	LEGAL OR BUSINESS NAME 
Business Number (B/N) (if you have one)
Mailing Address: 
Street Address, Unit Number, PO Box #
City, Province, Postal Code 
Phone: (123) 456-7890
Email: name@domain.com
	INVOICE
Invoice: 00012
Date: 1/30/23

	To:
BC Arts Council 
PO Box 9819, Stn Prov Govt
Victoria, BC V8W 9W3
BCACAccess@gov.bc.ca 
	For:
REFERENCE NUMBER FROM APPROVAL EMAIL 



	DESCRIPTION 
	HOURS
	RATE
	AMOUNT

	Application Assistance for ARTIST / ORGANIZATION + Grant (if applicable)
	3.0 
	TBD 
	Up to Maximum Contribution Approved 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	GST – If you are registered for GST (5%)
	
	
	

	PST – If you are registered for PST (7%)
	
	
	

	TOTAL
	ENTER TOTAL AMOUNT 


Make all checks payable to LEGAL OR BUSINESS NAME.
Thank you for your support of the arts!
