Municipality of Clyde River
P.O. Box 89
Clyde River, NU. X0A 0OEO

Tel: (867) 924 6220
Fax (867) 924 6293

Building and Equipment Rental Form
AP A A0S Al 50¢ NaPNo“5 DPLY~N

User's name <DseNP><¢  N*L:

Contact person >Sbc A\D><*q D%:

Billing address <Pc-<b~1¢ DGPC:

Telephone > >C: ( )
Fax Abb<bdC: ( )

Date rented (from) <P—eACD oL D> _5%: (to) >>L

Hour (from) AbsGse [><=(c (to) >>L

(@oaASs>d PAT OSL*LAC) (Indicate what building or equipment you are renting)

Building or Equipment Rented: Cost $
Al RNaPNS*GC AD®DC>Is Cost $
Cost $

Rate per day (hour) $ X Number of days Cost $
P D51 (AbSGIO) DESAC AMAo*e Sub Total
15% administration fee

GST 5%

Total

To be billed: |:|
PLENT® 0 bPDAAD oD

Cash payment: Receipt #
Pabbob AP ac®b>C o \D>NL

Date:

User's Signature <DD<4®°N>< <ANcD>PP*L D> 5%



