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CONSEIL DES ARTS DE L'ONTARIO
an Ontario government agency
un organisme du gouvernement de I'Ontario




Artist in Residence (Education) Artist Invoice
Please read the following:

· Artists are to provide a completed Artist Invoice when requesting payment for services. 
· Artists may submit invoices at the completion of a Project or at the end of each month.

· Please complete a separate Artist Invoice for each school.

· Payment will be mailed to the Artist Address.  
· Artists are paid $250 per day/ $125 per half day plus a $__ per day flat rate travel fee or $0. __ X __km for mileage .

· Based on a five session project (half days or full days), artists may invoice one half day or one full day for planning time with school teacher(s).
· Please return the completed invoice to: ____________________________________
	Artist Name

	Artist Address

	Artist Phone 



	Project School


	Lead Teacher Name
	Date Invoice Submitted


Fees
Date (one day per row)                Fee
            




           Total  (Fee + Travel)
	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________

	
	______Full Day ($250)

______Half Day ($125)
	(Planning

(Teaching
	  (Flat Rate $___
OR

  (Mileage$0. __ X __km
	$_____________


   




Total Fees and Mileage (A) $____________________
Supplies
Please give a brief description of Supplies and attach original receipts to this invoice                    Supplies 
	
	$___________
$___________

$___________

$___________
$___________










       Total Supplies (B) $ ______________
TOTAL AMOUNT REQUESTED

	Total Fees and Travel (A) __________+ Total Supplies (B)  __________=

	 Grand Total $_____________


Please return the completed invoice to: ___________________________
	Declaration of Artist:  I certify that I am self-employed and as such, undertake to pay all relevant taxes.

___________________________     ____________________________             ________________

Name of Artist (print)                                       Signature of Artist                                                       Date


	Declaration of Teacher:  I certify that the information contained in this Invoice is correct and that the Artist has completed all work as indicated

____________________________     ____________________________             ________________

Name of Teacher (print)                                    Signature of Teacher                                                 Date


