Priit

Transaction or Request Lodgement Receipt

Transaction or Request
Description:

Transaction or Request
Status:

Date / Time: 16/11/2022 16:38
Transaction Number: AFP27426

ANZ to Other Bank Transfer

Posted

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 5,000.00
Transfer From Amount: SBD 5,000.00

Indicative :

My Reference: Passage Leave 22

Payment Details

Account Name: Frank Baraka Arebaio
Account Number: 2001265921

Bank Name: Bank of South Pacific
Reference To Payee : Annual Leave Pas

Pay Date : 16/11/2022

Comments:

**********AuthorisationDetails***********
16/11/2022 16:38 Pauline Tovua

Authorisation Required for : ANZ to Other Bank Transfer (2A)
17/11/2022 14:19 Christian Nieng

Authorised -ANZ to Other Bank Transfer

Comments : verified

17/11/2022 18:00 Debbie Ofaeri Sifoni

Authorised -ANZ to Other Bank Transfer

17/11/2022 18:00 Debbie Ofaeri Sifoni

Transaction Processed
K K K K K K K K K K K XK XK XK XKXKXKXKXK*KXKXKXKKK?K™¥KSXKXKZKZKXHX
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Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AFP27426

Transaction Details

ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 5,000.00
Transfer From Amount: SBD 5,000.00

Indicative :

My Reference: Passage Leave 22

Payment Details

You can view the status and details of your transactions and requests for the last 12 months
via ANZ Internet Banking.

https://apib1.anz.com/apinetbank/PagePrint.aspx
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PACIFIC GAMES
SO4OMON (5LANDS
s

PAYMENT VOUCHER

Payment:
Voucher No:

NAME: Frank Baraka AREBAIO

Address:

APPROVED BY-EXECUTIVE DIRECTOR

(7 A4

AN
a X
< 7

IF DIRECT CREDITS ISSUED:
BANK REF #:

APPROVED BY FINANCIAL CONTROLLER

Signed Ot/ﬂPDate ‘@\\‘kw’b

Signed
NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2205 Staff Welfare Annual Passage Leave - PMU Staff $5,000.00
Cheque No: 1B TRANS for _35,000.00 Date _ 16/11/2022
Signature of claimant
PRINT NAME:

Date | 27

Payment Voucher Prepared by




4

REQUISITION NUMBER: ‘P‘mvk 2 S [ LA

i oRA> | |
> ZS NATIONAL HOSTING AUTHORITY

et " DEPARTMENT: PNA
PURCHASE REQUISITION
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Eull and clear details of payment) SUPPLIER ORDER NO. COST
! K Please vee mnaad leave an\\qm Franle  Prebdio 4 Lo -ov

P"\'BN\\' - Talkl Are\oiio

TOTALS ‘3 Esz.j;e opn |

Approval is requested to incur expend‘iﬁre on the above
Account Code: 6 ~22.08

| [Estimated Cost (SBD): 45 o - (D Date: \‘,[ \\ ‘ 2t Account Name:  STaf wefave
" LRequisition Officer (Name):  Deke¢ Uipmane % Funds available on this accyl”"gﬂ NG S
| ; TN /é" ~U0N\
” g 7 _\+
! Supervisors Certification (Accountable Officers): , 4/§< Authority § nted for ex| egﬁiﬁé not exceeding:
; A i~ &
| [Certifying Officer (Name): E\Ju!\ T-CPC‘\ Sign:/@—" ; [{ 24’ f = DEXQ% o~
5 . i DIRECT %
| Post Oelmkuwre e tdn *d’ . o)
: %
¢ 2 3
Department: Py / t¥FC 2,{723
e for expenditure mus n by unting officer or his/her deligated
Threshold Checklist 9 R E Spliahce Check by: Y Signature ’
Payment requires one quote (10,000 below) | V3y J \Ek LB ' “ ‘
Payment requires three quotes ($10,000.00 above) oy \S / I / 2 Name: - P) Date: ,\,< W K
Is it a ITB Contract Payment l e ; N

| X >
| A~

Is it a GTB Contract Payment | 2 oisicoanis % Position: WAA

Payment is a Bid Waiver | so-omen ison® SIGN

Copy 1 White NHA Finance
Copy 2 Pink/Blue Compliance Department
Copy 3 Yellow Requesting Department




§BEER . 402, ' | P 263 |aq
ey NATIONAL HOSTING AUTHORITY  REQUISITION NUMBER: ’ —
. meeee DEPARTMENT: ___ "\~
P
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
‘- (.S \\i»“',t veule annuwad leave gy eleahi~ ol irl\‘ e\oanp ){ L dUL « OV
, @ \ AT ‘\‘7 Z A K A v \\- ‘{'\,. 2 \
> ™ 1. .. _F__TOlAS]l 3 Coron.on
Approval is requested to incur expend'iture on the above ©-220C
A r- | ( AccountCode: e T . /C . vou /o
| I~ M -« 0O \ % N | TN \am o
Estimated Cost (SBD): p20ve- UL Date: ‘ 5('/ S g Account Name:

Regquisition Officer (Name):

Ve ke —_ Funds available on this account:

nnane Sign_S A

Supervisors Cerﬁﬁcatlon (Accountable Officers):

