
The Graduate Students’ Association of Concordia University of 
Edmonton 

Payment Receipt 
 

Bill To 

Name:  

Email:  

Phone: 

Amount Paid:  

Payment Method: ☐ Cash ☐ Cheque  

Date Item Description Unit Price Quantity Total Amount Amount Paid Balance 

       

 

Note: All the amounts mentioned in the receipt are in CAD. 

 

 

 

 

 

 

 

 

 

 

 

 

 

GSA VP Finance: ___________________________  GSA President: ____________________________  


