CLAIM DETAILS FORM
CANADA/NOVA SCOTIA INFRASTRUCTU RE PROGRAM Form available in Lotus 123, Excel & Quattro Pro

NAME OF APPLICANT: CLAIM #
PROJECT NAME:
PROJECT NUMBER: CLAIM DATE:
FROM:
TO:
INVOICE DATE SUPPLIER PARTICULARS INVOICE # CHEQUE CHEQUE CHEQUE # [ INVOICE AMOUNT HST TOTAL HST INELIGIBLE NET EXPENSE
(Contract, Materials, Equipment, Labour, etc.) DATE AMOUNT BEFORE HST INVOICE REBATE EXPENSES CLAIMED
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