
INVOICE 
 
 

Date  

 
 

         From 
 
 

Name  

Address 
 

  

Email 
 

 
 
 

          Bill To 
 

University of Windsor  
401 Sunset Avenue 
Windsor, ON N9B 3P4 

 
 
 

Description Amount 

  
  

  

 Total:  
 
 
 

          Additional Comments 
 

 

 

 


	Name: 
	Address 1: 
	Address 2: 
	Email: 
	Total: 
	Additional Comments: 
	Date: 
	Description: Fall 2018 NWT Internship Stipend #1
	Amount: $2500.00
	Text1: 
	Text2: 
	Text3: 
	Text4: 


