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1. Payable to
Supplier Address
2. Inquest Location
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2. Inquest Location
3. Fee information
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3. Fee Information
Note: Where billing exceeds the maximum amounts identified in the fee guide, prior approval must be obtained from the RSC-Inquests.
Date (yyyy/mm/dd)
Number of Hours
Notes
          at
+
+
Date (yyyy/mm/dd)
Number of Hours
Notes
          at
+
+
Date (yyyy/mm/dd)
Duration of Session
Notes
Fees ($)
+
Date (yyyy/mm/dd)
Number of Hours
Notes
          at
+
+
Date (yyyy/mm/dd)
Number of Hours
Notes
          at
+
+
Date (yyyy/mm/dd)
Number of Hours
Notes
Amount ($)
+
4. Expenses
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4. Expenses 
Date
(yyyy/mm/dd)
From
To
Distance (Kilometers)
Rate ($)
Amount ($)
Total 
Date (yyyy/mm/dd)
Meal Type
Net Amount ($)
Tax  ($)
(HST Amount)
Total Amount ($)
Total 
Description of the Expense Item  (Please attach supporting documentation)
Net Amount ($)
Tax  ($)
(HST Amount)
Total Amount ($)
Total
5. Invoice Summary
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5. Invoice Summary
Total fees (section 3: A + B + C + D)         
Total expenses (section 4: E + F + G)          
Total fees and expenses (net amount)
Total taxes
Invoice Total
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