SIN Confirmation Page 1 of 1

Service
Canada Canad?
Date: 01 JAN / JANV. 2022 PROTECTED B / PROTEGE B

Social Insurance Number (SIN) / Numéro d’assurance sociale (NAS):
888 - 888 - 888

Names on the SIN record / Noms au dossier de

First Name / Prénom: John
Middle Name(s) / Second(s) prénom(s): Kenny
Family Name(S) / Nom(s) de famille: Smith

Address / Adresse:

Keep all documents co
safe place

us devez présenter a votre employeur une
torisation valide vous permettant de travailler
au Canada. Votre dossier de NAS doit étre mis a

You must present a valid proof of
authorization to work in Canada to
employer. Your SIN record must be u

reflect the most recent expiry date, jour afin de refléter la plus récente date
d'expiration.

For more information, visit our Web site: Pour plus de renseignements, consultez
notre site Web:

Canada.ca/social-insurance-number Canada.ca/numero-assurance-sociale

http://sinra-nasar-s2 prv/SIR-RAS/SINRA-NASAR/Pages/Confirmation. aspx 30/01/2021
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_SaskatcliéWdn 8 driver's licence

Customer Number \. -} ,
20000030 S
SAMPLE, "k
e )/ i
1 Anywhere St. SPECIMEN
Regina, SK S4P 2N7 7
Date of Birth Class Eyes
‘ 1983 AUG 15 5 Brown
: 0L 01 s T
i\ . “FEL Date of Expiry Rest. Height -
2015 AUG 31 NONE 170 cm )
Validation Number NESAW
0194303029 AL



Prescription Receipt Example:

My Pharmacy
123 Street
Regina, SK S1S 151

OFFICIAL PRESCRIPTION RECEIPT

Name, Patient
Address

Dr. Doctor
Date

Rx# 12345
DRUG NAME
30 TABS

TOTALS COST$
PHARMACIST SIGNATURE

MFR
12345678

FEES
PATIENT PAYSS$

Prescription Bottle Example:

Patient Name

DRUG NAME STRENGTH
BRAND NAME

INSTRUCTIONS

Take one tablet in the moming.

Dr. Name

My Pharmacy
123 Street
Regina, SK S1S 151

MFR
12345678

Fill Date
Exp Date




SaskEne,g,f,‘>

Account Number eType of Blllng eRate

ays of Billing

012 345 6789 1 28 0001R
111111111111
SERVICE SUPPLIED TO Billing e .
Present Reading Previous Reading Factor Multiplier sage in m
Valued Customer 5801 5758 2.687491 1 115.562
1234 Main Street ¢ 5eoa - 378 ) x2. X :
City of Anywhere, SK MAY 13 APR 15
CUSTOMER REFERENCE ATLL 1SSUED  MAY 1 R s
Balance from Previous Bill 80.00
Payment Received - Thank You APR 21 80.00 CR
Balance Forward 0.00 0.00
IMPORTANT MESSAGES
GAS DELIVERY SERVICE (0101010101)
Any messages you should Basic Monthly Charge $23.20 / Month 23.20
know about will appear here. Delivery Charge 115.562 M® X $0.0993 /M? 11.48
Municipal Surcharge (City of Anywhere) 5% X $34.68 1.73
Federal GST R119429751 5% X $36.41 1.82
38.23
GAS SUPPLY COST
Gas Supplied by SaskEnergy
Gas Consumption Charge 115.562 M® X $0.0998 /M? 11.53
Municipal Surcharge (City of Anywhere) 5% X $11.53 0.58
Federal GST R119429751 5% X $12.11 0.61
12.72
FEDERAL CARBON CHARGE
Federal Carbon Charge 213.14 M® X $0.1239 /Mm? 26.41
Federal GST R119429751 5% X $26.41 1.32
Carbon Charge Revers 213.14 M? X $-0.1239 /M3 26.41 CR
GST Reversal R119429 -5% X $26.41 1.32 CR
CUSTOMERINQUIRIES @i®9
0.00 0.00
k EQUALIZED PAYMENT PLAN
Www.saskenergy . com Current Installment
BALANCE TO BE BILLED 14.11
PHONE: 1-800-567-8899 (After payment of this bill)
Moving? Visit us at X
expressaddress . com My Account Billing option: EMAIL ONLY
Pre-Authorized Debit Amount S;0.00 to be withdrawn on MAY 30
BILL IS DUE AND PAYABLE ON DATE OF ISSUE 15
CUSTOMER KEEP THIS PORTION LATE PAYMENT CHARGES WILL BE ASSESSED AFTER

SaskEnerg)Q 012 345 6789 1 000001000200000000000000030004

Past Due
BALANCE Late Payment Charge is
FORWARD 2.0% compounded
monthly (26.82% per year)
Valued Customer T15 (L Late Payment Charges
. ( ) CURRENT willbe assessed after
1234 Main Street AMOUNT $80.00 Ju——
City of Anywhere, SK -
Amount Paid
TOTAL DUE $80.00




LEADEUR GROUP, 3882 Tufgar Crescent, L7M1N7 EARNINGS STATEMENT

FUNKE OLUBIYI
EMPLOYEE ID PAY PERIOD PAY DATE CHEQUE NUMBER
96321 2024/01/19 - 2024/01/26 2024/01/26 123
INCOME RATE HOURS CURRENT TOTAL DEDUCTIONS CURRENT TOTAL YEAR TO DATE
REGULAR 1,530.77 CPP 78.38 313.52
EI 20.18 80.72
FED TAX 190.50 762.00
INCOME TAX 114.00 456.00
YTD GROSS YTD DEDUCTIONS YTD NET PAY CURRENT TOTAL DEDUCTIONS NET PAY
6,123.08 1,612.24 4,510.84 1,530.77 403.06 1,127.71




