
Municipality of Clyde River

P.O. Box 89

Clyde River, NU. X0A 0E0

Tel: (867) 924 6220

Fax  (867) 924 6293

Building and Equipment Rental Form 

xro6hE+xo1k5 w[lk5 nN3Dtk9l xgDm0Jt

User's name xg6ts5 xtz:

Contact person s3]vMF]sJ8N6g6:

Billing address  xr~oJ4nj5 g|CD|b:

Telephone s|cMs|b: G   H
Fax h4vJ4f5:             (         )

Date rented (from) xro34hb]siz s9l6: (to) sKz

Hour (from) wv3C6 s?z5 (to) sKz

GNlNw3lA rhu xg3m1]Z6W5H (Indicate what building or equipment you are renting)

Building or Equipment Rented:   Cost $

w[l nN3Dt~l8~i5 xg6gx6b]sJ6   Cost $

  Cost $

Rate per day (hour) $ x Number of days   Cost $

xrz s9lj5 Gwv3Cj5H s9lw5 xu+hiq5 Sub Total

15% administration fee

  GST 5%

   Total

To be billed:

xroZ4nu4 N4yspF]six34g6

Cash payment: Receipt #

}rN]s/k4 xr~oJ6 No6vs5 `Nn]stz

Date:

  User's Signature xg6gx6ts5 xto]sDyz s9l6


