Invoice Date:
Subsidy claim period:
Store Name:
Type of shipping used

Eligible Food Category
Fruit

Vegetables

Fluid Milk

Sub total
Admin Fee
TOTAL

AFFIRM Subsidy Claim Form

day/month/year
day/month/year

[ ] Air

[ ] Rail

[ ] water

[ ] Winter road

Total weight (kgs)

day/month/year

Subsidy Rate (S)

$1.20
$1.20
$1.20

0.05

Total ( total

weight x subsidy

rate

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Please attach documents that prove eligible foods were purchased by the contractor and
shipped to the community. Appropriate documents include shipping waybills or reciepts
from suppliers if waybill not available (e.g. Winter roads)

I, hereby certify that this subsidy claim is accurate and valid, and that the full subsidy was
passed on to the customers.

Contractor Signature:

Once completed, please send the original signed copy to the attention of:

Phaedra Miller
AFFIRM
4089-300 Carlton Street

Winnipeg, Manitoba R3B 3M9
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