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INTERNET CONNECTIVITY 
REIMBURSEMENT FORM
2017-18
Bill To:
Ship To:

Southern Ontario Library Service

Library Name:  _________________________________

1504-1 Yonge Street



Street Address: _________________________________

Toronto, ON            
City:
_________________________________ 
M5E 1E5 




Postal Code:
 _________________________________

Invoices must be attached for the period of April to June 2017:

	Library/Branch
	Monthly 
Service Fee
	Annual 
Sub-Total 

(x 12 months)
	HST
	TOTAL

	
	
	
	Only claim the portion not recovered from the CRA
	

	
	               
	

	
	

	
	               
	

	
	

	
	
	
	
	

	
	
	

	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	
	

	
	
	
	
GRAND TOTAL

	


The Library warrants that all goods and services acquired under this agreement are acquired from telecommunication and equipment suppliers that have been selected through competitive selection processes that ensure the best value for funds expended.
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Please fax or email to:��Dayna Lintner 


Fax: 416-961-5122


dlintner@sols.org
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