AUTHORIZATION TO PAY - HONORARIUM

Date:  

Name: 




      
    S.I.N.: 


          (please print)

	
	Mailing Address of Cheque
	Mailing Address for T4A NR

	Address:
	
	

	
	
	

	City:
	
	

	Prov/State
	
	

	Postal Code
	
	


Amount Canadian:



To be Paid In 

     Currency.

Note:  15% tax will be charged at source for non-Canadians.

Purpose: 

AUTHORIZED BY:   










         PRINT NAME



 SIGNATURE

CHARGE TO:

Cost Fund Centre (CFC): 







         Fund:    






  I/O if applicable:    





        Cost Centre:  

For office use only:

Date Received: 





Allocation Number: 

	FIS: 

1.  Non-Resident T4A-NR

(To be paid in Foreign Currency)
	HRIS: 

1. Non-Resident T4A-NR 

2. Canadian Resident – T4A

 (To be paid Canadian Currency only)

	G/L #:                    800260
	Personnel #:

	Vendor Number:   990268
	Position #: 16136 Casual Admin. Monthly

	Terms:
	Wage Code:

0310 – T4A GST Exempt      

0311 – T4A GST Included        

0381 – T4A NR (15% Withholding Tax)                           

	Date Processed:

Processed By:
	

	Document Number:
	Posted By:

	
	Date Posted:


