
Customer Name & Address Ship to Address if Different 

,, IIFFH:F. IJF.111JT. 
Olfire Pro:iucts at Warehouse Prices! 

Tel. # 

2324302 
Deliver 
Promise Date ________ Taken By __ ~.....,,c..GbL.=-!-+~~ 

/ ./21 " v;,,r 
SPECIAL INSTRUCTIONS - COMMENTS /// / OFFICE DEPOT - I 

!RHT 500 J803 CALGARY TRAIL s. 
EDMONTON, AB T6j 5MB 

(40} ) 437-76i0 

GST REGISTRATION NUMBER; i3i845i82 

/ RETURN 

SALE TYPE P.U . 
6 TEL.M.KT 5985 0711 002 

TAX EXEMPT SPEC. ORDER C.C. DEL. 

I, THE PURCHASER IDENTIFIED ABOVE, CLAIM AN EXEMPTION FROM PAYMENT OF SALES TAXES i 'j /t")'")j~Vj 
' 1../ ,_,.._r , i... 15;52 

FOR THE PURCHASE OF TAXABLE ITEMS DESCRIBED ON THE REGISTER IM PRINT FOR THE 
FOLLOWING REASON : ORDER t: i5iTJ09 
□ RESALE □ EDUCATIONAL INSTITUTION PAYMENT 179.64 

□ RENTAL OR LEASING □ PAY ALL TAXES DIRECTLY TO STATE ACCOUNT NUMBER 403492895 

□ □ 
CHHlUE 179164 

NON PROFIT OR RELIGIOUS GROUP OTHER APPROVAL CODE 6 

S.K.U. QTY. U/M DESCRIPTION SELL PRICE i 2/22./92 15 :55 

~ 

TOTAL SALE )~,be( 
DEPOSIT AMT. PICKED BY 

BALANCE,,DUE_ /2_ VERIFIED BY 

✓~)(~)p f~ 
CUr ER SIG ATU "'--- / _I./ RECEIVED BY & DATE 

~ 



i323 92122? 

t I t N V O C E 1 1 1 

OFFICE DEPOT 
1-800-685-8800 

Order Number : 1517309 
Route Number : 000 

Cus tomer Number: 11 598025 

Order date 21 Dec 1992 
De 1 i verv Dat.e 
Preferred Time: 8:30:00 AM - 5:00:00 PM 

Store Number : 0711 
P.O. Numb er 
Pickuo/Delivery: Pickuo 

--------- So l ct To 
WOMEN' S RESEARC~ CENTRE 
11043-90 AVENUE 

======================== S h i O l G 

WOMEN' S RESEARCH CENTRE 
11043-90 AVENUE 

EDMONTON AB T68-1A6 EDMONTON AB T 6G-1A6 

ttllllltlllf.ltf.ltlllltlltltttltlttffttttlftlttf.tttltltltlttlltlf.tllltllltf.ltlltl 

I Phon ed By : 403-492-8950 NOREEN BELL 1 

ltltf.tttlltlllllllltllttllttltllll f. f.tf.tlllttf.llllllllllllJl*lf*lf*lffllttlttffff 

* 
*SKU 

368720 

395301 

415380 

322305 

103986 

371633 

361709 

450783 

822643 

441634 

401034 

805564 

!03713 

811 158 

462697 

310052 

Item Descriotion 

HIGHLAND POST IT 1.5X2YEL 

8.511 1 WHITE GUM TDP PAD 

4PK 3M MAGIC TPE 3/4X l296 

ACCD-3HDLE 10-SHEET PUNCH 

DOUBLE EDGE WON 121N/30CM 

STAPLER FULL STRIP 

BOSTITCH STAPLES 3-PK 

WlTE OUT FOR EVERY TH iN 3? 

TEL EPHONE SHOULDER REST 

GOOSENECK DESK WHI TE 

AUD IO HF90 4 PK 

PENCIL SHARPNR ELECTRIC /B 

7 IN /'BCM STRA IGHT KLNCT 

DIXON TICONDEROGA HB 

TORCHIER FLOOR LAMP 

BILL SA VER MAUVE/GR 

Order Shi □ 

Qty 

2 

'l 
i.. 

2 

2 

Qt/ 

2 

2 

2 

2 

2 

Unit. 
Pri ce 

2.39 

3.34 

~ or, 
! ,w7 

5,99 

2i30 

2. 70 

4.18 

9.82 

7.39 

20.88 

5.26 

39.98 

12.74 

fot al * 

2,39 

3.34 

7.89 

11 Q" .... o 

2.52 

11. 98 

2.70 

4.18 

{'\ ,-, '; 
7,CC 

7.39 

20.88 

5.26 

1. '18 

39.98 _,,,,. 

25 .48 (3 



1323 92.222 

Order Nu~ber: 1517309 

.• 
1 1 1 I N V O I C E I t 1 

OFFI CE DEPOT 
1-800-685-8800 

Page # 2 

llftfltflllllflllllllfllllllllllllfflllllllflllllllllllllllflllllflltlllllllllll 

t Order Shin Unit Tota1 1 

1SKU :t.em Descrintion Qty Qty Price Cast* 
fllllllllllllllllfilllflllfflllllfllllflllltfllfllllflllllllltllllltlllllllflllt 

750952 

373266 

MINI SORTER 25¼ RECYCLED 

MINI SORTER SLATE BLUE 

It.em Totals 
GST 

Total Amount 

2.76 

2.76 

23 

Balance Due-----------------------} 

l'lethod of Payment ••••..••••• • Chemie 

Thank-you For Buyi~~-C,DIAN OFFT E DEPOT Products . 

. _,,/ .,. 

2.76 

167.89 
11 .75 

179.64 

179 .64 

tons Delivered 3 

NnceE.n_73e l L 
G.S,T. Reg No: 13!845182 
0,D, INTERNATIONAL, INC. !TM) REG . USER 



Photocopy this form and Fax to: 1-800-685-501 0 
If you wish to confirm receipt call 1-800-685-8800, 4 hours after faxing 

,/ , , TO ENSURE PROPER HANDLING, ALL SECTIONS MUST BE COMPLETED 

Your Telephone# ( 7~3 ) i/CJ 2, -20; 5V Customer ID# ____________ _ 

Company Name Wmne.n '.s ~e;.u--vh {Ja.M.J-::r ,e, Your Fax# _ _,_~--L,~""'31, __ [ ~I I_X_{o _______ _ 

Address / / 0 y3 - C';J O ~/r'ZI-' t. ,,, □ Cash Method of Payment 
l1Y'C he q U e Customer: This section must be completed for your order to be processed. 

/:ii,~ 1lJ_; 1/::;G- / /.J~ □ Bank Card# ________ _ 
-~C~ity--~ ~ ---- --~P,-ov~inc_e ___ ~P-ost~al~Co~de- Exp. -----------
Contact Name P.O.# ____ D Store Charge# __________ _ 

D Pick-up/Exact store for Pick-up ---------------~(Please allow 4 hours for Pick-ups, up to 8 PM) 
(Address on back cover) 

D Delivery Address Date __________ _ 
(If different from above) 

Comments. _ _ __ _ __ _ 

Is this a new order? Yes ~ No D Is this an addition to an existing order? Yes □ No W Are substitutions acceptable? Yes □ No li:Y'. 

Page Item # Quantity Price Description 

1 <j 
2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 I 
20 

21 

22 

30 Day Return Policy With Receipt 
Sorry, but we are unable to ship backorders. If an item on your order is not available at time of shipment, please reorder. Thanks! 

221 , ' , '., ' ' , . ,' . . . , ' . . . ' , : ; . , ; ., . 
o • , • / < f , {' I • 4 ' ' { 



179. 0 c_/ 

lb/ f 3 0 Cj _ {): <£Jv ~ 
'L! 

ve1Ct./(--r « -! -i&----;,e_ 

m 

0/ -{ I ) { &r--



INDENT 
FOR INTERNAL USE ONLY 

TO (CENTRAL STORES OR OTHER DEPT.) 

-[/~ .. , j 1 -:; -o 11c· 1 - ✓·~L1 , . 1 I V I , I _ i,,11, V , 
DELIVER TO (ROOM & BLDG) 

V QUANTITY UNIT CAT ALOG NUMBER 

FOR INFORMATION -1. 

CALL ( 1: J, / h- / .-' {, ,1 

DEPARTME NT 

UA PURCHAS ING 808 

53590A 
,.,, . 
~ -- I .,· I /// .. /\ . - ... ,.,,,,,, 

. I 
I , 

DATE 

CHARGE ~ 
TO 

DESCRIPTION 

'. 1- '":-· 
,. ·:-.._I / 

SIGNED~ 

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 

JOB 

ACCOUl'/T CflEDITED t, 

MAJOR I INTERMEDIATE < I 
ACCOUNT NUMBER 

' MAJo / 1 INTERMEDIATE I 
TRUST TITLE 

"SHIPPED ' ' CD % : 

. . 

. 

AU THORIZING 
SIGNATUR E 

X 

I ~~LIVERED 

. 

UNIT : 

I ~~CEIVED 

535900 I 

t 
MINOA l MEMO 

1
MINbR / 1 MEMO 

. 

: 

.. 

0 



, ' 

en :. 
w 
1-0 ;;:w 
0~ 

) '. 

INDENT 
FOR INTERNAL USE ONLY 

TO (CENTRAL STORES OR OTHER DEPT.) 
✓ 1 

7 ~F~ ,., -· A.t <1'?· ,., ·-<.... .. 
~ J'l Vi::J.1'7 - ~ (M. l ',,J 

DELIVER TO (ROOM & BLDG) 

.r ·_1 ✓ 
t I 

/( 
v,Jo 1-' f ,'\_) <, 

'/)1 :iJE /J'S 

~~ 
ib □ WILL PICK UP 
rnz 

V QUANTITY UNIT CATALOG NUMBER 

,,I,_ I,., •J:l ' I J .,: 

DA TE 

;:.. l. '. 1:. -·f ;~ < f " 
I'..,-,. _,. .. 
1 f..Vc/2/i!; 

-/()AU? 

DESCRIPTIO N 

.;-I ,·· IL 
,..,.,. n ,-·o,:;;.-

FOR INFORMATION 

CALL (;fl.E{~/\J ~-------
TELEPHONE "\ 

15'1 'SD ( .UT~ C::.A1v e ) 
DEPAATMEN

0

T \ . _ 1 , , 

\NUf..,{ f'/'J$ (:i.:."~C/t (Z ( r; 
UA PURCHASING 808 

535906 
4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 

I 

SHIPPED CO % 

. 

. 

AUTHORIZING 
SIGNAT URE 

X 

I ~~LIVERED 

. 

. 
. . 

. 

[ · 

TOTAL 

I 

I ~~CEIVED 

0 



.l 

~ FOR INTERNAL USE ONLY 
' 

INDENT ] 667961 
TO (CENTRAL STOR ES OR OT~E R DEPT .) DATE JOB IW/0 1;:~ GN,T' \t 1c,<F s ~o c19c 
DELIVEA,TO (ROOM & BLDG) ACCOUNT C REDITED 141r-

,_ 
, ,~~ I (!llD1Jj 

~ ~ ~ ~ ~¥ I iho/4, MEMO 
<f) 

ACCOUNT NUMBER " w CHARGE ~ !:: TO 
MAJOR I INTERM EDIATE I I U, M INOR MEMO 

0 
<f) TRUST TITLE 
::, 

□ Will PIC K UP 
f-
<( 
f-
<f) 

v QUANTITY UN IT CATALOG NUMBER DESC RIPTION SHIPPED CD % UNIT PRICE EXTENS10 N 

I 1 

I 1-r- ~Cu 4-'/, ,>,, 'A 
, I 

J/., 1< / +l \',,\"\,,, . ., 1, i Cr) 
-i r(io _, _____ - h\.J 

J ·,s--

' 

,,,--,, \( ·-, ~ r -_; s- {L, ).. l_ I (1 I 1, 'II.__ j A 1°"l' \ /,.,11 

l)l L I\J ~ R'/ -1>;\'"\'i: -
' -;)( C, 1 '1 () 

i--·1- - r- --\ t<'\"\r i:: "l:, I'\ f\_ l 
r-

t:~1 ~ ~ ... .... '\... \.. -- ~ 

FOR INFORMAT ION "'\: TELEPHONE ·) 
., AU THORI ZING TOTAL 

CALL I I ~1- \J n 7 ~- 0 SIGNATUR E 

DEPARTMENT SIGNED~ 
\\Jr l' [, ( L.:-\, f i'\r, t._- 1 r (( ·,R < I X UA PURCHAS ING 808 

667961 I g~LIVERED I ~~CEIVED 

0 

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 



~~ ~~O' ~, •~ 
FOR INTERNAL USE ONLY J 
INDENT 535902 I 

-- -
TO (CENTRAL STORES OR OTHER DEPT ) DATE JOB 'JW/0 

-q., ·- - rlLLEDBY 
/ 

f 
.- .,.__. I~ ,,.:~~ ' f:,1,(( ·s ., - .., 3 

DELIVER TO (ROOM & BLDG) 
, . .,.._ ' ACCOUNT C REDITED : .. •:-. -· 

I ,....J I 
~ 

MAJOR I ··1 I f . 'cJ..-l. - .-( 
INTERMEDIATE eif/fM1NOO· MEMO 

<JJ 

CHARGE ~ 

::, 1, t 
ACCOUNT NUMBER 

~I 4-~'1~ w 
\j) ~ ft...A I >-o ~,,. ),) .U > TO 

MAJo~ I ~ ~ 
.. 

I MINOR I ' INTERMED IATE MEMO 

<JJ j; 

ii ' I q ? '·1.A 
TRUST TITLE 

:::,<J) 

□ WILL PICK UP 35 
<JJZ 

v Q UANTITY UNIT CATALOG NUMBER DESCRIPTION $HIPPED co % UNIT · ?A.PRICE EXTENSION 

'D "ii; !'t ' 
;' ' llO ~-· t I ►; -· I ( l '-.J J.... C (. ' ,, .. - \ _, ( 8 

.... y 
-

X . 
X 

1:;; . 
& 

: t·;~ < t 
' ;:] if'"°h 'f 

;; !!\. 

: 

,, 

> 

;; -
< 

,: ; 
; 

: _,.._ 
~,·,. h ' I - l ,_J 

FOR INFORMATION [ .I.. ( ~, ~------""' Et:EPHONE J F -~I v-..,, ·c_ ~ ~ 
AUTHO RIZ ING TOTAL CALL 

,-,,-J 3().j.5 SIGNATURE 
,.. lt ~·-~ ----

SIGNED~ 
DEPARTMENT 

i,N,"'- AJ<', '(J t ,, f 
.-

;\ ;- ... A- ; ' ' 
,, r:,.L X UA PURCHASING 808 \ -

. ,,:-\ - ' l ·~ J - ' 
~ DELIVERED \ RECEIVED '--: 

BY BY - --------
0 

'4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 



INDENT 
l,'ff (IJMO'-'\ ..J~ ... 

FOR INTERNAL USE ONLY 

'1 
TO (CENTRAL STORES OR OTHER OE P T.J DATE I ! JOB ,w,o I FILLED BY 

(jJ,,. rJ ~-rrOfZ( S 
I ' 

i,,;L 
1', f 
V 

DELIVER TO (ROOM & BLDG ) ACCOUNT CREDITED 

f/1)().I.,{ (; ,...J 5 i( ~,1 1/lt.: II '~ i'J (A,;. 
MAJOR I .• INTERMEDIATE I MINOR ,I MEMO 

"' ~ % u)()µ[ AJ$ Vt-\ -<...~<'A,"..A CHARGE ~ 7::0UNT c MBr ' 31 4 Cf'/ f-0 

~,~ TO MAJ~"'il INT ERMED IATE I MINOR I MEMO ~·ii' I I //f'I ,q /'1 Mlf TRUST TITl:-E 

~"' I □ Wll!L PICK- .UP 
- ' it 

<nZ 
-v QUANTITY UN IT CATALOG NUMBER DESCRIPTI ON SHIPPED ,, CD % UNIT / PRICE EXTENSION 

:; tx1 J.t€:/cCO f/ ti\ F- ·, 
:P f C) [...JI)( LO(-'( n.11S'l \;· C\ tr crn ' "'"'1/ 

,i.:,;. 

,. 

' . ,- I\ .. , 

( \ ~I' I 

\ 1 l I f 
I 
I 

\j 

;11'-i'.l"'-7' ,.1 ~ I 1-L/ 
FOR INFORMATION "' t"{ ELE'PrfONE V" w .o.,1,'V' '" "" ! , 

AUTHORIZING 
CALL P-.1! ◄ TOTAL 

~ SIGN ATUR E . ~ - -
SIGNED~ 

DEPARTMENT 

.;Jr-,µ. ,J'.r., 1<.L SC IHU fl C(NrRf 
x "'\\\ .... UA PURCHASING 808 ~ " -- ....... ~ - -- •1Y• 

535 2 I ~~LIVERED \ 

I 
RECEIVED \._.... • 

.BY l~ 

3 - PACKING SLIP RETAIN UPON DELIVERY 
0 



'\ i '-

, ·& INDENT / ALtlr 'tl> 535Q05 .· FOR INTERNAL USE ONLY ,. , 
/ (.) 

' "--t1cu1,H)U\ ~"' ~ 

Jr .) 

