
Schedule 5

Regional Municipality of Niagara
Police Services Board SALVAGE REPORT Business Name:
_________________________________

Business
Address:_______________________________

I,                                                       , a Salvage Dealer at                                                                                      , received the following articles described in
accordance with the Regional Municipality of Niagara Police Services Board By-law 263-2003.

DATE PAID DESCRIPTION VENDOR VENDOR’S ADDRESS VENDOR’S VEHICLE
LICENCE


