780-427-7411
For a Toll Free Connection, Dial 310-0000

Invoice Number Invoice Date Customer Number Payment Terms Period Covered Due Date
288LA017319 November/01/2019 30 Days  - December/01/2019

Line Description Quantity UOM Unit Amt GST Amt Extended Amount
Contract No. Order No. Order Date PO Reference No.

1 CVO Lease 1.00 EA 0.00 0.00

Subtotal:

Total (GST): 
AMOUNT DUE: 



INVOICE
Page: 1 of 1

Government of Alberta  GST Registration Number: 124072513 Original

Payable to: Government of Alberta
Please Remit To: 
Service Alberta
PO BOX 1041 STN MAIN
EDMONTON AB T5J 2M1

Invoice:
Invoice Date:
Customer No:
Payment Terms:
Period Covered:

288LA017343
December/01/2019

30 Days
 - 

Due Date: December/31/2019

Bill To:
LEGISLATIVE ASSEMBLY OF ALBERTA
901 LEGISLATIVE ANNEX
9718 107 ST NW
EDMONTON AB T5K 1E4
Canada

      Please cut along line and return top portion with payment

AMOUNT DUE:

_________________________________________________
Amount Remitted

For billing questions, please call: 780-427-7411
For a Toll Free Connection, Dial 310-0000

Invoice Number Invoice Date Customer Number Payment Terms Period Covered Due Date
288LA017343 December/01/2019 30 Days  - December/31/2019

Line Description Quantity UOM Unit Amt GST Amt Extended Amount
Contract No. Order No. Order Date PO Reference No.

1 CVO Lease 1.00 EA 0.00 0.00

Subtotal:

Total (GST): 
AMOUNT DUE: 


























