
Pay
Payez

Pay to the
order of
Payez à
l’ordre de

COMPANY NAME

PER

PER

$

DATE
M M  D D  Y Y Y Y

YOUR COMPANY NAME
Panto S7 Division

STREET ADDRESS
CITY, PROVINCE A1A 1A1

BANK NAME
ADDRESS

CITY, ON  A1A 1A1
TEL: (905) 000-0000

COMPANY NAME





PAY

TO THE 
ORDER
OF

YOUR COMPANY NAME
Panto S7 Division

STREET ADDRESS
CITY, PROVINCE A1A 1A1

BANK NAME
ADDRESS

CITY, ON  A1A 1A1
TEL: (905) 000-0000

Please Detach Before Depositing

YOUR COMPANY NAME

YOUR COMPANY NAME

YOUR COMPANY NAME

PER






	accpac cont cpa bottom.pdf
	CPA Accpac.pdf
	accpac striker.pdf
	accpac middle striker.pdf