I 

TO.(CENTRAL STORES OR OTHER DEPT .) DATE JOB IW(: "'f\; . ,; I FILLED BY , / , ,c~ (r,[,\J, f At <-, -Of.f-<. ,:J 1./ /tu Ci 
__ ,,,.,.,. .....-!"!""' 

" I , ., 
DEuv'rn TO (ROOM & BLDG) l -· 

C ,l/vT'f_l: :/ 
ACCOUNT CREDITED i!'i !$ . 

-ll\.v.J H LA,)Ot{ ~- />.) '-> -t 
MAJOR I I* "MiNOA I INTERMEDIATE MEMO 

<I) . 
16 ACCOUNT NUMBER :~{1-;l 'I ::, , \ 

I/ ol/-:.S A"·::: w CHARGE~ 

M.(r;~V 1lJJ/D1??E / I 
t: TO 
u. MEMO 0 . 
<I) TRUST TITLE 
::, 

[]],WILL PICK UP 
>-
<( 

>-
/ <I) 

v QUANTITY UNIT ' CATALOG NUMBER DESCRIPTION SHIPPED CD '% ' -uNrr ·!,;,, l'AICE ii EXTEtis19 N ,.,, · t~ 

/ " 
i!!i)y< 

11/ I 
, I i 

I f r,h f ,vl)lc"'L O-?l ~ --J. ), , ?' .,,,.. C.r,J*";r 
I 

' ' -,., 
['Sc 

· .. i 
-

>i<+ 
i i 

,,.·, 

" 
.-; 

II 

. 
i 

.i 

., 

/ ii , ......... "'~ 

• 
FOR INFORMATION 

h lf-FtJ I //ARF1-.J 
TELEPHONE AUTHOR IZING TOTAL 

CALL - ~9~ SIGNATURE 

DE PARTMENT I SIGNED~ 
. 

·-· 
UA PURCHASING 808 X ,· 

' 535905 DELIVERED \ I RECEIVED I BY BY 

! .. i I_.,,, V:".i~ 
0 

4 .;_ REQUISITIONER'S COPY RETAIN WHEN ORDERING 



~ 

~ INDENT 
FOR INTERNAL USE ONLY 

TO (CENTRAL STORES OR OTHER DEPT .) DATE JOB IW/0 I FILLED BY 

(lb~ Sro~ I ,IJ '/- &q <?l 
,,.. .. _,,,,., 

DELIV ER TO (ROOM & BLDG ) ' ~_q ACCOUNT CREDITED "' 

Wt1~ e:-A> $ 2.-: K £. A.V rl-
MAJOR I I I INTERMEDIATE MINOR MEMO 

"' 1o ft.ii~ ACCO~, NU MB E' 1'1 ::; 

I/ ot./7:, 4 w - CHARGE~ C: TO 
M/gA , IN~ AM{of?re ' I u. MINOA MEMO 0 

I "' TRUST TITLE 
:::, 
>- [kt WILL PI CK UP ;': -"' v QUANTITY UNIT CATALOG NUMBER DESCR IPTION SHIPPED CD % UNIT PRICE EXTENSION 

1-k 0~1 
'7 -

~ NVH.-OFf S _.::Pf "9 ~ ""'·"" (, // __ ) 
.#' -

I 

-,, 
-

-

FOR INFORMATION 

1?1 l~J.J / /Orf.£ ,J 
TELEPHONE AUTHORIZING TOTAL 

CALL - --:;r¾?) SIGNAT URE 

DEPA RTMENT I SIGNED ~ 

X UA PURC HASING 808 ' '\\\, ,. ~ 

535905 I ~~LIVERED \ 

I 
REC EIVED / -

BY I J /LIU..-
3 - PACKING SLIP RETAIN UPON DELIVERY 

0 



1m1 

• INDENT 
FOR INTERNAL USE ONLY 4 I 

TO (CENT P -:---.STORES OR OTHER DEPT ,) DATE 

rHhJ 
JOB I W/0 I FILLED BY 

I 
\ l , .v v- ,; 1 r ,o 6 '\ -~' ' :"'"~ \ 

DELIV ER TO (ROOM & BLOG ) I · 1 ACCOUNT CR EDITED 

~\.;;, S \ l ..: -\ -..:>" 
/ . 

( \ '- I 11 ._j,n.-\ h 
MAJOR I INTERMEDIATE I M!NOR I MEMO 

/\.)0 ( ACCOUNT NUMBER 

5- ,oq (cl ~h CHARGE ~ ~t1 ~aRaJ,ATE 

q3.;)0 -TO I l t\ 1/.) v' r ( t:i 
I MINOA MEMO 

t ' I I J 
- { TRUST TITLE 

□ WILL PICK UP 

v QUANT ITY UNIT CATALOG NUMBER DESCRIPTION SH IPPED co .. UNIT PRICE EXTEN SION 

1 
rl J-> 

\ Vl\r, c :p l.\..l 'S (, .H ,,._ r\~i .; d 1'\ll ( 
, · ' I 

( lA.,0 /'\ \-4-., ,'..., "'-- t:-· <-~~fl t C....h, _ 

( (- '\-i It"\ 

.--;-

* ) <{ ry t.J-4- / ( Ii ,, . 
() . 

FOR INFORMATION TELEPHONE AUTHORIZING TOTAL 
CALL I I\ ' . l 1\- ✓ \, , ....j .,~ I,."" ' ~\ L.{c)c)'} 

SIGNED V 
SI GNATURE ,, .. 

DEPARTMENT I 

I 'I' r \,_, ' ,,. . X UA PURCHASI NG 808 

626444 DELIVERED \ RECEIV ED 

3 - PACKING SLIP RETAIN UPON DELIVERY 0 



VENDOR 

DELIVERY ADDRESS 

ITEM 

1 

2 

3 

4 

INVENTORY 

ACCOUNT($) 

.DEPARTMENT 

UNIVERSITY OF ALBERT A 

PURCHASE ORDER 

i 

1218 M06387 

NORTHWEST DIGITAL 
10640 - 170 ST. 
EDMONTON, AB 
'I'SS 1P3 

EDUCATIONAL FOUNDATIONS 
s~109 ED NORTH 
EDMONTON, AB T6G 2R3 

<J REQUISITION NUMBER ORDER 
NUMBER 

DATE 

F.0.8. 

TEAMS 

G.S.T 

DUTY 

, MARILYN ASSHETON-SMITH BUYER 

QUANTITY / UNIT 

1 

1 

DESCRIPTION 

H-P INK JET DESK WRITER PRINTER, BLACK ONLY 

REPLACEMENT INK JET CARTRIDGE 

1 ~ /t/ /RINTER TO COMPUTER CABLE 

·y -~LU~~>n G.S.T. 

DEI;IVpl!,{Y 1, 4- ...; 5 WEEKS "'-
,,.,. 

* t 11 1t 1t 1t * 1t 11 * 1t 1t 1t 1t 1t 1t fl 1t fl fl 1t 1t fl 1t *. 11 ft :* .. ft_ .. 11 1t .. 1t 1t tJ,.'; 1t II ♦- 1t 1t II 1t 1t fl fl 1r • '1'<Jo .{/) (' ft 

. DO NOT DUPLICATE / 
ft CONFIRMATION OF ORDER PLACED BY TELEPHONE * 

MAY 5, 1992 
* * I f . . . :, •·• / 
*******ft*******ft111tft1raftft1r1tft#ft1t1t********ft****ftft1rfttt11 

INVOICE DATE INVOICE NUMBER AMOUNT INVOICE DATE 

A C 

B D 

64 01131 9310 D 500.76 

EDUCATIONALIN,Sj1tJU!HtJt0NS TO REQUISITIONER ON REVERSE 

11998C-M 

MAY 07 1992 
SHIPPING POINT 
NET 30 DAYS 
A - Taxable 

LORRAINE ULMER 
PRICE/UNIT 

TOTAL 

INVOICE NUMBER 

EXTE NSION 

433.00 

20.00 

15.00 

32.76 

500. 76 

AMOUNT 

C __ TOTAL ~J 

ORDER 
NUM BE R 11998C-M 

N 
0 
N 

c 
<l> 
E 
<l> 
0, 

"' C 

"' ::;; 

"' -;;; 
-~ 

'" ::;; 
< 
:::, 

14 16 3 ~- fleQUISITIONER'S COPY 



INSTRUCTIONS TO REQUISITIONER 

1. CHECK THIS ORDER AGAINST YOUR REQUISITION REFERENCE TO ENSURE QUAN
TITIES, DESCRIPTION AND ACCOUNT NUMBER ARE CORRECT. 

2. AS INVOICES ARE RECEIVED, CHECK PRICES AGAINST THOSE SHOWN ON THIS 
ORDER. RETAIN COPY OF INVOICE FOR YOUR RECORDS. 

3. IF THE ORIGINAL OF AN INVOICE IS RECEIVED, IT MUST BE APPROVED BY THE 
ACCOUNT AUTHORITY AND MAILED PROMPTLY TO THE PURCHASING DIVISION, 
MATERIALS MANAGEMENT DEPARTMENT. 

4. DIRECT INQUIRIES OR REPORT DISCREPANCIES TO THE APPROPRIATE IUYING UNIT. 



PLEASE DO NOT WRITE IN SHADED AREAS. DO NOT DELETE EXISTING PRE-PRINTED REQUISITION NUMBER. 

~ J " 

M nS-387 
~ .l:a>- UNIVERSITY OF ALBERTA 

~.,..,,.,..,,,,,.,O!:,=,,•"=..,,.,.,,,==,,.,,....P-U-~-~-1r_~_s_N~_T_RA_EN_°o_uR_
1
~_J_!_'

0
_N _____ f D7\lleu-; Of it:J 

SUGGESTED SUPPLIERS J 

NO r- -th We--~ -t 

( Obt.fO ll O St. Lc\_\Y\Qh--tq, 

\T, · '-+~, G- 3S'7 6 

TO BE DELIVERJ;D TO --

£ d.. U- C 0-----\- ~ o I{\ Cl \ 
DATE REQUIRED 

QUANTITY & UNIT CATALOG NUMBER DESCRIPTION & PRICE 

◄ THIS NUMBER OR THE FIRST SIX CHARACTERS 
OF ANY NUMBER SUBSTITUTED HERE WILL 
APPEAR ON THE PURCHASE ORDER. 

1-l-P \ n. k.. .:Se+ ~es k: V\J r-~ -te r ~f~I \\~ \ 

INQUIRIES TO 

\3 ta__ cc o \'d ~ 

'Rerlacc ... n ~ \\t 
{,c?I -00 --t-

$ 433. 00 -'i G -s-r-
C.a ~ +r d5e. 

} 

,·na.-, l--1 ~, H~-s he-!on - Sn,:-t-?-, ESTIMATED $ tJ.. 
J2~~~ 4oi •W-t6Si 

ACCOUNT NUMBER(S) 

b4- 011 3 ( - q 3 t D 
DEPARTMENT 

Wo,,,e1·/,;; Kesea.r-ch. Cen_-t-ce... 
REQUISITIONER: PLEASE RETAIN THIS COPY 



PLEASE DO NOT WRITE IN SHADED AREAS. DO NOT DELETE EXISTING PRE-PRINTED REQUISITION NUMBER. 

UNIVERSITY OF ALBERTA 
PURCHASE REQUISITION 

THIS IS NOT AN ORDER 
SUGGESTED SUPPLIERS 

{\} o ..- A h We:--'.:.., 

TO BE DEUVEFU;D TO · -

f-d.u.. c cd i.o l(\u , 

5- 10(1 

i\'\c.._ r i l 
QUANTITY & UNIT 

' j 

INQUIRIES TO 

{l la, ·i lj ! ·u 1,•_:;,,s h e-ior, -
ACCOUNT NUMBER(S) 

b'f- O 1 1 3 ( - q 3 I 0 
DEPARTMENT 

Wo,YH?.1 ·,.'1 

06381 
DATE 

f{V\.4 04 /r.7;;; 

REQUISITIONER: PLEASE RETAIN THIS COPY 

◄ THIS NUMBER OR THE FIRST SIX CHARACTERS 
OF ANY NUMBER SUBSTITUTED HERE WILL 
APPEAR ON THE PURCHASE ORDER. 

