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Industry Canada

Spectrum Management

Short Term Licence Invoice *

	Series: 
	Car #: 

	Team name
	PHONE
	NUMBERS

	
	Home
	

	Contact Person
	Office
	

	
	Fax
	

	Address
	E-Mail: 
	

	
	
	

	City/Town, Province/State, Country


	
	

	Postal Code


	
	


	FEES

	
	
	TOTAL NUMBER OF FIXED
TRANSCEIVERS
	NUMBER * FEE
	
	TOTAL

	
	
	
	_____ X $ 40.80
	=
	$

	
	
	TOTAL NUMBER OF MOBILE
PORTABLES/TRANSCEIVERS
	NUMBER of UNITS * FEE
	
	TOTAL

	
	
	
	_______ X $15.40
	=
	$

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	GRAND TOTAL
	
	$

	AUTHORIZATION VALID FROM:
	
	TO:
	
	

	SPECTRUM MANAGEMENT OFFICER’S SIGNATURE :


	Please charge my fees to :

	(  ) Visa
	Expiration Date:
	Month
	Year

	Card Number:

	(  ) Master Card
	Expiration Date:
	Month
	Year

	Card Number:

	Signature:
	

	The issuer of the card identified on this item is authorized to pay the amount shown as total upon proper presentation. I promise to pay such total (together with any other charges due thereon) subject to and in accordance with the agreement governing the use of the card.


Return by FAX to Marc Déry at (418) 648-2279 or e-mail at marc.dery@ic.gc.ca
*Ce formulaire est aussi disponible en français sur demande.

