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Invoice Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section 1. Supplier Address. Postal Code..
Enter Postal Code in format: letter, digit, letter, digit, letter, digit.
Section 2. Member Name. Select if name is same as above.
Section 2. Last Name.
Section 2. First Name.
Committee Fees Section. Meeting Date/Report Completion Date. 1. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Committee Fees Section. Fee Type. 1. Select from dropdown menu.
Committee Fees Section. Description. 1. 
Committee Fees Section. Fee. 1. 
Remove Item 1
Committee Fees Section. Meeting Date/Report Completion Date. 2. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Committee Fees Section. Fee Type. 2. Select from dropdown menu.
Committee Fees Section. Description. 2. 
Committee Fees Section. Fee. 2. 
Remove Item 2
Committee Fees Section. Total. 1. 
Travel Expenses. Mileage. Date. 1. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Travel Expenses. Mileage. From.1
Travel Expenses. Mileage. To.1
Travel Expenses. Mileage. Kilometers Travelled.1
Travel Expenses. Mileage. Kilometer Rate. 1. 
Travel Expenses. Mileage. Total. 1. 
Remove Item 1
Travel Expenses. Mileage. Date. 2. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Travel Expenses. Mileage. From.2
Travel Expenses. Mileage. To.2
Travel Expenses. Mileage. Kilometers Travelled.2
Travel Expenses. Mileage. Kilometer Rate. 2. 
Travel Expenses. Mileage. Total. 2. 
Remove Item 2
Travel Expenses. Mileage. Total Amount. 
Travel Expenses. Other Expenses. Date. 1. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Travel Expenses. Other Expenses. Type of Expense. 1
Travel Expenses. Other Expenses. Net Amount. 1. 
Travel Expenses. Other Expenses. HST Amount. 1. 
Travel Expenses. Other Expenses. Total. 1. 
Section 3. Remove (-). Remove Item. 1
Travel Expenses. Other Expenses. Date. 2. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Travel Expenses. Other Expenses. Type of Expense. 2
Travel Expenses. Other Expenses. Net Amount. 2. 
Travel Expenses. Other Expenses. HST Amount. 2. 
Travel Expenses. Other Expenses. Total. 2. 
Section 3. Remove (-). Remove Item. 2
Travel Expenses. Other Expenses. Date. 3. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Travel Expenses. Other Expenses. Type of Expense. 3
Travel Expenses. Other Expenses. Net Amount. 3. 
Travel Expenses. Other Expenses. HST Amount. 3. 
Travel Expenses. Other Expenses. Total. 3. 
Section 3. Remove (-). Remove Item. 3
Travel Expenses. Other Expenses. Date. 4. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Travel Expenses. Other Expenses. Type of Expense. 4
Travel Expenses. Other Expenses. Net Amount. 4. 
Travel Expenses. Other Expenses. HST Amount. 4. 
Travel Expenses. Other Expenses. Total. 4. 
Section 3. Remove (-). Remove Item. 4
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