ESTIMATED. $ 
TOTAL 4~Q co 
VALUE w; I• -t6.>i 

Conservation coov 



~ 
~ ·0 niversHy of Alberta 

~~~ 
~ 

to: 71 ~ 
fro~C 

Memorandum 

date: ,. - " 



VENDOR ~ooe'" 

VENDOR 

DELIVERY ADDRESS 

UNIVERSITY OF ALBERT A 

PURCHASE ORDER '> 

1218 M06337 

NORTHWEST DIGITAL 
10640 - 170 ST. 
EDMONTON, AB 
T5S 1P3 

EDUC~TIONAL FOUN0ATIONS 

<) REQUISITION NUMBER ORDER 
NUMBER 

DATE 

F.O.B. 

TERMS 

G.S.T 

DUTY 

5-109 ED NORTH 1//(1 ,, __ ~ 
EDMONTON, AB T6G 2R3 i_ J (_:-,1.f) C 
MARILYN ASSHETON-SMITH /, r'"\ - ~, ,"" : BUYER 

} I ( \ :,,. ' \ _(!(= ,,~ 
/ ITEM 

I 
QUANTITY / UNIT 

I DEST7oo L/3 ~ q C C~L,\_,'.J 

1 

2 

3 

4 

' 

INVENTORY 

ACCOUNT(S) 

1 

1 

1 

u) 

A 

\.B 

H-P INK JET DESK WRITER PRINTER, BLACK ONLY 

REPLACEMENT INK JET CARTRIDGE 

PRINTER TO COMPUTER CABLE 

PLUS 7% G.S.T. 

DELIVERY: 4 - 5 'ii'EEK3 

* 

DO NOT DUPLICATE 
CONFIRMATION OF ORDER PLACED BY TELEPHONE 
MAY 5, 1992 

* 

INVOICE DATE INVOICE NUMBER AMOUNT INVOICE DATE 

C 

D 

64 01131 9310 D 500.76 

* 

11 

11 

OCT 2 3 199! 
11998C-M 

MAY 07 1992 
SHIPPING POINT 
NET 30 DAYS 
A - Tanb le 

~::l:~E::7 
i 

INVENTOPY I 
-~v•~~R~R~A~l~N~E__,.,U~L-M'"'"'·-· ..... 

I 
PRICE / UNIT 

I 
EXTENSION 

TOTAL 

INVOICE NUMBER 

433.00 

20.00 

15.00 

32. ,76 

500.76 

AMOUNT 

-~ L __ TODL _) 

ORDER 
NUMBER 11998C-M 

N 

~ 
c 
"' E 
"' a 
"' C: 

"' :;c 

DEPARTMENT 
/ / 

.-.. r · -- ~ ,--, , , . . '. \"°' 

EDUCATIONAL FOUNDATIONS w~·'.;L~~ 2. NUMERIC FILE 



INDENT 
FOR INTERNAL USE ONLY 535914 I 

<f) 
::;; 
w 
>-Cl -w 

0~ 

TO (CE NTAfi,L STORES OR OTHER DEPT I 
.·/ t 

/ /t.•J;; /..'/(_.} 
DELIVER TO (ROOM & ~LOG) 

I i !: 

<fl,' 

~<f) □ 2::; WILL PICK UP 
<f> Z 

I 

JOB I FILLED BY 

A<;.,GBUNT C2!;REO ~T ~°' '/00 

~ 
MAJOR I IN ER EOIATE I 
ACCOUNT NUMBER 

CH~~GE {:,LI- I {) /I 3 I 
MAJQ~ INTERMEDIATE I 

0/0/ 
MINOR L MEMO 

t?O I 
MINOA I MEMO 

TRUST TITLE 

I=============================~-----!==================! V QUANTITY UNIT CATALOG NUMBER DESCRIPTION SHIPPED. -: co % · UNIT 

FOR lNFOAMATIOry' 

I 
\j'.-{t;.,.,j/ 

I .. , I I 

I J// 
I 

I I J I. 

/; ,;·, J 1) / 

l. 

I ··-; I 
_./,_ ti-: ,'-/; l I , I ,1· J , 

f 

t, c.A v. A.: l' 
/ 

1111/ I. 'I If' l 
I I I • / ~ /\ l / ,1 ' ' ( . ;·- J 

/l•..; l J ;( /( 
I 

TELEPHONE 

' / 

I 
j__ 

I , 

CALL Alo f ,or;,-· 
DEP~~-P'fNt 

' 

AUTHORIZI NG 
SIGNATURE 

SIGNED I\ , 
/f/1{';,;{:/i --5 ·--(-:"(r··,;/' /• 

3 - PACKING SLIP RETAIN UPON DELIVERY 

V - 1', 
/ _,,. /'' r;.> _/,., /'" 

DELIVERED 
BY 

- RECtlVED 
BY 

PRICE 

-

EXTENSION 

0 



Page ;I 1 
Distribution Charges For : EDUCATIONAL FOUNDATIONS 

Date T.O. Nu~ber Caller 

22 OCT 1'392 F01517 
PKG 

TOTAL FOR ACCOUNT 30 16500 4252 

14 OCT 1992 F01205 NORREEN 
iNTERNATICNAL MOVE 

TOTAL rOR ACCOUNT 64 01131 4252 

LM Job ll 

Fro■ : 5-rn9 ED N. 
To : 248 CHEM MIN 

Froi 11043-q0 AVE 

TOTAL srnm1::NT FOR EDliC1mCilAL FCUNDATIONS 

w.o # Account 

30 18500 4252 

64 01131 4252 

. .- .,,. · 

/ / 
( 

/ / 
· ( 

Aaiount 

12.00 

12.00 

44.G0 
\ 

44.00 

/ 

I 

j 

, 
V 

•./ 



!PH I r~Tt-l'JG S]?RV :I cF. :.s 
1g~ ~~tNT~NS ~E~Vf€E5 
l~;ft :I NT JN·G S:FflV •I ,'Cl:S JtLHG 
F IJ.MO-NT"O'l\l- ABi F l',:fi 2:1\l t 

STATEMENT OF ACCOUNT 

•\1\i\OML!\iS :Etl·St:-Aft:CH 
6: 4·flTl '..f l 
M 1-~)Ei\"IEH' 11/!Alf GF TT :~ W{)MFIIJ:'i H'.C~ EA,H· 
lJ t )F .A AL 

l 

DATE PAID _________ CHEOUENO. ________ AMOUNT ________ _ 

TRA~~~~TION INVOICE NO. DESCRIPTION AMOUNT BALANCE 

''52.27:6 

Tl+i> ~'. S riAT EfifiFI\Jl' I: !Y FOR. Yt)t tR H'FCOHIY'.'::. ONLY CHAH'G[~'.-· W•+Lli:. 
M~'PEMl ·r,)N Y O.l.nl f iFl\l:H~VtL J__if:::[_,>.fil:il'?. ?? 'CALL frUSAN <<! -'G.1.f-fi 

TOTAL 



,.,.....,........., ...... , ... #Tl,~ 

University of Alberta 

Printing Services 
Duplicating Programme/Quick Print Requisition 
and other Price Listed Items 

Department tJJo-m .0412 .$ /<rvo .aod 
Address S 
Name CJ7l -m, jJl_ Phone No. 8 Cf 50 
Chg. Acct. No. 0 4- - C) // 3 / - ).;:}_ 82- Cash D 
Job Title _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ ___ _ 

Duplicating Programme D Book Copying O Approval must be 
See back of Yellow Copy for definition obtained from copy-
8½ X 11 D or 8½ x 14 O White Bond, -Black Ink right owner if requi red . 

No. of Or~inals b H Copies of each g2 5 
1 Side 0' Back to Back Collate y.a/ Corner Staple Only D 

Quick Print D See back of Yellow Copy for definition 

Paper -11-,~~~~..U.~ --.JQJJ~~~ -8½ x 11 Dor 8½ x 14 q 
No. of Originals _ _ _,__}_,___ _ _ _ 

• nd 

ies of each _ ___.,,,,___.-..,L-_ _ 

1 Side D Back to Back D Corner Staple Only D 

Reduction 65% 75% Variable D>----- - % 

Add'l Price List Items: Punch: 3-Hole D 2-Hole D Folding D 

Padding D Cutting _p Shrink Wrap D Transparencies D 

Binding: Cerlox ~ " Tape □ Fold/Saddle Stitch □ 
✓ 

Paste-up D PMT's D Letterhead 2nd shts D Copicards D 
Non-standard Paper _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Add'I Information _ _ _ _ ___ _ _ ___ _ _ _ ___ _ _ 

By signing this request you certify that all neccessary Copyright 
Clearances and Consents have been obtained. 

Authorized Signature _ _ _____ _ _ _ ___ _ _ _ _ _ _ 

\ 
.1 

DOCKET NO. 5 ;?;;; ?(p I 'II Cf OB 'h, 
I 

/. 9-Jorn~ -s ~ . [ : ~ - 2 8 5 5 1 
Customer's Ref. 

Date of Order ~ ~~ .=-f""L'J:-~f-4-+-,1--/__,t'z~Z.--=--
Date Required _ _ ___ _ _ ___ _ _ 

Deliver Attn. of _ __________ _ 

Bldg. Pr.A ' 9bt<TH Room ,5 -Jd?{ 
Will Pick-up D Phone _ ______ _ 

Office Use Only Dupl. Pr. Cost ____ _ 

Press No. _ __ _ Quick Print Cost _ _ _ _ 

Employ. No. _ _ _ InstaPrint _____ _ _ 

Collating Price List Items _ _ _ _ _ 
Sets Copies Sub Total ___ _ _ _ 

G.S.T . ____ _ _ _ _ 

Total Cost _ _ _ _ _ _ 

Check Cost D done by _ _ 

Add'I Cost Details 

Estimate $ cg£ 50 
Press Run Delivery Date _ _ _ _ _ _ 

Mstr Delivery Slip No. _ _ _ _ 
F) Receiv~d by _ _ _ _ _ _ 
B) 

Note: Yellow - Customer's Copy 



INDENT 
FOR INTERNAL USE ONLY t 

11,-2 r6 (CENTRAL STORES OR OTHER DEPT .) 

If) 
:; 
w 
1-0 ;;:w 
o:t 

,l-1(11\/ T //\/ ~ .... Sl- l\ 
DELIVER TO (ROOM & BLDG) 

fljt~t:: NE k; /'V; A 1,' G-E T rs 
c,_ 1.- c_·; (\ ' / ;:..: . ,/VL-

DATE ; 

9/C;/q;i 
/11,· ,C, '£- 1-J fr.· ( !-/ 

I 

C£;VTl(E 

~* □ ('i/'J ( 7 l)/Y];'-·'t'·.1' .""1_;1,1 '//1. ':;· 1£ ~b WILL PICK UP '_/ -- V, 
,. ;/!:, T ,;,}5.) 

535912 I 
JOB ,w,a I FILLED BY 

ACCOUNT CREDITED 

-~-MNOAI INTERMEDIATE I MEMO 

CHARGE~ 
AccoyNT NUMBER ' .. 

1_;' 2 7 t>'f 'ii-; , TO I -'//-~-/ I 
', . .,...,, 

MAJOR INTERMEDIATE MINOR MEMO 
TRUST TITLE 

lflZ ~~-~-=-~,:== =;:=== =====:,=======;~i============;!__- - ----!====::;==;==::;====,=====,=======: V ,:0:UANTITY . l~\\JNIT CATALOG NUMBER DESCRIPTION 

/ 

,I"''/ I {·11) ) ( t / / r:· •') 1 f I-::;, I f; ( ... 7 ' 
y 

FOR INFORMATION / 

CALL ; v. .. r ,· C i ! 
DEPARTMENT ; 

j' -( I J:. f /1) 1171 ()1( 
UA PURCHASING 808 / / 

TELEPHONE <> r, 

-''')50 
/1. 1. S. IGNED I\ 

1.!C11S r;t.,SCcltch 1{1;,,1{._' V 

535912 
3 - PACKING SLIP RETAIN UPON DELIVERY 

SHIPPED CO % 

OEtlVERED 
BY 

UNIT PRICE 

REGEi.~ 
BY 

EXTENSION 

0 



~ 
~ 

FOR INTERNAL USE ONLY 
\ 

i.~ .~ 

INDENT 626444 I 
TO (C ENTRAL STORES OR OTHER DEPT. ) 

.. 
DATE 

U-t·/4_-, 
JOB V ro rF1LLEri BY ... 

1 
. 

roJ 
/ ,,,, 

<;::' (\\ 
.c... ,· 

t \ \ <.\f-'Y\./\ (p,S. fLr,\d 
DELIVER TO (ROOM & BLDG) I I ACCOUNT CREDITED 

fY'\ 4. ,- .I li n . t\ .. ,,s \1 ~+0,~ ._;, \ ~--\ h 
MAJOR I INTERMEDIATE I MINOR I MEMO 

t0v ACCOUN T NUMBER 

5 .. I c,c',f £: cl t+h CHARG E ~ b'-1 ~ 1 3l q390 -TO I Ll ni \IC, t\ fbe ,· {Ci_ 
MAJOR I 'ri:r ~ RME ATE I M INOR MEMO 

•S1 i 'I 0\ TR UST TITLE 

□ WILL PICK UP 

v Q UANT ITY UNIT CATALOG NUMB ER DESCR IPTION . SHIPPED CD % UNIT PRICE EXTENSION,; 
L 

-f i'·n1S [ ' VRh,( :Pl<\!~ (_,>.'\'\ . ··,,_ J ~- (' j)tt ii'i t c.,[' 
,i I 

y 
,fi 

( l/\J.:),Y\-Q L,\· ,s i? e 'c.. •P n, r· ck_ 

•7 (,-~d 1e \ y 

'i' ,, y H 

-?· l(J f/4-'+ / 
X y 

·r---:--
( (j~ t I t'I y 

( \ ' ii1 

'·-' ~-
11' 

V 
w 

!9 N 
;, , 

¥! IX 
,. , 

V ·05,i 
'% 

,, ] iX, Vp 

¥ 6 

f 1, 
, Ji If; -,, 0 <ii w 

if WMi 
,! !11 Hi 

VY 7 

FOR INFORMATION TELEPHONE AUTHOR IZING fOT.J',1-, 
CALL 

l-¥\(\c·, lv n i'\ • ✓~ . \\ ( ;-~ t . ..-'•·l :: \. •··'\~ ·•i t•\ Lr ;; cJ cl SIGNATURE 
i\' 

SIGNED V ,@¾! 
DEPARTMENT I 

L ct ~¥ A.,.- /. X UA PURCHASING 808 ,-. '\ . .. . . ~ .. . 

·626444 I g~LIVEAED \ 

0 

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 



WOMEN'S RESEARCH CENTRE 207 
11043 - 90 AVENUE 

EDMONTON, ALBERTA T6G 2G5 

Ape~ l ~q 19~ 

~~6~~ ~~ E_..,,_,A~-;,..~_l--.~~!.l..::"c:Y~~~\,,.,_,_ _ ___:\\~=:'-~ ..... 1,,:•~•~,-, ~-~•~-~>..._~e.__,;$2~..S~~~~L-- $ \ OOQ r 00 

~----· ~U\~~e,.__:f_LJ½~,Q~\~L~s~a.~Y\.~cA.L.D,.. ________________ _j()~OooLLARS 

CANADA TRUSTCO MORTGAGE COMPANY 
10907 - 82ND AVENUE 
EDMONTON, ALBERTA T6G 0S7 

l'- ~~ '--\ -'C).. ~ '-t • 0 \ \ "\ I 

~ ;)fj I q ;J

100 

WOMEN'S RESEARCH CENTRE 

so ~8 '18111 L.11• 

f:i,t2Wf,c/ ) c{)Rp~c/ (:/4(~ . 

/4~ 
C~l!r✓/;fj 



PRINTING SERVICES 
1N8 PRINTING SERVICES 
PRl ~TING SERVICES BLDG 
EDMONTON AB 94N 86 

STATEMENT OF ACCOUNT 

MISENER/MARKETTS WOMEN'S 
64 ll"l"l3'1 
11N43 - 90 AVENUE 
EOMOTNON, ALBER ALTA T6 

DATE PAID ________ CHEQUE NO. ________ AMOUNT _______ _ 

TRA~~~~TION INVOICE NO. DESCRIPTION AMOUNT BALANCE 

35338 0 1 f58 • 5N 

This statement is fo1· your· 1·ecorcls only Char9es wi 11 
appear on your General Ledqer. ?? cal I 'usan at 4:4G. 

TOTAL 

"158. 5N 



University of Alberta 
Printing Services 
Duplicating Programme/Quick Print Requisition 
and other Price Listed Items 

Department _ _:___-'------------ ------- - - -----

Address ----------- ----- ---- ------
Name ____ ___________ Phone No. ____ __ _ 

- I 2 ; Chg. Acct. No . _____ ________ _____ Cash □ 

Job Title-------- ---- ------ -----

Duplicating Programme G Book Copying D Approval must be 

See back of Yellow Copy for defini tion obtained from copy-

8½ x 11 □ or 8½ x 14 □ White Bond, Black Ink right owner if required . 

~ 
I C '--No. of Originals - ' Copies of each 

1 Side EJ Back to Back D Collate D Corner Staple Only D 

Quick Print D See back of Yellow Copy for definition InstaPrint D 
8½ x 11 D or 8½ x 14 D Paper I 'I ' ' 

J<ind Colour"'\ _) 
No. of Originals Copies of each 

1 Side [J Back to Back D Collate D Corner Staple Only D 
Reduction 65% 75% Variable D % 

Add'l Price List Items: Punch: 3-Hole D 2-Hole D Folding □ 
f 

Padding □ Cutting D Shrink Wrap D Transparencies D 
Binding: Cerlox D Tape D Fold/Saddle Stitch □ 

Paste-up D PMT's □ Letterhead 2nd shts D Copicards D 
Non-standard Paper 

Add'l Information 

By signing this request you certify that all neccessary Copyright 
Clearances and Consents have been obtained. 

Authorized Signature 

DOCKET NO. __________ _ 

Customer's Ref. Q 
Date of Order ___ _________ _ 

Date Required ____________ _ 

Deliver Attn. of ___________ _ 

Bldg. _________ Room ____ _ 

Will Pick-up D Phone ___ _ ____ _ 

Office Use Only Dupl. Pr. Cost 

Press No. Quick Print Cost 

Employ. No. ___ InstaPrint 

Collating Price List Items 
Sets Copies 

Sub Total 

G.S.T. 

Total Cost 

Check Cost D done by __ 

Add'l Cost Details 

Estimate$ 

Press Run Delivery Date 
Mstr Copies Delivery Slip No. 

F) Received by 
B) 

Note: Yellow - Customer's Cop y 



Office of the Comptroller 
General Accounting Division 
University of Alberta 

THIS SPACE FOR USE BY JV CLERK ONLY 

JOURNAL VOUCHER 
CONTROLL ~ 
NUMBER , 

... I _J_, _____ v_o_u __ c_H-ER ___ _...____.I I ••~100 I 1r:;• I .... I __.,_T __ j_A_Ns ..... _D_AT ... I E----· , ___ ... I ... I ____ ......__..._B ..... AT_C_H..._E_N_T ..... 1T_v ______ ....____. 

{Apr= '01') VY MM DD 

PLEASE PRINT CLEARLY 

DEBITS 

ACCOUNT NAME (DO NOT KEY) ACCOUNT NUMBER 
PROJECT AMOUNT 

CREDITS 

REASON 

TOTAL DEBITS 
(CONTROL TOTAL) 

TOTAL CREDITS 
(DO NOT KEY) 

~ ~ ~ ~ ~ ~ 
~ _,.,.~c:....---~~~ to 7 - 3 a" ;i,3 

5 

REF. No. LEDGER DESCRIPTION (40 CHAR MAX) 

I I I I I t() bt./--0//-j I ~ /If?£ et:? c:~ 7:.1 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

OFFICE OF THE COMPTROLLER ONLY \ , a SUBMITTING DEPARTMENT --J'n 
PREPARED B~ ... ~ (Ph:4!..7.~::?.) DATE <..~./~/] 19.'t .. CHECKED BY ............................................................ DATE .............................. 19 .... .. 

CHECKED BY ...... .. ... .. ... .. .................... {Ph: ................ ) DATE ............................ 19 .. .. . APPROVED BY ...................... .. ......................... ...... ... DATE ............ .. ................ 19 .... .. 
Supervisor Accountant/Supervisor 



SIGLS5S0 -0 10 MONTHLY EXPENDITURE AND COMMITMENT REPORT 
PAGE 150 FOR THE MONTH ENDED JULY 31, 1991 PRINTED ON AUGU ST 10 , 1991 

67-30623 ASSHETON-SMITH M TRUST ACCOUNT: 67-30623 CC SN ANNUAL FEMINIST R-ASSHETON-SMITH M 
18500 EDUCATIONAL FOUNDATIONS 

MINOR 
CODE DESCRIPTION 

OPENING BALANCE 

ACCOUNT 67 -30623 BALANCE 

JULY 1 
-VOUCHER NUMBER- CUMULATIVE TOTALS 

-------- CURRENT MONTH- ----- JUL Y 31 
INCOME EXPENDITURE S CUMULATIVE TOTAL S 

54 . 21 C 

54. 21 C 0 00 0.00 

*************************************************** ********************* 
EFFECTIVE APRIL 1 , 1991 OUR MONTHLY PRINTOUTS ARE BEING PRINTED ON 
8 1/2" X 11" WHITE BONO PAPER . 
THE LEDGER FORMAT HAS NOT CHANGED . 
IF YOU HAVE ANY QUESTIONS/CONCERNS, PLEASE CONTACT YOUR DEPARTMENTAL 
REPRESENTATIVE. 
*************************** **** ***************************************** 

54. 2 1 C 

\ 54 . 21 



SIGL S550-010 
PAGE 144 

MONTHLY EXPENDITURE AND COMMITMENT REPORT 
FOR THE MONTH ENDED AUGUST 31, 1991 PRINTED ON SEPTEMBER 09, 1991 

67 - 30623 ASSHETON -SMITH M TRUST ACCOUNT : 67-30623 CC SN ANNUAL FEMINIST R- ASSHETON - SMITH M 
18500 EDUCATIONAL FOUNDATIONS 

MINOR 
CODE DE SC RIPTION 

OPENING BALANCE 

ACCOUNT 67 - 30623 BALANCE 

AUGUST 1 
-VOUCHER NUMBER- CUMULATIVE TOTALS 

54 .2 1 C 

--- ----- CURRENT MONTH---- - - AUGUST 31 
INCOME EXPENDITURES CUMULATIVE TOTALS 

54 . 21 C 
-- -------- - -------------------------------------------------------------

54.21 C 0.00 0.00 
-- -- --- --- -- -- ------- -- --- -- -- -- --- -- --- ------ --

************************************************************************ 
SPECIAL FUNDS & RESEARCH ACCOUNTING PREPARES ALL UNIVERSIT Y INVOICES TO 
AGENCIES AND OTHER EXTERNAL PARTIES ON RESEARCH GRANTS AND CONTRACTS. 
SF&RA ALSO MONITORS FOR THE COLLECTION OF THESE INVOICES; THEREFORE , 
ANY CHEQUES RECEIVED IN THE DEPARTMENTS FOR DEPOSIT TO RESEARCH ACCOUNTS 
SHOULD BE FORWARDED TO SF&RA FOR PROCESSING . 
************************************************************************ 

54 . 21 C 



SIGLS550-010 
PAGE 153 

MONTHLY EXPENDITURE AND COMMITMENT REPORT 
FOR THE MONTH ENDED SEPTEMBER 30, 1991 PRINTED ON OCTOBER 09, 1991 

67-30623 ASSHETON-SMITH M TRUST ACCOUNT: 67-30623 CC SN ANNUAL FEMINIST R-ASSHETON-SMITH M 
18500 EDUCATIONAL FOUNDATIONS 

MINOR 
CODE DESCRIPTION 

OPENING BALANCE 

ACCOUNT 67-30623 BALANCE 

SEPTEMBER 1 
-VOUCHER NUMBER- CUMULATIVE TOTALS 

-------- CURRENT MONTH------ SEPTEMBER 30 
INCOME EXPENDITURES CUMULATIVE TOTALS 

54.21 C 

54.21 C 0.00 0.00 

************************************************************************ 
SPECIAL FUNDS & RESEARCH ACCOUNTING PREPARES ALL UNIVERSITY INVOICES TO 
AGENCIES AND OTHER EXTERNAL PARTIES ON RESEARCH GRANTS AND CONTRACTS. 
SF&RA ALSO MONITORS FOR THE COLLECTION OF THESE INVOICES; THEREFORE, 
ANY CHEQUES RECEIVED IN THE DEPARTMENTS FOR DEPOSIT TO RESEARCH ACCOUNTS 
SHOULD BE FORWARDED TO SF&RA FOR PROCESSING. 
************************************************************************ 

54.21 C 

54.21 C 



SIGLS550- 010 
PAGE 153 

MONTHL Y EXPENDITURE AND COMMITMENT REPORT 
FOR THE MONTH ENDED NOVEMBER 30, 1991 PRINTED ON DE CEMBER 06, 1991 

67-30623 ASSHETON-SMITH M TRUST 
18500 EDUCATIONAL FOUNDATIONS 

ACCOUNT ·, 67-~ SN ANNUAL FEMINIST R-ASSHETON-SMITH M 

MINOR 
CODE DESCRIPTION - VOUCHER NUMBER-

NOVEMBER 1 
CUMULATIVE TOTALS 

54 . 21 C 

--- --- -- CURRENT MONTH - -----
INCOME EXPENDITURES 

NOVEMBER 30 
CUMULATIVE TOTALS 

54 . 21 C 
OPENING BALANCE 

ACCOUNT 67-306 2 3 BALANCE 

------- - ------- -- -- --- -- --- ------ - ---- --- --------- -- ------- ---------- -- -
54 . 21 C 0 . 00 0 .00 

------------------------------------------------

************************************************************************ 
A new classification for STUDENT RESEARCH TRAINEE (minor 1550) has been 
