How to submit a
valid Proof of Business Registration

and valid Proof of Purchase?
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A. Introduction

The objective of this document is to provide additional information to applicants of the Canada
United Small Business Relief Fund, assisting them in identifying what the program considers a

valid proof of business registration and valid proof of purchase for eligible costs and expenses.

Please consult the program guidelines to ensure the eligibility of your company to this fund, and

the eligibility of the items claimed.

The following sections presents a list of examples of what is considered as valid documentation
by the program, and some examples of invalid documents, therefore, that will not be

processed. Please, be mindful that this list is not exhaustive.

ATTENTION!
- Only documents in English or French will be accepted.
- All documents must be legible and submitted in either JPG or PDF format.
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B.Submitting a valid proof of business registration

To meet the program requirements the company must submit a business registration

document AND the company’s sales tax (GST/HST) registration/sales tax (GST/HST) filing.

- To be accepted, the company’s sales tax (GST/HST) registration OR sales tax (GST/HST)
filing MUST be recent (2019/2020).

- All documents must show official stamp, logo or other official identifying details from
issuing agency.

- Handwritten documents will not be accepted.

Example of valid GST/HST document:

1. CONTACT INFORMATION

T92. STATEMENT DATE
INFORMATION

2019/2020

Goods and services tax’harmonized sales tax credit

(GSTMSTC) notice
P secton tor were -
P——- o so000

Account summary

e dapasses e st i Joug gk acco g

e page 2 e meee komatin st
mount eposted: e et 1a e
Date deposited:

Canad4
l
4.YOUR CURRENT BALANCE
Examples of valid business registration document:
Bl 2o Z ek pmey
e Québecaa

Certificat d'attestation

Certificate of Incorporation Certificat de constitution Lai sur la publicité légale des entreprisas
" 5

Iucratlf

MY COMPANY INC
Jatiwie quo
Corporate e Désamwion de Corgarisanon

LES NIGELL LIMITEE
123456789

= e + st immairicuée depuis b 28 novemien 2003 .

* s i v citaun du oSO LN hclaralion de mise & jour annuute

7
+ st pis an voin do dissoksion.
+ rles! pas radie.

Humarm de cenitcation : 219384825

~ L muming o coriication o-dessus vous paTmet e i
A ool s part ki service en igna = Vet un rumn Jgilca:
s i entiegeises,

Marcie Girouard

it s togisio lo 20 oINS tcus i
numérn denireonse du Quotec | HTBS7E06

o i

Canadi
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C.Submitting a valid proof of purchase

To have an eligible cost/ expense reimbursed the applicant must either submit:

@ a cashier’s receipt or e-receipt®.

SHOP NAME

Date
Store manager

Total. S

OR

@ an invoice accompanied by proof of payment

Proof

INVOICE of

Payment?

4 4

* If submitting documentation that includes multiple purchases, highlight/make clear the
eligible expense noted in the application.

1. e-receipts are accepted up to $500 of eligible expenses, beyond that amount additional proof of purchase
is required

2. Examples of Proof of payment: credit card statement, e-transfer, bank statement, wire transfer, cancelled
cheque from a financial institution (For more details see section C. Il. of this document)
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|. Submitting a valid cashier’s receipt or invoice

Please, make sure to submit documents that clearly state at least the following information:

@ Supplier’s name
@ Purchase date

@ Clear description of the service/items with quantities and breakdown of the price

Acme 87 Queen Street
4161234567 Hamlet, Ontario

Company name N2R2R2
Example invoice

A

Billed To Date of Issue Invoice Number Amount Due (CAD)
Aden Matchett 06/03/2020 0000005 $
Vandelay Group 5 ) 500 . 00
123 Ma!n Street . Due Date
Townsville, Ontario 07/03/2020
M4L2DY
Description Rate Qty Line Total
Project $5,000.00 1 $5,000.00
Expenses $500.00 1 $500.00
Subtotal 5,500.00
— Tax 0.00
Total 5,500.00
Amount Paid 0.00
Amount Due (CAD) $5,500.00

- If submitting documentation that includes multiple purchases, highlight/make
clear the eligible expense noted in the application.

- Highlight the corresponding payment transaction if you are submitting bank
statements as proof of payment.



Other examples of VALID cashier’s receipt or invoice:

Your store.com order of " Disposable face masks"...

auto-confirm@ store.com <auto-confirm@store.com> Oct 23
tome |~
ST ORE Your Recommendations | Your Account
S Order Confirmation

Order #104-1839690-5677063

Hello Jane Doe,

Thank you for shopping with us. We'll send a confirmation once your item has shipped. Your order details are
indicated below. The payment details of your transaction can be found on the order invoice. If you would like to
view the status of your order or make any changes to it, please visit Your Orders on Amazon.com.

