
REMITTANCE ADVICE

Payment for Invoice number(s) 

Name of Payee as per invoice 

Address:  

Date: 

Payment amount:  

Name of person initiating payment: 

On behalf of:  

Contact information

Address:

Email address: 

Phone number: 

Please send this remittance to: payment@primecontact.ca 


	Payment for Invoice numbers: 
	Name of Payee as per invoice: 
	Address: 
	Date: 
	Payment amount: 
	Name of person initiating payment: 
	On behalf of: 
	Address_2: 
	Email address: 
	Phone number: 