created effective January 1, 1992 . Please refer to the enclosed ma iling 
from the Comptroller ' s Office to all trust holders , chairs, dea ns, and 
administrative staff. If you have questions please c a ll the SFRA 
contact for your facult y/department . 
************************************************************************ 

54.21 C 



SIGLS550-010 
PAGE 162 

MONTHLY EXPENDITURE AND COMMITMENT REPORT 
FOR THE MONTH ENDED OCTOBER 31, 1991 PRINTED ON NOVEMBER 08 , 1991 

67-30623 ASSHETON-SMITH M TRUST ACCOUNT : 67-306 23 CC SN ANNUAL FEMINIST R- ASSHETON - SMITH M 
18500 EDUCATIONAL FOUNDATIONS 

MINOR 
CODE DESCRIPTION 

OPENING BALANCE 

ACCOUNT 67-30623 BALANCE 

OCTOBER 1 
-VOUCHER NUMBER- CUMULATIVE TOTALS 

------ -- CURRENT MONTH - ----- OCTOBER 31 
INCOME EXPENDITURES CUMULATIVE TOTALS 

54. 21 C 

54 . 21 C 0 . 00 0 . 00 

************************ *********************************** ******* ****** 
SPECIAL FUNDS & RESEARCH ACCOUNTING PREPARES ALL UNIVERSITY INVOI CES TO 
AGENCIES AND OTHER EXTERNAL PARTIES ON RESEAR CH GRANTS AND CONTRA CTS . 
SF&RA ALSO MONITORS FOR THE COLLECTION OF THESE INVOICES ; THEREFORE, 
ANY CHEQUES RECEIVED IN THE DEPARTMENTS FOR DEPOSIT TO RESEARCH ACCOUNTS 
SHOULD BE FORWARDED TO SF&RA FOR PROCESSING . 
******************************** ** ************** **** *** *** ***** ********* 

54 . 21 C 

54.21 C 



SIGLS550-010 MONTHLY EXPENDITURE AND COMMITMENT REPORT 
PAGE 141 FOR THE MONTH ENDED MAY 31, 1991 PRINTED ON JUNE 07, 1991 

67-30623 ASSHETON-SMITH M TRUST ACCOUNT: 67-30623 CC SN ANNUAL FEMINIST R-ASSHETON-SMITH M 
18500 EDUCATIONAL FOUNDATIONS 

MINOR 
CODE DESCRIPTION 

OPENING BALANCE 

ACCOUNT 67-30623 BALANCE 

MAY 1 
-VOUCHER NUMBER- CUMULATIVE TOTALS 

---- - --- CURRENT MONTH------ MAY 31 
INCOME EXPENDITURES CUMULATIVE TOTALS 

54 . 21 C 

54. 21 C 0 . 00 0 . 00 

************************************************************************ 
PLEASE SIGN AND RETURN AS SOON AS POSSIBLE, YOUR GRANTEE STATEMENTS 
FORWARDED IN APRIL . IF YOU NEED ASSISTANCE, PLEASE CALL YOUR SFRA 
FACULTY/DEPARTMENT TEAM MEMBER. 
THE UNIVERSITY IS COMMITTED TO MEETING ALL AGENCY DEADLINES. 
THANK YOU FOR YOUR COOPERATION. 
************************************************************************ 

54 . 21 C 

54.21 C 



SIGLS550-010 MONTHLY EXPENDITURE ANO COMMITMENT REPORT 
PAGE 145 FOR THE MONTH ENDED JUNE 30, 1991 PRINTED ON JULY 06 , 199 1 

67-30623 ASSHETON-SMITH M TRUST ACCOUNT: 67-30623 CC SN ANNUAL FEMINI ST R-ASSHETON-SMITH M 
18500 EDUCATIONAL FOUNDATIONS 

MINOR 
CODE DESCRIPTION 

OPENING BALANCE 

ACCOUNT 67-30623 BALANCE 

JUNE 1 
CUMULATIVE TOTALS 

-- -- - -- - CURRENT MONTH ----- -
- VOUCHER NUMBER- INCOME EXP ENDITURE S 

54.21 C 

54. 21 C 0.00 0.00 

************************************************************************ 
EFFECTIVE APRIL 1 , 1991 OUR MONTHLY PRINTOUTS ARE BEING PRINTED ON 
8 1/ 2" X 11" WHITE BOND PAPER . 
THE LEDGER FORMAT HAS NOT CHANGED. 
IF YOU HAVE ANY QUESTIONS /C ONCERNS, PLEASE CONTACT YOUR DEPARTMENTAL 
REPRESENTATIVE. 
*** ******* **********~*************************************************** 

JUNE 30 
CUMULATIVE TOTALS 

54.2 1 C 

54.21 C 



University of Alberta Inter-departmental Correspondence 

March 20,1992 
to: date : 

C. S. Johnson our file: 

Office of the Comptroller 
from: your file: 

Confirmation of Petty Cash and/or Cash Float Fund 
subject: 

The financial records of the University, as of February 29, 1992 
indicate that your department/budget unit has the following fund 
in your possesion: 

AMOUNT $ 

CUSTODIAN 

ACCOUNT# 

_ ____.i'f\,.........._...c..~C~-,\ ............ 'j~· ~_.__\A_............S-,~$~-~~o~-.J - c::; ~ '-~ \\ 
k \.-\ -0 \ l ~ \ 

If you agree with the above, please 
If differences exist, please note on 
information, sign and return to the 
building. 

sign and return this form. 
the form or attach pertinent 
writer at 329 Administration 

This information is required by us no later than Monday April 16, 
1992. 

C. S. Johnson, 
Accountant - General Accounting Division 



02/21/92 

.. 

CSID 

EDST 

WRCP 

Name and ALidr-ess 

ASSHETON-SMITH M. 
WOMEN RESEARCH CENTRE 
11043-90 AVENUE 
UNIVERSITY OF ALBERTA 

ASSHETDN-SMIHI M. 
WOMEN RESEARCH CENTRE 
11043 -90 AVENUE 
UNIVERSITY OF ALBERTA 

Allocation fo1' the p1-ojec t 

Pl'Oject Le cHJe ,- ID 

Computing and Network Services 

(formerly University Computing Systems) 

MTS Reregistration for Fiscal Year 1992/93 

Account Number: 6401131 

Project Number: EFAC 

Phone 
Expiry 
Date 

Maximum Dollar 
Al location 

Maximum 
Disk 

492-2556 03/31/93 0 200 25 

492-2556 03/31/93 0 200 25 

Signature, F inane ia 1 Author i ty~~-'6¥'" ::::ta~'--§ S;}::-r,.,'{\_. Phone: 'l qp<'/8-d-~ 
CNS use only: Processed by: __ ~\ ______________ Date : _____ _ 

Page 1 

Corrections ONLY ... New Account# 
New project, name, address, phone 



ASSHETON-SMITH M . 
WOMEN RESEARCH CENTRE 
11 043-90 AVENUE 
UNIVERSITY OF ALBERTA 

Tl1e foll ow ing li st r.nnlc1i11s all H1e MTS -signon IDs within the PROJECT and the ir owners' information. 
Maximu111 dollc11· c1llocatio1·1s. a11d disk co l u111ns st1ow t11e 111aximum a ll ocations as of February 18, 1992. 
For- security reasons, it is ver-y important to l1ave the correct name, address and phone number on our files. 

To update the records for the new fiscal year, do one of the following : 

(1) Renew the signon ids. 
Mark the changes, if any. in the appropriate columns. 

(2) Delete tl1e s i gnon id. 
Cross out the signon id. 

NOTE : Disk space maximL1m for individual signon ids will be set to the amount as of March 31, 1992, 
unless a n ew va lu e is given on this form. 

Expiry date will be set to March 31, 1993, unless a new date is specified on this form . 

To be able to signon on 1 April, you MUST return the updated and signed copy of the project printout to the MTS Registration Clerk 
at 352 GSB by March 13, 1992. 

All signon IDs not registered by 12:00 noon on 8 April will be destroyed after 14:00 on that day . 



to: 

from: 

University of Alberta Inter-departmental Correspondence 

Deans, Chairmans, Administrators 
and Trust Account Holders 

Donald Jorgensen, Manager 
Special Funds and Research Accounting 

dMa.rch 6, 1992 

our file: 

your file: 

subject: Year End Financial Statements 

By mid-April our grantee statements and year end financial 
statements will be ready for review and signing. Once again 
we would like to thank the faculty/department administrators 
for their assistance in distributing our major funding agency 
- NSERC. With your help we have been able to meet our · 
deadline for tne past· four ·years. We ask for your assistance 
and cooperation for the coming year end. 

Attached are several memos and schedules to alert the 
faculties, departments and account holders of the 
requirements and time frames to meet this year's deadlines. 
We have mailed all attachments to each individual and ask 
that they retain those instructions pertaining to agencies 
for which they hold research grants. If you hold a grant that 
is not mentioned specifically, the general procedures will 
apply. That is, a financial statement will be mailed to the 
holder of the account, the holder will review, sign, attach a 
LIST OF ALL OUTSTANDING COMMITMENTS and return to this 
office. The appropriate action will be taken and statements 
forwarded to the agency. 

Most agencies allow from 1 - 3 months from March 31, to allow 
outstanding commitments to be processed before we lapse and 
return unspent funds for those grants in their final year. If 
you are unsure of time frame, please check your agency 
guidelines. If appropriate, please ensure that you indicate 
on the grantee statement that funds are still required for 
their original purpose. Our office will then monitor for all 
expenses to clear and prepare a final statement to the agency 
where necessary. 

Once again, we urge that time is of the essence. Because the 
academic year is coming to an end by the time the statements 
are ready, it is imperative that the statements be returned 
as soon as possible prior to the researcher leaving campus 
for holiday or study purposes. Should a researcher be away 

... /2 



Schedule A AGENCY LISTING 

Agency Fiscal 
Year End 

Cdn Diabetes Dec 31 

ACB Mar 31 

FORT Mar 31 

AB Energy Mar 31 

SSC/DSS Mar 31 

AB Environ Mar 31 

FAS Mar 31 

NCI Mar 31 

H&W Mar 31 

MDA Mar 31 

NSERC Mar 31 

MRC Jun 30 

AHFMR Mar 31 

Kidney Fdn Jun 30 

AB Lung Jun 30 

AHF Jun 30 

SSHRC Mar 31 

Deadline to 
Return 
Unspent Funds 

Mar 31 

Mar 31 

Mar 31 

Mar 31 

Mar 31 

Mar 31 

Jul 31 

Mar 31 

Mar 31 

Mar 31 

June 30 

Mar 31 

Various 

Jun 30 

Dec 31 

Jun 30 

Jun 30 

Additional 
Comments 

Request extension 
if funds required 
beyond Mar 31 

Ensure commitments 
listed on stmnt 

As above 

As above 

March estimates 
provided by holder 

Ensure commitments 
listed on stmnt 

As above 

As above 

Request extension 
if funds required 
beyond Mar 31 

Request extension 
if funds required 
beyond Mar 31 

Please see 
attached memo 

Please see 
attached memo 

Ensure commitments 
listed on stmnt 

As above 

As above 

As above 

Ensure commitment 
listing with grantee 

NOTE: Please refer to your agency guidelines/procedures manuals 
for complete details. 

\yesched.di 

I 



Office of the Comptroller University of Alberta 
Edmonton Special Funds and Research Accounting 

Canada T6G 2M7 Administration Building 
FAX: (403) 492-2846 

To: 1991/92 NSERC Research Trust Account Holders 

From: Special Funds & Research Accounting 

1991/92 NSERC Grantee Statements 

March 6, 1992 

Very- shortly the NSERC grantee statements will be forwarded 
to your departmental office for distribution to each holder 
of an NSERC research award. Last year with your assistance we 
were able to meet the NSERC deadlines in all but a few cases. 
We thank you very much for your support and respectfully 
request your assistance again this year in meeting the May 
31st deadline. 

NSERC guidelines state: 
The annual statement of expenditure must be signed by 
the grantee and the university business officer. When a 
grantee is absent for a long period (e.g. sabbatical 
leave), the head of the department may sign the 
statement of expenditures as temporary certification. In 
such cases, a statement of expenditures signed by the 
grantee must be filed annually by August 31. 

When the statements are received in the department office 
they will forward them to you for action. We request that: 

1) The statements be reviewed, signed and 2 copies returned 
to our office at your earliest convenience. 

2) In the event that you will be away during April into early 
May, but intend to return to campus before May 15, please 
advise your department to hold your statements until your 
return. 

3) If you will be away until the end of August, please advise 
your department of your sojourning address requesting them 
to forward the statements to you for review and signature. 
It is imperative that they be returned to campus before 
the August 31st deadline. 

If you have any questions, please call Dianne Wilchak at 
#1989. We thank you very much for your cooperation and 
assistance. 

Gail Sledz 
Administrative Professional Officer 
\yenserc.di 



Office of the Comptroller University of Alberta 
Edmonton Special Funds and Research Accounting 

Canada T6G 2M7 Administration Building 
FAX: (403) 492-2846 

March 6, 1992 

To: 1991/92 MRC Research Trust Account Holders 

From: Special Funds & Research Accounting 

1991/92 MRC Grantee Statements 

Very shortly the 1991/92 grantee statements will be forwarded 
to you for review and signing. All statements must be 
forwarded to MRC by May 31, 1992. We respectfully request 
your assistance in meeting this May 31st deadline. If you 
anticipate being off campus during April or May, please 
arrange to have your statement forwarded to you or have your 
department head sign in your absence. 

For those grants terminating as at June 30, 1992 and as 
outlined in the MRC Grants and Awards Guide, the unspent 
balance will, if required, remain available to the grantee 
until March 31, 1993. 

Please refer to the guide should you require the use of the 
funds beyond that date or if you wish to use the grant for 
other than the original purpose. Authorization to that effect 
should be obtained from the council prior to February 1993. 

Unless further information is forthcoming, we will close the 
account as at March 31, 1993, lapse any remaining unspent 
funds and prepare a Grantee Statement of Expenditure for your 
signature to be forwarded by our office to MRC. 

If you have any questions, please do not hesitate to contact 
M.J. Chang at #1971. 

We thank you for your assistance and cooperation. 

E. Berends 
Special Funds & Research Accounting 

\yemrc.di 
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INDENT 
FO R INT ER N AL USE ONLY 

lU!C..i- NIH/l.i Si 0 HISOH0THLHU!1-'l i 

Gener aJ Accour-1_ ti~_ 
!'! t t\/[ll 1 () 1n ()(,I M !I, Isl [Kil 

vln me 11 ' s Re secirc li [c r1 tre 
11()45 - 90 Avcrn rc 

CAMPUS 
Own t PIC K UP 

V Otr AN111Y u r. 11 

re h. 24. 1992 

Lc l cp l1 0 11r caJJ c., . 
- -- -----+----

- ----

JOB 

ACCOUNT CREDITED 

64 01 131 
MAJOR l INTERMEDIATE 

ACCOUNT NU M B(r, 

CHARGE ~ 
TO M2dR I 30670 

IN TEF1M[ 01 A l E 

l RUST 1 ITLE 

SHIPPED CO % 

I 
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0101 
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Office of the Comptroller 
General Accounting Division 
University of Alberta 

THIS SPACE FOR USE BY JV CLERK ONLY 

VOUCHER 

JOURNAL VOUCHER 

I PE~IOD I l';I I TRANS. DATE I 
9i 1 \ I ) 1 D I -~ 1 0 . 

(Apr='01') yy MM DD 

PLEASE PRINT CLEARLY 

ACCOUNT NAME (DO NOT KEY) 

l~f\. c. .rtvn ce F~ - CR14w 

II 

II 

REASON 

DEBITS 
ACCOUNT NUMBER 

MAJ. INTER. MINOR PROJECT 

l73o 0104-?..o I 

CREDITS 

TOTAL DEBITS 
(CONTROL TOTAL) 

TOTAL CREDITS 
(DO NOT KEY) 

SUBMITTING DEPARTMENT 

AMOUNT 

;i3i -, ' 
-, I '5 63 

' 
~I G -, ' 

-, ' 
-, ' 

-, 
d,. I 11-

BATCH ENTITY 

REF. No. 

~g I I I I I 

'fO I I I I I 

0/ I I I I I 

I I I I I 

I I I I I 

I I I I I 

1o 1 

CONTROL I 
NUMBER . ~--~ 

LEDGER DESCRIPTION (40 CHAR MAX) 

El'\vt..-1 o~s 
R,1·n~v\ 

~ '- . l> . I a..J_._IJ ~ , 

OFFICE OF THE COMPTROLLER ONLY 

PREPARED B~~~ .... (Ph: .. ~.$.~.6 .... ) DATE ... ~ .... ).~ ... .. 19.tl 

19{/ 
CHECKED BY ................... .......... .. ...... ................. .. .... DATE .............................. 19 .... .. 

CHECKED B~4~~ .. (Ph: #._t?_f,--?._ .. ,) DATE .&.~ .... ~.£?. .... .. 
Supervisor 

APPROVED BY ... .. ... . .. .. .. . . .. .. . . .. .. . . .. .... .. . . .. . . .. ... . .. .... ... DATE ............................. . 
Accountant/ Supervisor 

19 ...... 



University of Alberta Printing Services 
Room 108, Printing Services Building Phone 4246 
Edmonton, Alberto 

Attention: 

Department: 

s 

Room : ................ ... .. ... ...... .. .. . Bldg.: . ...... ................ ... ........ .. ......... ... .... ........... .... ........................ Date 

Order No. Job No. Quantity Description 

TRUCK O DISPATCH SERVICE O PICK-UP 0 ORIGINALS ENCLOSED YES □ NO □ 

BOXES ......................... . 

PKGS ........................... . Received by ............................................................... ........... ............. ...... ......... . 



Women's Research Centre, 
Athabasca University/University of Alberta, 

11043-90th Ave. 
Edmonton, Alberta Canada T6G 2E 1 

August 13, 1990 

To: Mr.DennisFitzgerald, 
Manager, Special Funds and Research Accounting, 
Off ice of the Comptroller, 
Universityof Alberta. 

From: MarilynAssheton-Smith 
Ed ucationaFoundations, 
5-166 Education North 

Re: 64-01131 Co-ordinating Committee Women's Studies, overexpenditure on 
account. 

My apologies for being somewhat slow in responding to your letter. I was at 
meetings in Europe until late in July and have not had time to return to it 
until now. I do appreciate your bringing the deficit in the account to my 
attention. 

You asked that I indicate how the deficit witl be cleared. We expect to clear it, 
as we currently have a smatl research contract near completion. It is to be 
