FROM:

Your company name/ Address
Your name:
Your contact information:
GST/HST No. 
Invoice No.
INVOICE

______________________________________________________________________________
Date:

Invoice Period:
TO:

Leverage Technology Resources Inc.
136 Lewis Street, Suite 1

Ottawa, ON, K2P 0S7

ATTN: Ms. Marcia Wiltshire, Manager of Operations
For professional services rendered by YOUR COMPANY NAME to Leverage Technology Resources Inc for DESCRIPTION OF SERVICES RENDERED.
CONSULTANT NAME: 

CONTRACT NUMBER:
PROJECT NAME:
00 days @ $000.00 per day  
$ 0000.00





HST (13%)


$ 00.00









=========





Total Amount Due

$ 0000.00









=========

*Please round off time billed to the second nearest decimal point, ex) 20.33 days