Your estimated delivery date is: Your order will be sent to:
Wednesday, October 29, 2020
_ Jane Doe
Your shipping speed: 123, My company Street
Standard Shipping My Province - Canada
Order Details : A1B 2C3
Order Details
Order #104-1839690-5677063
Placed on Thursday, October 23, 2020
Qty
. 11.95
Disposable face mask 1 :

Sold by Provider
Condition: New

Item Subtotal:

Shipping & Handling: $5.00
Total Before Tax: $16.95
Estimated Tax: $0.00
Order Total: $16.95

If you want more information or need more assistance, go to Help.

Thank you for shopping with us.

S

u [}
5]

]

CASH RECEIPT

Shap name Address
Date: DO/HM Y
Manager: Lorem Ipsum
Description Price

Conseéctetiur
Adipiscing
Blit -

Sed Do ~
Elusmod
Tempor
Incididunt -

Tatal 447205
Tax 5.95
K XK MO 1234 Wiza fORTAS*

LI

I‘EH?&Q&EIME&BNE"

Thank You For Shoping!
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Examples of INVALID cashier’s receipt or invoice:

o lllegible receipt/invoice will not to be processed.

11Loop ) CREDIT MEMO [ POLICY ADJUSTMENT
Now Braunfels
PHONE (000) 624-0000 1o s W
3- 10
mcHASE
e e .
o0
ADG ook
Howe a .
ot Sone APPROVA cra
TIOOW - YO o T B Sa—
— . v v
Proa SUBJECT TO ACTUAL MEASUREMENTS ON SITE ’) MATERIA LABOR
QUANTITY —— —  AMOUNT AMOUN

DESCRIPTION PRICE

—T _ — T ——— 4

" A I T | !

| _TotALs | |
INVOICE 4
SUB-TOTAL,

Purchaser acknowledges receipt of the Term & Conditions on the Customer Copy. The PPy
Customer has recerved this agreement and understands all the terms contained in this | s 2
agreement, contained herein front and back of this receipt. These Terms and Conditions TOTAL

are subject to change without notice. Please ask your salesperson for more details. ! {
Seller: LA L |
Purchaser(s)

saLes
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e Cropped receipts/invoice, or full documents with missing essential information will not be
processed. (Again, be sure the document includes the supplier’s name, purchase date, and

the description of items with quantities and breakdown of the price)

 RECEIPT Date . oo

i Received From IWDW amount| $ 52.00

l No date
N 00234

son fifCy ~two- and, 00/100 Dollrs
|| ForPaymentof PPEY
. . . ) From to Paid by [ Cash
No items description [T CheckNo
. [ 1 Money Ord:
No quantities ! ReceivedBy [Name]  dfffim,
. | [Address] d” Account Amt
No breakdown of prices (Phone] This Payment
[ __BalanceDue | $ 0.00

No supplier’s name
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e DA vy
£ mommiiRl
B oomomeanii
s CRN CANNED W § o)
D m oco oM
S D M ooco Ton <99y
i s pniEin caey
sC D HDOCD TOM ( .99)
KRO SALT
N
TI (1.49)
cropped date M,  Seuts-BCPotatos
cro ed unit price NSTL SEMI-SUT [+1 -%
' PP P S NSTL SEMI-S (1.99)
sC NSTL SEMI-S (1.99)

; NSTL SEMI-S (1.99)
BRI KR POPCRN.2 i

Cropped receipt
No date
No clear supplier’s name

e Internal accounting documents marked paid will not to be accepted.

Cheque Inquiry Report
Generated On: 2020-10-26 09:08 AM ET by RDCK

Account Cheque Number Amount Date Status
118 0292 - TELINC - CAD *'i 234.55 2020-04-03 paid
118 D292 - TELING - CAD 145 1.082.67 2020-04-08 Paid
118 0292 - TELING - CAD 148 413.91 2020-D4-24 Paid
112 0292 - TELING - CAD 147 1,017.53 2020-05-01 Paid
118 0282 - TELING - CAD 148 384.02 2020-04-30 Paid
118 0282 - TELING - CAD 148 B 42277 2020-05-13 Paid
118 0292 - TELING - CAD 150 Outstanding
118 0252 - TELING - CAD ﬁ% ¢ A70.80 2020-05-07 ”'
118 0282 - TELING - GAD 152 287,44 2020-05-07 Pald
119 0282 - TELING - CAD 153 388.05 2020-05-22 Faid
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|. Submitting a valid proof of payment for purchases paid with:

a. Debit or Credit Card

To provide a valid proof of payment for purchases paid with debit or credit card, please, submit
either a cashier’s receipt OR an invoice accompanied by the bank statement or credit card
statement.