finished by the end of August, and the income from it witl be just under 
$1000. It should bring our account back to a zero balance. We will be 
spending time this fall working on the finances of the research centre, and 
anticipate being able to get the account into a slightly better position as the 
f al lp rogres s es . 

You have also requested response to a number of policy questions, in your 
letter of July 6. I have not forgotten that letter, but as it witl take a little 
longer to answer I will write a reply this coming week. 

MarilynAssheton-Smith. 

1 



Women's Research Centre, 
Athabasca University/University of Alberta, 

11043-90th Ave. 
Edmonton, Alberta Canada T6G 2El 

August 13, 1990 

To: Mr.DennisFitzgerald, 
Manager, Special Funds and Research Accounting, 
Office of the Comptroller, 
Universityof Alberta. 

From: Marilyn Assheton-Smi th 
Educ at i onaF ound at ions, 
5-166 Education North 

Re: 64-01131 Co-ordinating Committee Women's Studies, overexpenditure on 
account. 

My apologies for being somewhat slow in responding to your letter. I was at 
meetings in Europe until late in July and have not had time to return to it 
until now. I do appreciate your bringing the deficit in the account to my 
attention. 

You asked that I indicate how the deficit will be cleared. We expect to clear it, 
as we currently have a small research contract near completion. It is to be 
finished by the end of August, and the income from it will be just under 
$1000. It should bring our account back to a zero balance. We will be 
spending time this fall working on the f inane es of the research centre, and 
anticipate being able to get the account into a slightly better position as the 
fallprogresses. 

You have also requested response to a number of policy questions, in your 
letter of July 6. I have not forgotten that letter, but as it will take a little 
longer to answer I will write a reply this coming week. 

MarilynAssheton-Smith. 

1 



L 
~ University of Alberta e Inter-departmental Correspondence 

to: 

from: 

M. ASSHETON-SMITH 
EDUCATION FOUNDATIONS 
5-166 EDUCATION NORTH 

J.D. Fitzgerald, Manager 

date~n.TE l 
uun a, 1990 

telephone: 

facsimile: 

Special Funds and Research Accounting 
3rd Floor Administration Building 

subject: 

RE: ~dOll:31 '":· '¢O-ORDINATING COMMITTEE ON WOMEN'S STUDIES 

In July, 1989 the "University of Alberta Policy on 
Administration Fees for Non-Research, Non-Endowed Trust 
Accounts, (please see the attached) was approved. 

Your trust account would be included in this category. This 
memo is to advise that the above referenced account will be 
assessed a three percent (3%) administration fee, on all 
revenue received, as at September 1, 1990. 

In reviewing this file it has come to our attention that we 
do not have current Terms of Reference. Terms of Reference 
would include, purpose of account, expected revenue and 
expenditures, if financial reporting is required, and an 
estimated closure date. We would appreciate this information 
being forwarded to our office. Thank you. 

If you have any questions or wish to discuss any of the above, 
please contact me at #3898. 

Sincerely, 

J. D. FITZGERALD, B.A., CA 
Manager, Special Fundl & RetNrdl ~ 
Office 01 the Complroiler • UM9llily of Aller1a 

Dennis Fitzgerald 

c.c. D.C. Norwood 



to: 

from: 

University of Alberta 

M. ASSHETON-SMITH 
EDUCATION FOUNDATIONS 
5-166 EDUCATION NORTH 

J.D. Fitzgerald, Manager 

Inter-departmental Correspondence 

date: 

telephone: 

facsimile: 

Special Funds and Research Accounting 
3rd Floor Administration Building 

subject: 

RE: 64-01131 CO-ORDINATING COMMITTEE ON WOMEN'S STUDIES 

In July, 1989 the "University of Alberta Policy on 
Administration Fees for Non-Research, Non-Endowed Trust 
Accounts, (please see the attached) was approved. 

Your trust account would be included in this category. This 
memo is to advise that the above referenced account will be 
assessed a three percent (3%) administration fee, on all 
revenue received, as at September 1, 1990. 

In reviewing this file it has come to our attention that we 
do not have current Terms of Reference. Terms of Reference 
would include, purpose of account, expected revenue and 
expenditures, if financial reporting is required, and an 
estimated closure date. We would appreciate this information 
being forwarded to our office. Thank you. 

If you have any questions or wish to discuss any of the above, 
please contact me at #3898. 

Sincerely, 

J. D. FITZGERALD, B.A., CA 
Manager, Special Funds & Research Accounting 
Office of the Comptroller• University of Alberta 

Dennis Fitzgerald 

c.c. D.C. Norwood 

I 



University Policy on Administration Fees 
for Non-Research Non-Endowed Trust Accounts 

I. The administration for University trust accounts involves 
numerous indirect costs, including those relating to the 
processing of payroll and other types of disbursements of a 
direct cost nature, accounting, purchasing, departmental and 
faculty administrative support, and communication with account 
holders and sponsoring agencies. These costs can only be 
allocate to specific accounts. It is clear, however, that 
each trust account imposes an incremental cost which otherwise 
must be borne be the University's operating budget. 

II. To assist the University in providing services of this kind, 
it is necessary that a portion of the administrative costs be 
recovered. An administration fee, as established from time 
to time by the board, shall be assessed on all revenues 
credited to the following types of trust accounts: 

A. Major 64 - Departmental Trusts (generally of an operating 
nature) 

B. Major 67 General Educational Purpose Trusts 
(conferences, seminars, publications, miscellaneous) 

C. Major 69 - Funds Held on Behalf of Others (students 
groups, scholarly associations, affiliated organizations) 

III. The administration fee in II above shall be 3%, until 
otherwise determined by the Board. 

IV. Where, in the opinion of the Vice-President 
(Administration) ,or his delegate, the costs of administration 
of an account significantly exceed the administration fee 
defined in III above, he may set the administration fee at an 
amount which, in his opinion, approximates the actual costs 
of administration. 

V. The Vice-President (Administration), or his delegate, may 
offset the administration fee with a contribution to a given 
trust account for a specified period of time. 

VI. When this policy conflicts with other University policies 
regarding overhead, administration fees, or University Fund 
assessments, the latter policies shall apply. 

Approved by: A.A. Warrack, Vice President Administration 
July 13, 1989 



I ~ FOR INTERNAL USE ONLY NJA'f ~ 

INDENT 296020 
TO (CENTRAL STORES OR OTHER DEPT.) DATE JOB r/0 I FILLED BY 

Coordinating Committee on Women's Studies May 3/88 
DELIVER TO (ROOM & BLDG) ACCOUNT CREDITED 

(/) Women's Program and Resource Centre MJ9i 1 ~l~IATE I MQi!iOl I 6tRQ 
:, ACCOUNT NUMBER 
w CHARGE~ t:o Faculty of Extension, 11019090 Ave. CAMPUS M.fi~ I QUJ;tlATE M~is2 I o& TO I MEMO 

"' i 
□ WILL PICK UP 

TRUST TITLE 
::)(/) 

~b ,~v. Cttee. Women's Studies 
(/)2 

v QUANTITY UNIT CATALOG NUMBER DESCRIPTION SHIPPED CD % UNIT PRICE EXTENSION 

Photocopying charges for 1?10nths of: 

April, May, June 1987 94.30 

July, August, September 1987 94.50 

October, November, DeceJ:1ber 1987 334.90 

January, February, March, April '88 467.90 

FOR IN FORMATION 

Susan Boychuk 
TELEPHONE 

CALL 3093 AUTHOR IZING TOT,91. 60 
SIGNATURE 

DEPARTMENT -
SIGNED~ Women's Program, Extension 

' X }---
296020 

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 

I ~~LIVERED I ~~CEIVED 

U A MATERIALS MAN AGE MENT 808 



THE UNIVERSITY OF ALBERTA 
OFFICE OF THE COMPTROLLER 
SPECIAL FUNDS DIVISION 

RESEARCH OR TRUST ACCOUNT 
ADVICE NOTICE AND SIGNING AUTHORITY FORM 

THE PURPOSE OF THIS MEMO IS TO: 

1. provide you with the details of a new account, 

2. outline some of the responsibilities vested in the account holder, and obtain your acknowledgement of same, 

3. obtain a specimen signature from the account holder and delegate (if any). 

Account Holder: 

. A shecor··Smith 

l Fdns. 
DATE 

1. Account Number __ l,_- _O_l _l 3_l _ _ ______ _ Title _ C_J_O_i:_ID_ c,_,. __ ,., _____ _ _ _ _ _ _ __ ~ 

Amount credited (debited) _______ _ _ _ 

Source ----------------- --- ------------------------

Other notes 

,__...,.A.,., 
,,. -f 

,.-J\-.,,. 

2. In June of 1970, the Board of Governors established that the overexpenditure of Special Funds Accounts was not to be permitted. 
In addition it was determined that in the event that overexpenditure occurs, research directors or trust account holders will be held 
personally responsible for all salary or other expenditure commitments which are made in excess of the special funds which have 
been made available for their research work or for whatever purpose the funds were provided. This is outlined in section 2. 1. 1, 
Paragraphs 2 and 3 of the University's "Manual of Administrative Policies, Procedures and Services". 

The Board-AASUA Agreement-Faculty-provides that these funds are considered to be University funds and are subject to those 
regulations applying to all University funds as well as those set out by the funding agency. In addition, furnishings and equipment 
purchased through Research or Trust accounts become the property of the University unless otherwise specified by the funding 
agency or the University. 

The official financial record of the account is the "Monthly Expenditure and Commitment Report" as produced by the Office of the 
Comptroller. It is the account holder's responsibility to point out any errors or omissions occurring in this report. Please 
be sure to review the material attached hereto in this regard. 

It is particularly important that you familiarize yourself with the terms and conditions of the award imposed by the sponsoring 
agency since you will be financially responsible in the event of any violation of them. 

3. SIGNING AUTHORITY AND ACKNOWLEDGEMENT. 

THE PRIMARY SIGNING AUTHORITY 
IS THE ACCOUNT HOLDER 

Signature of Alternate Signing Authority 

Clearly Print Name of Alternate Signing Auhority 

Note: In no case can a person who has been entrusted with alternate signing authority provide that authority to another individual. 

DISTRIBUTION: 
White-Special Funds Division 

Yellow-Account Holder 

Stock No. 515 {Rev. 01 / 85) 

SPECIAL FUNDS DIVISION 

Office of the Comptroller 
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UA PURCHASING 808 -

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 

JOB 
IW/0 

ACCOUNT CREDITED 

MAJOR I INTERMEDIATE I MINOR 

ACCOUNT NUMBER 

MAJOR I INTERMEDIATE I MINOR 

TRUST TITLE 

SHIPPED co ,. UNJT PRIG!;, 

.-" 

.. 

l '- ., 
, 

- --

' 
~ .. / 

,, - ! 

~ 
, 

I'--

-

AUTHORIZING 
SIGNATURE 

X 

I ~~LIVERED 

-

I RECEIVED BY 

' 

I FILLE08.: 

I MEMO 

I MEMO 

EXTENSION 

/ t 

L 

. 
~ 

>I. j 

---

TOTAL 

0 



~ FOR INTERNAL USE ONLY ' 
INDENT 

TO (CENTRAL STORES OR OTHER DEPT) DATE ~ JOB IW/0 I FILLED BY 

,.._ ~ I 
DELIV ER TO (ROOM & BLDG) ACCOUNT CREDITED 

MAJOR I INTERMEDIATE I MINOA I MEMO 
U) 

ACCOUNT NUMBER ::; 
u, 

CHARGE~ >--o 
TO 

MAJOR I I I ;:w 
oit INTERMEDIATE MINOA MEMO 

2* ' 1 TRUST TITLE 

□ Will PICK UP 
' 

<t >--;-0 
UJ Z 

v QUANTITY UNIT CATALOG NUMBER DE SCR IPT ION SH IPPED CD '• UNIT PRICE EXfENSJ(.,N 

~ 

,. ( 
, ,.,, '• 

\ I • 

I :J ,- 411 IL{ I ~ f --

I ··ii l t 7~ ,~ .. _/ I I 1, 
~ 

~ 1-

i 1t I { )<. .. ,.__ 
\ ), l1 .. -' / 

(C U--' 

.-..-.. 

FOR INFORMATION TELEPHONE 

,l( 9 AUTHORIZING I TOTAL CALL 
I I'\ i: '::, F"NKO 'L SIGNATURE 

DEPARTMENT 
SIGNED~ 

I r, '- I:,.,,,,. 
X UA PURCHASING 808 -r• 

I ~~LIVERED I ~~CEIVED 

0 

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 



THE UNIVERSITY OF ALBERTA 

Lock Change and Key Requisition 
MAIL WHITE, BLUE & PINK 

COPIES TO: 

THE DEPARTMENT 
OF PHYSICAL PLANT 

ORIGINATOR RETAIN YELLOW 
PINK WILL BE RETURNED TO 

ORIGINATOR AFTER PROCESSING 

(Lock and Key Requests for Furniture, Filing 
Cabinets, Cupboards, Padlocks, etc. are to be 

Charged to Departmental Funds) 

Date 

NOTE:-NO KEYS WILL BE CUT OR LOCKS CHANGED WITHOUT A REQUISITION 

Building Department Description of Work 

If this requisition is to replace lost keys, please 
provide report re circumstances of loss. 

Where applicable 
charge to: 

ACCOUNT NUMBER 

,.. 

AUTHORIZED SIGNATURE FOR ACCOUNT 
FOLD 

Send To: 

Name: 

Department: 

Room & Building: . 

UNIVERSITY OF ALBERTA 

Costs incurred will . . . □ 

... be charged 

Authorized by: 

(PP02 I R Sep 76) 

(CAMPUS MAIL) 

. . ..... ...... .. • .................. ... .. 

t b . . . to your Account 
. no e □ 
charged 

Room 
No. 

Estimate 
of cost: 

No. of 
K eys 

For Department of 
Phvsical Plant 

M.K.±t: Code 

FOLD 

When referring to this 
requisition, please quote 
our Job/ Workorder num
bers given below. 

Job No: 

W.O. No: . 

Date: 

Reqn. 1.----N-~ __ 4_4_2 _8----. 



THE UNIVERSITY OF ALBERTA 

Lock Change and Key Reauisition 
MAIL WHITE, BLUE & PINK 

COPIES TO: 
THE DEPARTMENT 

OF PHYSICAL PLANT 
ORIGINATOR RETAIN YELLOW 
PINK WILL BE RETURNED TO 

ORIGINATOR AFTER PROCESSING 

Building Department 

Where applicable 
charge to: 

(Lock and Key Requests for Fu 
Cabinets, Cupboards, Padlocks, 

Charged to Departmental 

NOTE:-NO KEYS WILL BE CUT OR ! 

Description of Wor 

If this requisition is to re 
provide report re cir 

ACCOUNT NUMBER 

AUTHORIZED SIGNATURE FOR 
FOLD 

Send To: (CAMPUS MAIL) 

Name:. 

Department: 

Room & Building: . 

UNIVERSITY OF ALBERTA 

• 

I 
I 

I 

When referring to this 
requisition, please quote 
our Job/Workorder num
bers given below. 

Costs incurred will . . . □ 

. .. be charged 
. . . . not be . . . to your Account 

charged D 
W.O. No: ... 

Authorized by: .. 

(PP02l R Sep 76) 

Date: .......................... . .................... .. ............. . 
. ............................................ Tho~ ~~ E<i4-e Arqhj}!~S 

Conservat'ion coov 
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"' t-z 

~ 
(,:, 

<l'. z 
<l'. 
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~ 
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ffi 
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,---------------------------------- 13 '::;'--==---.--,----,--r&;a-.!!:' 
• VEN - OR NO. 

UNIVERSITY OF ALBERTA 
EDMONTON, CANADA 

SYSTEM RELEASE 
THIS IS NOT A PURCHASE REQUISITION 
TO BE USED FOR SYSTEM CONTRACTS ONLY 

UNIT PRICE MUST NOT EXCEED $300.00 TOTAL VALUE MUST NOT EXCEED $1000.00 54 

RELEASE NUMBER 47 

V 
JOB NO. W/0 NO. 

69 
VENDOR DATE 

1"0-E-PT-. ----------DELIVER TO-------------, 

,I 
i 

z:: d · / f 
I 

! 
/' 

□ 

□ 

E/4 

SALES TAX EXEMPT 
WE CERTIFY THAT THE GOODS BEING PURCHASED/ 
IMPORTED HEREBY ARE DESIGNED FOR USE IN 
CLASSROOM INSTRUCTION AND WILL BE USED 
DIRECTLY AND PREDOMINANTLY IN TEACHING OR 
RESEARCH, ANO/ OR ARE SCIENTIFIC IN NATURE 
AND ARE FOR THE SOLE USE OF THE UNIVERSITY 
OF ALBERTA AND ARE NOT FOR RESALE OR 
RENTAL 

SALES TAX EXEMPT 
WE CERTIFY THAT THE GOODS ORDERED/ IMPOR
TED HEREBY ARE TO BE USED IN. WROUGHT INTO 
OR ATTACHED TO TAXABLE GOODS FOR SALE. 
LICENCE # S 29369 

IB ORIGINATOR 

□ 

ROOM/ BLDG. 

,/1 

[l_) (}lt -r · ,J 
' l 

DUTY FREE 
ANNEX CODE 1760 
WE CERTIFY THAT THE GOODS ORDERED HEREBY 
ARE FOR THE USE OF AND BY THE ORDER OF THE 
UNIVERSITY OF ALBERTA FOR USE DIR ECTLY IN 

D TEACHING OR D RESEARCH UNLESS 
OTHERWISE CODED HEREIN AND ARE: CLAIMED 
ENTRY UNDER ANNEX CODE 1760, AND IF DIVERTED TO 
A NON-QUALIFIED END-USE OR END-USER. TH IS ENTRY 
WILL BE AMENDED IN ACCORDANCE WITH SECTION 105 
OF THE CUSTOMS ACT. 

I /(JI ~1 
J ..,. ; r t'i, .✓ l ( I,,,,. · 

SHIPPED 

70 
AUTHORIZED 
SIGNATURE 

X 
RECEIVED BY 

PRICE EXTENSION 

F.S.T. 

75 

,. r, 
) ./, 7 

26883 

80 



- - .-
' -~ . - , .. '•. I INDENT • FOR INTERNAL USE ONLY . 5-35900 I 

TO (CE NTRAL STORES OR OTHER DEPT.) DATE :JOB #/ ''J;;,~· r, wrq_Wf'11' "10n, . Nfl ' r'iLLEO BY. 
l LI\\ Y:.1\j, "'-\: f - > f:" e. b ?.-, /6(.1 1ici ''in• J ~ iii !½.. i/3 " • 

