CONSULTATION RECEIPT

Consultation fee

| agree to a £50 fee (paid within 5 working days)
(which will be refunded if project is agreed)

Client Copy

Client Name Printed .....ccoeeeeiiiiiiiie e

Client Name Signed ......cccccevvccnvnveennennn.

Date / /

Fenix Name Printed: Meaghan Baird Fenix Name Signed .........ccccceeevieviivenennenn. Date / /
Total Amount £50.00
Miss M A Baird
Account Number: 21403923
Sort Code: 40-36-05

Pay is accepted by: Direct Debit, Check, Cash

Consultation fee

| agree to a £50 fee (Paid within 5 working days)
(which will be refunded if project is agreed)

Fenix Copy
Client Name Printed ........ccocuviirieiiiecicieieie e ae e
Client Name Signed ......cccccevvecvvveeeenennnn.
Date / /

Client Contact Information

08 T —— | 7615 € 816 [o [ - mmummm———
Mobile Number......ccccoooviveveeieiiiicienens
Landlifie NUMBEF «usessmmmsmsamsmssarsmssmmsmmsssess
Fenix Name Printed: Meaghan Baird Fenix Name Signed .........ccccceeeviivineneneenn. Date / [/

Total Amount £50.00