Example of VALID proof of payment:

INVOICE

239876

%rftpﬂ/&b‘

[Street Address], [City, STZIP Code]
[Phone: 555-555-55555] [Fax: 123-123-123456]

[abc@example.com] Invoice Num:

Billed To: Invoice Date 20-10-2020 c
My company
Description | Price | Quantity | Extension
MP-50
box of 50 disposable procedure masks, standard
N " s s 14,99 $CA 40 599,60 $
size, for non-medical use, certified GB/T 32610-
2016 and tested ASTM F2100 level
MPL-50
box of 40 disposable procedure masks, large size, 17.49 $CA
for non-medical use, certified GB/T 32610-2016 and ; L S
tested ASTM F2100 level 1.
Sub Total: 1,299.20 $CA
Tax: 194.565CA
Total Due: 149376 SCAL T
Thank You for Your Business!
|:> -« FIRST BANK OF WIKI
> 1425 JAMES ST, PO BOX 4000 CHEQUING ACCOUNT STATEMENT
VICTORIABC V8X3X4 1-800-555-5555 Page : 10f 1
T JOHNDOE [ Statement period | Account No. |
I 1643 DUNDAS ST W APT 27 2020-10-09 to 2020-11-08 00005-
— TORONTO ON M6K 1V2 123-456-7
| _pate | Description _________[Ref.|Withdrawals | Deposits | Balance |
2020-10-08  Previous balance
2020-10-14  Payroll Deposit - HOTEL 694.81
2020-10-14  Web Bill Payment - MASTERCARD 9685 200.00
2020-10-16  ATM Withdrawal - INTERAC 3990 21.25
150,
|:> 2020-10-20  Interac Purchase - Supplier 1975  1,493.76 |
=TU-, - A oo 14 SUU.UU
2020-10-22  ATM Withdrawal - FIRST BANK 0064 100.00
2020-10-23 Interac Purchase - SUPERMARKET 1559 29.08
2020-10-24  Interac Refund - ELECTRONICS 1975 299
2020-10-27  Telephone Bill Payment - VISA 2475 6.77
2020-10-28  Payroll Deposit - HOTEL 694.81
2020-10-30  Web Funds Transfer - From SAVINGS 2620 50.00




Examples of INVALID proof of payment:

20204046 &

150

Lol
I 2020-10-20  Interac Purchase - Supplier 1975 1,493.76

Only an invoice masked as paid.

receipt

FROM RECEIPT # Us-001
East Repair Inc. RECEIPT DATE 11/02/2019
1912 Harvest Lane P.O.# 23122019
New York, NY 12210 -
DUE DATE 26/02/2019
BILL TO SHIP TO
John Smith John Smith
2 Court Square 3787 Pineview Drive
New York, NY 12210 Cambridge, MA 12210
QTY  DESCRIPTION UNIT PRICE AMOUNT
1 Front and rear brake cables 100.00 100.00
2 New set of pedal arms. 15.00 30.00
3 Labor 3hrs 5.00 15.00
Subtotal 145.00
Sales Tax 6.25% 9.06

\ Paid with CREDIT CARD

S
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Cropped bank statement or credit card statement missing essential information will
not be processed. Remember, all bank financial statements/documents need the
financial institution name and/or logo.



Page |10
b. Cheque
To provide a valid proof of payment for purchases paid by cheque, please, submit the invoice
accompanied by the cancelled cheque. Please, make sure to include the front and back if the
cancelled cheque. A copy of the cheque or of the cheque stub will not be considered a valid

proof of payment.

Example of a cancelled cheque:
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Example of invalid proof of payment by cheque:
Dental Associates, PC Your Bank sa9m312m111
G Rl A 9507 o ey
aph St
2504
Payto the Order of Paerscn Dontal Supply SR
. Supply Exact!
;zl:ds‘t:r:nbeml [Four Luﬂdred E'uz.‘y Seven and 85/100* resrresareiiins] =
1031 Mencota Heights Road $46785° ¢
StPaul MN 55120 ~* Dotiars a
Memo:
1HE23L7PAN0LE0L23L5E 2504
Record of Payment  Check: 2504 Payee: Patterson Dental Supply  6/4/2009
Dertal Supgios - Inv #1745 467.85

Dental Associates, PC $°°467 85"