DELIVER T.o (RO~ M & BLDG);:: ~- J 1" t l ,- :pi C (I\ /j '·f" _ q a A \Jf) ACCOUNT CREDITED *' "· '!fr'· ,rv, fL i\1 ) r(_ )t-- \h 1 ( Cl t-'--, , \..: ::> . Mi\Jool ;11i~T;RM!id1m "'i\l l \ ,;,;' MINORit I f 
"' ;,lo \✓d-1t:.rY) t>t<(JcA 'Ah ,F ;\/ 1 i T\ cf f: ~ 1 t-NSlt";\/ 

MEMO \:i 
::, ACCOUNT NUMBER 

I) 't UJ CHARGE ~ fo { ('/I ' I, ,, f-O 

t l019 · 90 A\Jt-,\Jtic (O~U\/ER'i AOOf!J;-;,) ;;: w TO I 0 ~ . MAJOR INTERMEOIA E MINOR MEMO 

"' i° TRU ST TITLE 
::i,,, 

□ WILL PICK UP Sb 
</J Z 

v QUANTITY UNIT CATALOG NUMBER DESCR IPTION ui i SHiPPED 
b• ; ~o ¾ii lJNlT w lk· 

~,,,. . 
!'RICE; • '.'., EXTENSION, i . 

3 EA HC~: I:· ,f i -r: .. , · L 1-· 11• ' · Pb.:.,,/1( $ I 1 •• ·, , If Ii 
ifi 

l ' , J •_, - ·, t c ,,.,, .... t~i.,F I 7-_fli,~ .;;;· 
1&1. I" :!}' . 

. . 

~ ,p il(r"<.'.\( y_ T14.,y ~l'f'P (ts -fer } I( f C1('( I ,"ji!; liA 
.•. 

;~I t"'\ V I •. u . ½ 

-
vl: i 

,,,.. 

I HE'5(1l fr 1vef, J1, -r WJ111£- -A,, Pie ,. "-f/J, 4 11Y1/1 ii j 
l l ~ /\ ~1.,7. __ .,, ~ ,. 
; 1'--i. . I ·c 

:;;2, ;; i/!ii ,rl. •ff ' 
f t.:C> f-lTIC;x ·-~-- '<, l . JI {i ~ •r'1 j [k X {C~(I ·:;:,- )li,tlifJ ,,. l.; ' fl,~. ' - . ,;f, <; •.. t 

,{fr ;. " " 
, 

1 EA HLJ 10 I 12 tk. f ( \>rik,r. C ii »n~ 1 •f: 
;; 

fc[:ii 
~ 

i]lf c, LY ; ,.. I * (i{ :,, ,, 

v\i { j 'I ("' ! / ',( fc I Ir i L1 ; ~u. 1( ✓-v ,l r' i t';I/H i I t/ I ) t!-l cf! '!kif: l I /. i Yi rf 

i (}Q/)2 lea( lo tPn/t?)!t ]·1 vJ~)( 
.) 

\ i,J\ 01.[05C l!x:ck {tf 
/ Tu 

(_ I l \( !l 
I. I 

I { ill) I !.( ,J vt \ if, ;k'.f, 

:t.. "': :. 

Fx:t,1 ,.-cl J~/ 11 XI[ 
I/ '* 

I L-A t.?7 r:> 1aa- I (fir k f?t. !lrt 1, ·, 
if! .. 

ii,/}Ff!,. l lJ{6r d ti 
if! ;, 

fl/ 

t £/\ 061-~1"½ (J: Cr v· lz 7;,<c XJ.I/' ---'"" 
i 

FOR INFORMATION 

CO'S TO f<('S TELEPHONE 8 ....., ~o AUTHOR IZING TOTAL CALL AUREtMF '{q ~ - --1 . 
SIGNED~ 

SIGNATURE 

DW(MENT 1 

. •ifit•f • •,rJ:, , 

- Crlt-tJ~ fl..£✓-;£ l\fof I I CkA/ffJ£. 
X UA PURCHAS ING 808 ', •, ~ ' .. \ - - . . .,_, -' _..,..,...-;... '\· 

' •. 535900 \ I RECEIVED ........ ---
. BY-··-

0 

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 



INDENT 
FOR INTERNAL USE ONLY 

TO (C ENTRAL STORES OR OTHER DEPT.) 

DELIVER TO (ROOM & BLDG) 

( iJf.l ( I i I 

□ WILL PICK UP 

OUANTIT-Y · UNIT CATALOG NUMBER 

J () 

i./(_C,f/ -....._,'ff 
I 

I 

tu I 'r_ I l I I 

I,: 
, ) I 1 

DESCRIPTION 

t"k't,' ,r I / ,/, 

! 

A1/1 ,1:•J, /; l; 

FOR INFORMATIONr 

CALL /\ / . , • • F' .. ~- ... 
TELEPHONE yarJ /) . J .... t.,. 

DEP~RTMrT 

.ii :t ./ 
/' / 
t {//I / f. i· p 

LIA PURCHAS ING 808 I 

535914 

535914 I 

'tMINQR I 
ACCOUNT NUMBER · 

CHARGE 1 ~i;' -, , 1 .?j E I O / 
MEMO ~ 

MAJOR I mTERMEOlATE -I 

TO ·1 -·· / 1 ~ I I '-/ · , I 
MAJO I . INTERMEDIA E · MINOR - -~------~- - --~---- ---1 

; 

' / I 
j_ 

TRUST TITLE 

I 

AUTHORIZING 
S IGNATURE 

S,G,SO ~ X; C 

,-,· 1 g~LIVERED 

--

' 
·_-,; 

'?l:t>; 
r ,: 

WC A 

;;'i" 

;},, : "-\:, 
-- --,:. c:: 

TOTAL 

0 

4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 
. . ~... ~ ·;_~ '"' - ./ . :~\.; 



INDENT 
FOR INTERNAL USE ONLY 

TO 

3 - PACKING SLIP RETAIN UPON DELIVERY 

JOB W/O 

ACCOUNT CREDITED 

DE LIVERED) RECE IVED r:~.£1 •t · .J: U B 

_/ /Y I 
l. 

MEMO 

MEMO 

TOTAL 

0 



- ·= 

~ FOR INTERNAL USE ONLY 

' 

INDENT 

TO (CE NTRAL STORES OR OTHER DEPT .) DATE 

( . C) . Orf 2t;/s0· 
DELI VER TO (ROOM & BL DG) I 

.. 
("~ /✓ / [. ,i?' <f) ?J ◊ IV' ( ,- I -S ~- 5-t / / j<"C I-/ :; 

w CHARGE ~ >- CJ - • TO ~w 
olt /lvr ~* 1/(j;Cf -· '?u 
<( >- □ WI~~ PICK UP >-0 ' <f! Z . ' 
v QUANTITY UNIT CATALOG NUMBE R . DESC RIPTION ~ "'- ~. 

J Coy , 
, Ht 607; ., /f?1 f -r ti l(j { /,/t7t [ 017rS v 

i '!.. .. 

f ~ 
" J \ ./ . : ~} .--~-

\ l \ \ a.xVQ t~y.>._,r·· 
·\ .J . 

\ ' -

. , ~·- . 

I 
i ,, . 

! 
~ 

I ~! / 

FOR IN FORM2'.0N TELEPHONE JC '1/.3 
' 

CALL f 7 {/ ')) //V 
. SIGNED~ 

DEPARTME NT 

c,..J .. I~ .c 
UA PURCHASING 808 

.,., 
6 6275 _,I 

#£.' . . 

.' 

.4: - REQUISITIONER'S COPY RETAIN WHEN ORDERING .. . ..... ~'."•, .. ,.- ~ 
J '.t>._ 

··- ' 
. - w sos,15 I 

-
JOB •'< - . ·r~ -· .. I 

I 
ACCOUNT CREDITED 

MAJO R I INTERMEDIATE [ MINOR I MEMO ¥ 

ACCO Z T NUMB/ ·7 I Lj2D/ cL Ol S 
I MINOR I MAJOR I INTERMEDIATE - MEMO 

TRUST TITLE - ,, 

-. 

SljJP!'ED CD % UNIT PRICE nTENSION 

/ . ··~ · 
,ci\l;; " -

,,, 
V --

;/ .I,/' 
j 

·;,; 
V ,-

4 
s . 

AU THORIZING TOTAL 
SIGNATURE 

'" 

X 5 st; 51c 1/ 
I ~~LIVERED I ~ ~ CE IVED 

0 

../ 



~ FOR INTERNAL USE ONLY / 
I 

1\ 1,, h ,/<.J 
,-

' I I I -

INDENT sos21s I 
TO (CENTRAL STORES OR OTHER DEPT.) DATE . ·- JOB ,w,o 

l t LE013~:~ 

/ . c1 /J-n -'l'l/1 'r-l c-, 
1 

DELIVER TO (ADO~ & BLDG) I ACCOUNT CREDITED \ 
'-

(c/ J/ r,e- MAJOR I INTERMEDIATE I MINOR I MEMO 
V) 

t,Jo"""c,,., -s ?t c;£ 11 re ~ ACCOUNT NUMB ER s ::; 

tj2"D( w CHARGE ~ '::: TO j ;f/i £1/LEDIL I u. MINOR I MEMO 0 /11,~ V) 

I / O il/ - ? O TRUST TITLE 
::, 

□ WILL PICK UP 
>--.. 
>--
V) 

v QUANTITY UNIT CATALOG NUMBER DESCRIPTION SHIPPED CD °" UNIT PRICE EXTENSION 

I 8or If~ 6u"?J ,07/(, f / ti I{) {/ ,//J[{ Or--Y-5 c;3 vJ / . ..,,,,_ 
~ ..... £~o C'.J ~ -./,__ 

------ ----"" ,.,. 

/ \ \.,J 
/ l 

f 
\ 

....... 
I . 
I - •. __., --
~ ~ ~------~ 

FOR INFORMATION TELEPHONE AUTHOR IZING TOTAL 
CALL 4 t/<. J }.r1) ?073 SIGNAT U RE 

DEPARTMENT 
, 

SIGNED~ 

I J_1;;> , c X s--3;101 UA PURCHASING 808 

6 62?5 I ~~LIVERED 

3 - PACKING SLIP RETAIN UPON DELIVERY 
0 



U) 
::, w 
1- Q ;;: w 
o:t 
~ i ._ Ul ,, ... 
1-0 
U) Z 

V 

TO (CENTR AL STORES OR OTHER DEPT .) 

l_;'~i - r l. 
DELIVER TO (ROOM & BLDG ) ACCOUNT'CREDITED 

.., I 
l/{) 

□ WILL PICK UP 

{ ,_)(,' n,t:.·r\ 5.,,, !~t- C\j/'Zl Pl 
- -- - : j 
I ID 1t1 - '--1 o A-i.J_t2--,, 

, - ~ M1!1fi'~ IN 

ACCOUl>j;T NUMBER , _i_J 
CHARGE 'r'~~, /i // ./ 

TO MA'.i'bRI I INTERMEDIATE I 

QUANTITY 1lJNIT CATALOG NU MBE R DESCRIPTION SHIP.PEP , CD .;;- UNIT ""'' 

') 

! f::/V '.){.}: 
t/ •' 
f\lf(I f.i 71: f 

/O 
,,:· 

Ct,,\l)<?. rope 

I 3ox 
~D CA 

1-/ ., 8 ~' l' \. 

/t'~, Jt_1Y.1 <t.r---,. 

I eH\ 
, 

--<:'.. v'• iJ il... l.. iJ .~) Q __ 

535~04 
4 - REQUISITIONER'S COPY RETAIN WHEN ORDERING 
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AUTHORIZ ING 
S IG NATUR E 
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., 
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T OTAL 

0 



TO (CE NTRAL STORES OR OTHER DE PT .) 

0t!J FA!. ':l L 570;:?.C 5 
zt:-/ 

DCctS;[i 

<fl §t c lo {,Jo nr en · .S Pr& 
1
4 /l"Z1 M 

§~ j O WIUL,PIOK!UP / / D I q - CJ O /fU .Q.._., 

JOB 

ACCOUNT CREDITED 

u,_z I=========== ==========-----!;::===========! V · ouANrrr v UNIT CATA LOG NUMBER 0EscR1Pr10N J sHIPPeo co % UNIT PRICE EXTENSION 

J Box HF 6c o 

~o cA HP 3;5 

/OCXJ 5/fr HP 170 
, 

/ Be -x j./-E $SR /~c - u ~e T D __ --e_r.J~ (o()Q.. v/6ob e/4 

'-.-------
TOTAL 

3 - PACKING SLIP RETAIN UPON DELIVERY 
0 



NUV 66 
THE UNIVERSITY OF ALBERTA 

CHEQUE REQUISITION 

( REQUISITION N~ 8 6 3 31) 

INSTRUCTIONS: 

l . Use this form only for (a) reimbursement of out-of-pocket expenses ( attach proof of payment), please note that expenditures for goods or services 
in excess of $75 require approval of the Purchasing Department prior to incurring the expense; 

(b) payment for memberships or subscriptions (attach order form or renewal notice); 
(c) payment for single copies of books, total value under $50 (attach supporting documentation); 
(d) payment for publication charges and reprints (attach supporting documentation ); 
(e) refunds (provide University receipt number of original payment). 

2. Do NOT use this form to request payment of vendor invoices, personal services, travel advances or travel expenses, or to seek reimbursement from 
petty cash (Please refer to the Manual of Administrative Procedures) . 

3. Staple all supporting documentation to the top right hand corner on the back of the form. 

Please issue a cheque to: 

NAME (Type or Print) 

I ,) ( __ A_M_O_U_N_T ____________ ) 

( DATE CHEQUE REQUIRED 

ADDRESS (Street) 

' \ 

) 

CITY AND PROVINCE/STATE 

POSTAL CODE/ ZIP CODE 

\. 

t-[--S-PE_C_I_A_L_I_N_S_TR_U_C_T_I_O_N_S _________________ _ ___ ____ J 

PURPOSE OF PAYMENT: 

[ ~ _ ______c___ ___ --=--------=-._~----'-------'--~-J 
20 

VOUCHER REFERENCE 
TYPE 

YEAR I MO. I NUMBER I ITEM 
SU PPLIER NUMBER 

I I I 
40 41 42 53 

D E 
I N DESCRIPTION 
S C 

\. 

APPROVED BY _________________ _ 

DATE 
\. 

Stock No. 107 (R03/ 81) 

(for Comptral ler) 

32 
REFERENCE 

REFERENCE 
MO. DAY 

I T 

ACCOUNT NAME 
(DO NOT KEY) 

I certify that this payment is a correct 
charge to the account(s) indicated. 

AUTHOR.IZED 

DO NOT WRITE IN SHADED AREAS 

Key columns l to 32 for each of the lines completed below. 

54 70 71 

t-------A--=-C-=-CO-=--U.::..:...;.N_;__T _ D=--1--=-S-'---TRc:;l_:_B_:_U...:_T;..:ION"-'------lD IC 
MAJOR INTERMED MINOR MEMO /c I AMOUNT 

I I 

TOTAL (DO NOT KEY) 

SIGNATURE _________________ _ DATE _______________ _ 

\. 

DISTRIBUTION: WHITE & YELLOW-Office of the Comptrol ler GREEN-Department 

80 



Canadian Society for Women in Philosophy <C-SWIP) 
11th Annual Conference, September 16-17-18, 1988 · 

"Women in Particular: Epistemology, Ethics, and Politics" 

clo Department of Philosophy, Un1vers1ty of Alberta, Edmonton, T6G 2E5 
Lynda Lange, (403) 432-2055 or 432-4999; Debra Shogan, (403) 432-2018 

-



THE UNIVERSITY OF ALBERTA 

Lock Change and Key Requisition 
MAIL WHITE, BLUE & PINK 

COPIES TO: 

THE DEPARTMENT 
OF PHYSICAL PLANT 

ORIGINATOR RETAIN YELLOW 
PINK WILL BE RETURNED TO 

ORIGINATOR AFTER PROCESSING 

(Lock and Key Requests for Furniture, Filing 
Cabinets, Cupboards, Padlocks, etc. are to be 

Charged to Departmental Funds) 

Date 

NOTE:-NO KEYS WILL BE CUT OR LOCKS CHANGED WITHOUT A REQUISITION 

Room No. of For Department of 
Building Department Description of Work 

If this requisition is to replace lost keys, please 
provide report re circumstances of loss. 

Where applicable 
! 

i 

! 
] 

I 

charge to: 

ACCOUNT NUMBER .,, . 

AUTHORIZED SIGNATURE FOR ACCOUNT 
FOLD 

Send To: (CAMPUS MAIL) 

Name: 

Department: 

Room & Building: . 

UNIVERSITY OF ALBERTA 

Costs incurred will . . . 

. . . be charged D t b . . . to your Account 
. .. no e □ 

charged 

Authorized by: 

(PP02 l R Sep 76) 

Phvsical Plant No. Keys M.K. .:H: Code 

Estimate 

I 
of cost: 

FOLD 

When referring to this 
requisition, please quote 
our Job/ Workorder num
bers given below. 

Job No: 

W.O. No:. 

Date: 

Reqn. 4430 

I 



THE UNIVERSITY OF ALBERTA REQUISITION N~ 

CHEQUE REQUISITION 
INSTRUCTIONS: 

1. Use this form only for (a) reimbursement of out-of-pocket expenses ( attach proof of payment), please note that expenditures for goods or services 
in excess of $75 require approval of the Purchasing Department prior to incurring the expense; ~ 

(b) payment for memberships or subscriptions (attach order form or renewal notice); ~~vtl,p 
(c) payment for single copies of books, total value under $50 (attach supporting documentation); ~ f; I~ 
(d) payment for publication charges and reprints (attach supporting documentation); ?771-
(e) refunds (provide University receipt number of original payment). 

2. Do NOT use this form to request payment of vendor invoices, personal services, travel advances or travel expenses, or to seek reimbursement from 
petty cash (Please refer to the Manual of Administrative Procedures) . 

3. Staple all supporting documentation to the top right hand corner on the back of the form . 

Please issue a cheque to: 

/ NAME (Type or Print) C ..... _D_A_T_E_C_H_E_Q_U_E_ R_E_Q_U_I R_ E_D _ _____ ) 
f 

ADDRESS (Street) 

CITY AND PROVINCE/STATE 

J 
POSTAL CODE/ ZIP CODE 

\ 

PURPOSE OF PAYMENT: 

20 
VOUCHER REFERENCE 

TYPE 
YEAR I MO. I I SUP PU ER NUMBER 

NUMBER ITEM 

I l l I 
40 41 42 53 

D E 
I N DESCRIPTION 
s C 

I I 

I I I 

I I I I 
! 

APPROVED BY _________________ _ 

(for Comptral ler) 

DATE ____________________ _ 

Stock No. 307 (R03/ 81) 

32 
RE FERENCE 

MO. I REFERENCE 
OAY 

I I I 
ACCOUNT NAME 

(DO NOT KEY) 

I certify that this payment is a correct 
charge to the account(s ) indicated. 

AUTHORIZED 

DO NOT WRITE IN SHADED AREAS 

Key columns l to 32 for each of the lines completed below. 

54 70 71 

1--------'-A-=C-=C..:cO..:cU.:..,Nc..:.T--=-D-=ISC..:.T.:..:R:..::I B:...:Uc..:T-.-ION::..:...:. ____ --ll DC/ 
MAJOR INTERMED MINOR MEMO 1/c AMOUNT 

y [c 1/ 
I 1 L, I [ l t 

! I 
I I 

TOTAL (DO NOT KEY) 

SIGNATURE ___ ....:_ _____ '----- ------ DATE _______________ _ 

DISTRIBUTION: WHITE & YELLOW--Office of the Comptroller GREEN-Department 

80 



·oec l>~ . 
THE UNIVERSITY OF ALBERTA 

CHEQUE REQUISITION 

( REQUISITION N~ 2 7 6 5 6) 

INSTRUCTIONS: 

1. Use this form only for (a) reimbursement of out-of-pocket expenses ( attach proof of payment), please note that expenditures for goods or services 
in excess of $75 require approval of the Purchasing Department prior to incurring the expense; 

(b) payment for memberships or subscriptions (attach order form or renewal notice); 
(c) payment for single copies of books, total value under $50 (attach supporting documentation); 
(d) payment for publication charges and reprints (attach supporting documentation); 
(e) refunds (provide University receipt number of original payment) . 

2. Do NOT use this form to request payment of vendor invoices, personal services, travel advances or travel expenses, or to seek reimbursement from 
petty cash (Please refer to the Manual of Administrative Procedures) . 

3. Staple all support ing documentation to the top right hand corner on the back of the form . 

Please issue a cheque to: 

NAME (Type or Print) 

L 
ADDRESS (Street) 

CITY AND PROVINCE/STATE 

POSTAL CODE/ ZIP CODE 

PURPOSE OF PAYMENT: 

20 

VOUCHER REFERENCE 
TYPE 

YEAR I I I 
SU PPLIER NUMBER 

MO. NUMBER ITEM 

I I I I 
40 41 42 S3 

D E 
I N DESCRIPTION 
s C 

I 

I 
; 

I 
I I 

I 

APPROVED BY _________________ _ 

(for Comptroller) 

DATE 

Stock Na. 307 (R03/8l) 

(~A-MO-U-NT __ / _____ ) 
( 

DATE CHEQUE REQUIRED ) 

~----

[t--.-S-PE_C_I_A_L_I_N-ST_R_U_C_T_I_O_N_S ________________ ______ ___ J 

32 
REFERENCE 

DO NOT WRITE IN SHADED AREAS 
MO. I REFERENCE 

DAY 

I I I Key columns l to 32 for each of the lines completed below. 
I 

ACCOUNT NAME 
(DO NOT KEY) 

I certify that this payment is a correct 
charge to the occount(s) indicated. 

AUTHORIZED 

54 

MAJOR 

ACCOUNT DISTRIBUTION 
INTERMED MINOR 

i. ~ .L I r-

I 

SIGNATURE _____ _____ _________ DATE 

DISTRIBUTION: WHITE & YELLOW--Office of the Comptroller GREEN-Department 

70 71 

MEMO l% AMOUNT 

I t 
I 
i 

TOT AL (DO NOT KEY) 

80 



Office of the Comptroller 
University of Alberta 

CHEQUE REQUISITION 
( REQUISITION ...... \ 

INSTRUCTIONS: 
1. Use this form only for (a) reimbursement of out-of-pocket expenses ( attach proof of payment), please note that expenditures for goods or services 

in excess of $75 require approval of the Purchasing Department prior to incurring the expense,· 
(b) payment for memberships or subscriptions (attach order form or renewal notice); 
(c) payment for single copies of books, total value under $50 (attach supporting documentation); 
(d) payment for publication charges and reprints (attach supporting documentation); 
(e) refunds (provide University receipt number of original payment). 

2 . Do NOT use this form to request payment of vendor invoices, personal services, travel advances or travel expenses, or to seek reimbursement from 
petty cash (Please refer to the Manual of Administrative Procedures). 

3. Staple all supporting documentation to the top right hand corner on the bock of the form. 

~ ~ 
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1 
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rv') 

"' 

\ ' ~ 
V)~ 
r-

~ 



PLEASE DO NOT WRITE IN SHADED AREAS. DO NOT DELETE EXISTING PRE-PRINTED REQUISITION NUMBER. 

VENDOR 
CODE 

REQUISITION 
NUMBER K 35065 

~ UNIVERSITY OF ALBERTA 

-~....,J~~.,..-':: . ..,../~~...,.,.....,,.,,.,,.P_u_R_c_H_A_s_E=R'-E-a_u_1s_,T_1_o_N __ ___. DATE A id'I ,., e,,,-/e,-7a 
-~ THIS IS NOT AN ORDER / V C7'---0 16' 
SOGGS;r:5S fo~ 

10 f)__ 1 - ~ sr 
€:{Y11A-dYL 
--rFH- - Ip 

DELIVER TO: ) DEPARTMENT 

C ~ 1:.00M & BUILDING 

EQUIPMENT INVENTORY 

FOLLOW UP 

HOLDER/DIVISION 

ENCLOSURE DUTY TAX 

ORDER 
NUMBER 

F.0.B. 
POINT 

0 SHIPPING POINT 

0 UNIVERSITY OF ALBERTA 

PAYMENT 
TERMS O NET 30 DA VS 

FEDERAL 
~~~ES O EXEMPT 

