


SERVICES AS STATED HAVE BEEN PERFORMED 

SATISFACTORILY 

Date Received: _ _ _ __ Cost Centre: _ _ _ _ _  _ 
Purchase/ Order#: _____________ _
HfH Budget Line Item: ____________ _ 
Amount To Pay:$ ______________ _
Name: _ _ _ _ _ _ _ _ _ __ Date: _ _ _ _ __ 

HfH Project Manager 

Signature: ________________ _ 

D a v i d  D o n a l d
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