
Final Invoice Declaration Form
Progressive Reclamation Work Conducted Under the Site Rehabilitation Program

A. Contractor Information:

B. Application Reference Number:

C. Description of Work Completed
Infrastructure Site IDs: 

Description of work completed:

D. Licensee's Acknowledgement: (The applicant must provide Licensee’s acknowledgement.)

As the Licensee, I verify that the description of work in section “C” is accurate and complete.

Licensee Name:

Licensee BA ID: 

Date:  _____________________________________ Signature:  _________________________________________

E. Contractor’s Declaration:

As the Contractor’s Authorized Representative, I declare that the description of work in section “C” 
is accurate and complete.

Company Name: 

First Name:  __________________________________ Last Name:  _________________________________________

Date:  _____________________________________ Signature:  _________________________________________

*** End of Report ***
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