DUTY 

0 INCLUDED 

0 EXTRA 

0 FREE O EXTRA □ INCLUDED 

BUYER 

QUOTES OR 
TENDERS 
DUE 

1. PLEASE GIVE COMPLETE CATALOG DESCRIPTIONS 
AND/OR VENDOR'S CATALOG NUMBERS TO FULLY I DEN
T I FY YOUR REQUIREMENTS. ATTACH ANY ADDITIONAL 
INFORMATION TO THIS FORM. 

2. WRITTEN QUOTATIONS MAY BE OBTAINE~T THE 
DISCRETION OF THE PURCHASING DIVISION. 

3. PLEASE GIVE INVENTORY INFORMATION FOR EQUIP
MENT OF GREATER THAN $100.00 UNIT VALUE. 

4. SUPPLIER ADDRESS SHOULD ALWAYS INCLUDE THE 
POSTAL CODE (CANADA) OR ZIP CODE (US) 

5. INDICATE DATE REQUIRED. 

ROOM/AREA 

~!(·~/ 
50,:{t 
7✓ oc; 
5, /0 

~8"~ C{-6 

5', q~ 

(i,,c;.1 
9(~9!A 

3 70 0, 

', 3, 90 
... ij 

APPROVAL 

0 SCHEDULE FOR : 0 ACKNOW. 0 ATTACHM. 0 FREE O APPLICABLE O EXEMPT O APPLICABLE O ~~~LI ABLE 

FORINFORM~TIONCA~~~ ~~ ~~ 81so . ESTl~~lc~ 

c~;~uiN~~BER!Sl --6-r- 1 I I r_ 1 r r-, 1 r-'ti. ,.. .l.i-h. 3 · 
:HAf{G~ ro A~-l 6 7 T 'O'::, . co I? :::> ~ .,,._, • ;urnoR1zED 

- 3 0 1 2.3 r/lr\.b~ 0 _ ~,. . s1GNA~URE -~ 
DEPARTMENT ~ ~ 'p _ ___,,.."-"'- ~ ~\(\ " 

-PONS ~,.,......"<s-- -.d>J'<b"-.:.~ - - +X\-

THIS FORM IS FOR INTERNAL USE ONLY. PLEASE MAIL OR DELIVER TO THE PURCHASING DIVISION, MATERIALS MANAGEMENT DEPT. 



THE UNIVERSITY OF ALBERTA 

CHEQUE REQUISITION 

( REQUISITION N ~ 27659) 

INSTRUCTIONS: 

1. Use this form only for (a) reimbursement of out-of-pocket expenses ( attach proof of payment), please note that expenditures for goods or services 
in excess of $75 require approval of the Purchasing Department prior to incurring the expense; 

(b) payment for memberships or subscriptions (attach order form or renewal notice); 
(c) payment for single copies of books, total value under $50 (attach supporting documentation); 
(d) payment for publication charges and reprints (attach supp<?rting documentation); 
(e) refunds (provide University receipt number of original payment). 

2 . Do NOT use this form to request payment of vendor invoices, personal services, travel advances or travel expenses, or to seek reimbursement from 
petty cash (Please refer to the Manual of Administrative Procedures). 

3. Staple oil supporting documentation to the top right hand corner on the bock of the form . 

Please issue a cheque to: 

/ NAME (Type or Print) 

I 
ADDRESS (Street) 

CITY AND PROVINCE/STATE 

POSTAL CODE/ ZIP CODE 

/ 
PURPOSE OF PAYMENT: 

20 

VOUCHER REFERENCE 
TYPE 

YEAR I I I 
SUPPLIER NUMBER 

MO. NUMBER ITEM 

I I I I I 

40 41 42 53 
D E 
I N DESCRIPTION 
s C 

I 

1 I ' I 

'} I 
I 

I I 

APPROVED BY ____ _____________ _ 

(for Comptral ler) 

DATE 

Stock No. 307 (R03/ 81) 

(~_A_M_O_U_N_T ____________ ) (~_D_A_T_E_C_H_E_Q_U_E_R_E_Q_U_I R_E_D _ _ _ ___ ) 

[t---S-PE-C-IA_L_I_N_ST_R_U_C_T_IO_N_S-------------------------J 

32 
REFERENCE 

DO NOT WRITE IN SHADED AREAS 
MO. I REFERENCE 

DAY 

I I I Key columns l to 32 for each of the lines completed below. 
I 

ACCOUNT NAME 
(DO NOT KEY) 

I certify that this payment is a correct 
charge to the account(s ) indicated . 

