
DEALER INVOICE FORM M
OPTIONAL

for PAID

Name of Newspaper 1

Address

Community Phone number   

Name of Dealer 2

Address of Dealer

Date of Issue 3

Draw 4

Returns 5

Net 6              @ 7           cents each   $ 8

Paid in Full

9
Signature

Canadian 
Media Circulation 
Audit

CMCA - Form M - Community Newspapers (01/2009)
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