




YOUR COMPANY NAME

PER

PAY

U.S. FUNDS
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 DepositingYOUR COMPANY NAME

YOUR COMPANY NAME

CHEQUE NO.
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