AUTHORIZED 

54 

MAJOR 

L I 

ACCOUNT DISTRIBUTION 
INTERMED MINOR 

II I r r.. I 

I I 

I 

SIGNATURE _ ________ ____:__::_ _______ DATE 

DISTRIBUTION: WHITE & YELLOW-Office of the Comptroller GREEN-Department 

70 71 

Vc AMOUNT 
MEMO 

I 

TOTAL (DO NOT KEY) 

80 



THE UNIVERSITY OF ALBERTA 

CHEQUE REQUISITION 

C REQUISITION N~ 27659) 

IN· ,-fR UCTIONS: 

l . Use this form only for (a) reimbursement of out-of-pocket expenses ( attach proof of payment), please note that expenditures for goods or services 
in excess of $75 require approval of the Purchasing Department prior to incurring the expense; 

(b) payment for memberships or subscriptions (attach order form or renewal notice); 
(c) payment for single copies of bool<.s, total value under $50 (attach supporting documentation); 
(d) payment for publication charges and reprints (attach supporting documentation); 
(e) refunds (provide University receipt number of original payment) . 

2 Do NOT use this form to request payment of vendor invoices, personal services, travel advances or travel expenses, or to seek reimbursement from 
pe tty ca sh (Please refer to the Manual of Administrative Procedures) . 

~Ao r·, le a ll supporting documentation to the top right hand corner on the back of the form . 

.. 2 a cheque ta : 

i I \T,' or Pr int) ' / C O r-F 
c! (<. I !I-CU A t:: . 

.S: ee t ) 
I ' '1 I c; I 

___L ' '-' . .I 

/<../).)IC ·,NDo/ ( AMOUNT :/I ~ ~- r0 ) ( DATE CHEQUE i}Q~15~ 4 
1 
f 

---------- -----
) 

, ··, , ROV INCE/STATE 

'.. c/ ,,l 
, '.J1 E/ Z l f' CODE --- •' . 

I { ./4. 

[i---SP_E_C_IA_L_IN_S_T_R_U_CT_I_O_N_s _______________________ J 
t .)f PAY MENT: 

20 32 
· 1 VOUCHER RE FERENCE 

-, I \-R-,-- 1-,0-. -,--NU_M_B_ER-,-- 1-TE-M-l SU PPLIE R NUM BER 
RE FERENCE 

MO. DAY 
REFERENCE DO NOT WRITE IN SHADED AREAS 

Key columns 1 to 32 for each of the lines completed below. ! - I I 
1 _ _ _._ _ _._ __ _, __ _._ ______ --'----'-'-L---'---L--'--'---'----'---''-.L--'----L--'---'--' 

53 

DESCRIPTION 
- ----·-- ~ . -

i 
I i 

' i I I I 
I ' I ' 
I I 

I 
i I 
I I 

!F D BY ______ __________ _ 

(for Comptroller) 

,os (R0 3/8 1) 

ACCOUNT NAME 
(DO NOT KEY) 

I certify that this payment is a correct 
charge to the account(s) indicated . 

AUTHORIZED -.., 

54 

MAJ OR 

014- 0 

ACCOUNT DISTRIBUTION 
INTERMEO MINOR 

I I 3 I 4 ~17 (J 

I 

SIGNATURE _...,._:~ SSY:,i...,_,=-<-1~.;=.ft.l=-:::i!::::=J!;.,c,.-.:.~-- DATE 

DISTRIBUTION : WHITE & YELLOW--Office of the Comptroller GREEN-Department 

70 71 80 

MEMO Vc AMOUNT 

I ~ ~ 0-rel 
I 

I 

I I 
I I I I I I l~lsiofol 

TOT AL (DO NOT KEY) 



i. 

'' 
i' 
\' \ 

2:i } 
~ 

THE UNIVERSITY OF ALBERTA 

CHEQUE REQUISITION 

( REQUISITION N~ 27659) 

Ii I .TRUCTIONS: 

l ,se this form only for (a) reimbursement of out-of-pocket expenses ( attach proof of payment), please note that expenditures for goods or services 
in excess of $75 require approval of the Purchasing Department prior to incurring the expense,· 

(b) payment for memberships or subscriptions (attach order form or renewal notice); 
(c) payment for single copies of books, total value under $50 (attach supporting documentation); 
(d) payment for publication charges and reprints (attach supporting documentation); 
(e) refunds (provide University receipt number of original payment). 

i l o r'-!OT use this form to request payment of vendor invoices, personal services, travel advances or travel expenses, or to seek reimbursement from 
i ,c t ty cash (Please refer to the Manual of Administrative Procedures). 

3 . Srap le all supporting documentation to the top right hand corner on the bock of the form . 

. .. c ; ,ue a cheque to: 

I j/ ', . :Type or Print) / 
·, f l /1 · • I ( '. \ I , -, - {/ LI (~_DA_T_E_C-HE_Q_U_E /;-'RE'-Q-~1-5_E~-4_,_/._. _) 

(St ree t ) 

J / ''i/ c.i c;·· '• 
/ _I ._ I (. ' 

,tlD i'ROV \N CE/ STATE 

-'.: c/,,t / \ j\ l--1,-/1 
. CO\JEJ ZIP CODE 

[ r---SP_E_C_IA_L_IN_S_T_R_U_C_TI_O_N_S------------------------J 

I C 
' I ,. 
, ! -

I 
I -
1._ 

,)f PA ( MEMT: 

20 32 

- SU PPLIER NUMBER REFERENCE 
---·r VOU CH ER REFERE NCE REFERENCE 

--~- _Y•-·\R-+_ MO_._,__N_UM_ B_ER--l>--IT_EM-+- -------1-- M-O_. +-D~A_Y -+--~-~--~~-~-, 

53 

DESCRIPTION ACCOUNT NAME 
(DO NOT KEY) 

54 

MAJOR 

fr) L/-
i 
I 
I 
I 
I 

' 

DO MOT WRITE IM SHADED AREAS 

Key columns 1 to 32 for each of the lines completed below. 

70 71 80 
ACCOUNT DISTRIBUTION /4 AMOUNT 

INTERMED MINOR MEMO 

ol ti, 3[ 4 'J.J7 (J I ~ ~ 0- --() 
i 

i i 
i I i 
' 

i I I i 
I 

( APPROVED BY 
I certify that this payment is a correct 
charge to the account(s) indicated. 

I I I I I I 1~1s1 oful 
TOTAL (00 NOT KEY) 

-----------------
(for Comptroller) 

AUTHORIZED 
i)f TE SIGNATURE _ _.___:--¥''°""....,__:,---<i;.,..l---.:,J,J.""-"'"-=""-z::_~p,..o~,.__ __ 

- ---~-~---------------- --
! , 107 rRO l/8 11 DISTIIIBIITION : WHITE & YEI I OW- Office o f thi, ,nmntro ll Pr GRFFN- nenortment 



I 

' 

ANNUAL SUBSCRIPTION - THREE ISSUES, 
MAY, SEPT AND JAN 

CRIAW members---E)Non-members-------$40.00 Price includes postage and handling. 

Back issues are also available at $15.00 per volume (members) and $25 per volume (non-members), 

-

or all four volumes for $40.00 (members) and $65.00 (non-members). 

Vol 1 (May 85 - Apr 86) Vol 2 (May 86 - Apr 87) 
Vol 3 (May 87 - Apr 88) Vol 4 (May 88 - Apr 89) 

NAME 
. ., 
l{_J C VYI {:_:'I_ '.s 12 :2-LJL.:L,Cj,_ {__::,__ , '-1--,-<__ 

ADDRESS / 1 C t:.,L~ - 704.,~ . t: cl_ , "(_ c·- f\._/-;~J 

POSTAL CODE PHONE q-<: .. / ?- - 7y;-c 

BACK VOLUMES REQUIRED 
New Subscription ~ - Renewal □ 
TOTAL ENCLOSED $ ·) r <-'<.: 

: c\ G-' . __,,,.. 

To: Canadian Women's Periodicals Index: 
11019 90 Avenue: University of Alberta: Edmonton AB T6G 2E1 

BON DE COMMANDE 
ABONNEMENT ANNUEL - TROIS NUMEROS, 

MAI, SEPT ET JAN 

Membres de ICREF-------25.00$ Non-membres-------40.00$. Le prix inclut l'affranchissement. 

Les publications anterieures sent aussi disponsibles a 15$ le volume (les membres) et a 25$ (les 
non-membres). Taus !es quatres volumes couteront 40$ (membres) et 65$ (non-membres). 

NOM 
ADRESSE 
CODE POSTAL 

Vol 1 (mai 85 - avril 86) 
Vol 3 (mai 87 - avril 88) 

VOLUMES ANTERIEURS REOUIS 
Nouvelle abonnement □ 
MONT ANT TOT A.l 

Vol 2 (mai 86 - avril 87) 
Vol 4 (mai 88 - avril 89) 

PHONE 

Re-abonnement □ 
$ 

"': index des oeriod:cues ?J8ur femrrgs ::2.r2.ci2 :1::2s: 
- . .. -· ~- - ......, 

" ·.•~----· ~-- - ~ l L , ., i ' \..I : 



DELIVER TO: 

UNIVERSITY OF ALBERTA 
MATERIALS MANAGEMENT DEPARTMENT 
CENTRAL STORES DIVISION 

DEPARTMENT LL•IJUY! lUl'JHL f"UUN1.1il f H)r.J,,; 
i 1',)itJ ')ill(-11,JF. 

ADDRESS rnmt: EM i::.El.L l ·'H; ~.1•.1~.:it/ 

3t, 1 esirJ'.a 't .:;8111 

ACCOUNT NO. H, '.::.: li-rUH' H, \1-·U it.it-: fl. 1; i 
CONTACT PHONE: 

MU-li.i Obi h' "k' 
DEPT. REQUISITION NO. JOB NUMBER 

ORDERED UNIT ITEM NO. 

;: !:i'l ~rwa, 

l Ei! mu~·:i 

1 rn •mtll31} 

2 H, l~48Ji~ 

TH&E ft'ruID lS" .{ t1•tt 
Uli"iKt ( •II P£r Bw.~ 

mfil Clffi.:f ~t1 'i. ... . ,f 
Jt: 

~J¥Jf LAKiilATt 

THLU. 3a• ~· \ ,~•"ti 
!-!AUIJ1, Ctr;ru.H.. 

DESCRIPTION 

~ ~•H 

1Ai',..t Sb'lh ,; .It• U:ii '2•u4• 
£ffiiISI b!'.l;fJi 

GHiilP. >if.~ 
Gli'tEM 1/ll-l\l l~i}i(, .-.~. :E 

t~Ult:1·:!KL: Ml'.:;HU'I. Mf-iF'Gt:.I f<, tl[MLN•~; ·rH:,t ' 
! •' l r VL::P; i:.·t. '--.. LUMi:) Jl',Jt:: !,fl ·1 H ur.:-.L. ',I_ l •l-1 ~ H'l' 
1.'[ l • ·'iLli. : Iii I LI•: 2: f,l\(~ !'. H. 

FILLED BY 
NUMBER 

/ 

INVOICE 

DATE 

INVOICE NO. 

WORK ORDER NO. 

SHIPPED BACK ORDERED 

.,;' 

1 

DELIVERED BY 

PRICE 

.tfi~' 

.~:it.\'\\ 

!J rat~ 

.oo·e-._i 

TOTAL 

GST 

TOTAL 
INVOICE 

EXTENSION 

' 

• t..l( 

NUMBER_· ____________ _ 

Printed on Recycled Paper 0 

REQUISITIONER'S PACKING SLIP 



l ' 
Distribution: 

~ " AR# DIV. REQUISITION No. 
White: Budget approval; Action 
Blue: Budget files • Department of Physical Plant •. 

Pink: Data entry; Master file University of Alberta No.: 

Yellow: Retained by originator Q(.,-1/C'lJMQUt. -41<,'+-t'. JOB NUMBER .. 

( 

Green: (if present): Department's information STATUS• CHECK ( ) AS REQUIRED TYPE OF JOB 
Gold (if present): Physical Plant circulation WORK REQUISITION 

ORIGINATING DATE ORIGINATING DEPT.: DO NOT FILL SHADED AREAS 
HO= HOLD; S O = STANDING 

OPEN - -
(Department) 

PLEASE FURNISH THE UNDERNOTED 
GOODS AND /OR SERVICES TO: 

PERSON TO CONTACT 

BUILDING, AREA OR SERVICE 

OPEN OR REQUESTED DATE (YR-MO-DA) 

DESCRIPTION OF WORK (Title followed by details) 

CHARGE 
ACCOUNT NO. I I 

MAJOR INTERMEDIATE 

PHONE NUMBER 

LOC-PT 1 

CLOSE DATE (YR-MO-DA) 

MINOR PROJECT 

ACCOUNT 
TITLE:---------------------------

MOST CONVENIENT PERIOD FOR WORK TO BE DONE 

ROOM NO. OR SPECIFIC LOCATION LOC-PT2 

EST PHYSICAL PLANT'S ESTIMATE OF COST 

$ 

TYPE OF BILLING PHYSICAL PLANT'S ESTIMATE NO. 

None By Job ByW.0. 
(If available) 

2 

Job Prog. Job Delay Job Prog. ORDERING DEPARTMENT'S ESTIMATE COST 
(By Job) (By W.0.) 

$ 
3 4 5 

AUTHORIZED 
SIGNATURE: _______________ ________ _ 

PLEASE PRINT 
NAME: _________________________ _ 

- PHYSICAL PLANT USE ONL V -

DRAWING 
No.'s ----------------------------

PROJECTS 0 
BUILDING 

MAINTENANCE 0 
OPERATIONS O TELEPHONES 0 
OTHER 

MECHANICAL 

UTILITIES 0 
VEHICLE POOL 0 

(specify) 0 ___________________ _ 

ELECTRICAL 

UTILITIES 0 
GROUNDS 0 

DESIGN NO.:----------------------

PHYSICAL PLANT 
APPROVAL:-----------------------

JOB 
NO.:---------

X-REF-NO. (Bldg/Est/File No.?) 

w.o. 
NO.:----------

(PP001-Apr 90) ORIGINATOR: DO NOT FILL IN SHADED AREAS 



FURNITURE DELIVERY 
tJ c_ , ;?½--< 

DISTRIBUTION DIVISION 
D ISTRIBU TI ON OF ORDER NO . 

□ SUPPLY FR O M STO CK □ S URPLUS ( D EC L ARAT ION ATTACHED ) 

OE LI V ER TO: (DEPT., BL D G. A R EA) 

,/4Jo m.G:. ,z/ ~ SE /9 £. C f--1 

110 r3 -9o A//~ 
QUANTITY CODE 

DATE A"ECEIVED : 

31 023 
UA PURCHASIN G 903 

CONSIGNEE COPY 



[ ACTI UIT Y REPORT l C16 i !S i 92 09: 46 

4(:1 34310332 CA MPUS c:c :TF, 

MOC1E CO t·lt·lECT I Ot·l TEL i COt· t·lECT I Ot1 I[:, STAF:T T !M E US A 13 E T. F' A13E S 

TV 1"1 4(13 4 ~--, _I L. ::: 118 I 0 E, 3: 4 5 (1(1 , 3 7 (11 ( (1 (1 ) 

,. 



Name: lfCj) - 015D- Abt~ , 
Type Style: Ga.,!z/lefUI lfc$ •c,_.. 
Type Size (approx)::--------
Longest Line Length: (o c..,,w,.. · 

Self-inking? ·----
-

OTIIBR SPECIAL INSTRUCTIONS: P&.as:e- t'~✓ 

Dear Customer: Please fill in stamp copy, centering approximately how you want it to appear. 

£ I !VJ 1/J ~ a- -. 
I Ii 1 IT g c IA/ F c T T ~ 

w rJ) ~ E rJ I 1/\ I< ~ ~ IF IA R (1 /-I (! E I/\/ 
_.,_ 

h I~ 

I J It) ILl '? .q n 1,4 J/ IF Il l II IF ) 

F VJ IYJ ·r(j ) 1/1, J I+ ~ IA/ I 4 1.,t; ·7 IA 

R_E /!!fl? 
{ t~ d-/ ' 

~ / 7 I/ h I~ I 1,4 h + (-, s' 
11 


	2012.002-288-001
	2012.002-288-002
	2012.002-288-003
	2012.002-288-004
	2012.002-288-005
	2012.002-288-006
	2012.002-288-007
	2012.002-288-008
	2012.002-288-009
	2012.002-288-010
	2012.002-288-011
	2012.002-288-012
	2012.002-288-013
	2012.002-288-014
	2012.002-288-015
	2012.002-288-016
	2012.002-288-017
	2012.002-288-018
	2012.002-288-019
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	2012.002-288-060
	2012.002-288-061
	2012.002-288-062
	2012.002-288-063
	2012.002-288-064
	2012.002-288-065
	2012.002-288-066 to 078
	SPrinter 1220072215350_0001
	SPrinter 1220072215350_0002
	SPrinter 1220072215350_0003
	SPrinter 1220072215350_0004
	SPrinter 1220072215350_0005
	SPrinter 1220072215350_0006
	SPrinter 1220072215350_0007
	SPrinter 1220072215350_0008
	SPrinter 1220072215350_0009
	SPrinter 1220072215350_0010
	SPrinter 1220072215350_0011
	SPrinter 1220072215350_0012
	SPrinter 1220072215350_0013

	2012.002-288-079
	2012.002-288-080
	2012.002-288-081