Authority is granted for ekpenditure not exceeding:

i C <7/ 2& S Sy
Certifying Officer (Name): Eldon \cPar Sign:— < SBD$ J
L5 e R T, {0 4 V'j/
Post: ol AU ; ibaetebas d 2 Signed: —
K /)-‘ ey ¢ N n.»\\
Department: R e Name: .4
Note: Authority for expendimre'l]m,ust be given’by accounting officer or histher deligated
Threshold Checklist Compliance Check| b’)f: \ Signature
Payment requires one quote (10,000 below) et/ 27 : '
Payment requires three quotes ($10,000.00 above) \,/\ (;LT Namez & 1 | Date:,f |
Is it a ITB Contract Payment AL W/ -
Is it a GTB Contract Payment 4 Position:|-_ LI
Payment is a Bid Waiver

Copy 1 White NHA Finance

Copy 2 Pink/Blue dompliance Department
Copy 3 Yellow Requesting Department




PACIFIC GAMES

SOLomMoN ISLAND®

CHALLENGE » CELEBRATE » UNITE

Leave Application Form

Staff Name: FB""\Q A‘N-Lm

Inclusive

No. of
Tick working

Leave Types (v) From; To;, days

Annual Leave v’ &\',)LH/Z’L ZS/' ({/7, >

Sick Leave

Compensatory Time Off

Maternity /Paternity Leave

Compassionate leave (Immediate family)

Other Leave (Specify)

Unpaid Leave

My accrued leave balance as of end is days.

Signature: #
Date: “ﬁ/(\ '/1:7/

Organization Unit:

Approval by Supervisor/Manager/Execltive Director

b\‘}\""\ \e(}«?\ Signature: —

Name:

1 / ! / 27




Ping

Transaction or Request Lodgement Receipt

Transaction or Request )\ v, other Bank Transfer

Description:

Transaction or Request Piesshid

Status:

Date / Time: 19/12/2022 14:55

Transaction Number: AFS75855

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 1,495.00
Transfer From Amount: SBD 1,495.00

Indicative :

"My Reference: Medical Reimburs

Payment Details

Account Name: Frank Baraka Arebaio
Account Number: 2001265921

Bank Name: Bank of South Pacific
Reference To Payee : Medical Reimburs

Pay Date : 19/12/2022

Comments:

**********AuthorisationDeta”s***********
19/12/2022 14:55 Pauline Tovua

Authorisation Required for : ANZ to Other Bank Transfer (2A)
19/12/2022 16:34 Christian Nieng

Authorised -ANZ to Other Bank Transfer

Comments : verified

19/12/2022 16:55 Debbie Ofaeri Sifoni

Authorised -ANZ to Other Bank Transfer

19/12/2022 16:55 Debbie Ofaeri Sifoni

Transaction Processed
kK K K K K Xk %k %k 3k %k k Kk k kK kK XK K XK k kK X XK XK XK X X kX kX X X X

y |
V' 4
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12/19/22, 2:55 PM , https://apib1.anz.com/apinetbank/PagePrint.aspx

Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AFS75855

Transaction Details

ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 1,495.00
Transfer From Amount: SBD 1,495.00

Indicative :

My Reference: Medical Reimburs

Payment Details v

You can view the status and details of your transactions and requests for the last 12 months
via ANZ Internet Banking.

[ )1 ( (ﬁ ./,/1 )

https://apib1.anz.com/apinetbank/PagePrint.aspx
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PACIFIC GAMES
s S

PAYMENT VOUCHER

Payment:
Voucher No:

NAME: Frank Baraka AREBAIO

Address:

APPROVED BY. EXECUTIVE QJREQTERS\; ,
—1 evoCU TivVE \:‘ -<)

| o A

2 =~TOR -
L\ DJRELIVE ;:5’

Signed

IF DIRECT CREDITS ISSUED:
BANK REF #:

APPROVED BY FINANCIAL CONTROLLER

Signed Omte 'Q{ )Z,\!Z,()

Signed

\
NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2205 Staff Welfare Medical Reimbursement. $1,495.00

Cheque No:_IB TRANS

for $1,495.00 Date 19/12/2022

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

Date

'?/IZ«/%




fd‘

PACIFIC GAMES
FoLomon istANDS

NATIONAL HOSTING AUTHORITY

34 [aa
Pmu

REQUISITION NUMBER:

‘DEPARTMENT:

PURCHASE REQUISITION

QUANTITY UNIT & DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
Please raise ?ajme«i Bl - A Péwff No# $ 14~ o0
A L-S Mediwd reimbursermant To 020<€i8% ‘$ b
A 0208198 | ¢ 633 -00
wa n k . 8 , ’5 ———
'-l’ Tq = # '/ 4qs8 - oo
. TOTALS y > = gD
Approval is requested to incur expenditure on the above
Account Code: __(5 - 220S
Estimated Cost (SBD): $ ).44p - 5O Date: )y / pe8 l 22 Account Name: o\ & w Q\Ga\je
Requisition Officer (Name): _&E TE R HiMANE  Sign: W Funds available on this account:

( 1 1 \{ Q)'\\»

[Certifying Officer (Name): Sign:

Post: MW WL(/(‘V/

Supervisors Certiﬂcaﬂtilr(/ccountable Officers):

Pl

Department:

V. 5%

Note: Authonty for expenditure mtisthp g\

Authority is gramed'for expe i ‘l\‘_ot exceeding:

Threshold Checklist

Payment requires one quote (10,000 below)

Payment requires three quotes ($10,000.00 above)

ﬁéﬁ

Is it a ITB Contract Payment

Is it a GTB Contract Payment

Payment is a Bid Waiver

. = ?’ : JE ‘g Somplidncs Check by:
IS m/u

Signature

Name: T}M'cq V%ate \3'/\2/;@ 22
OARTS

Position:

Copy 1 White NHA Finance
Copy 2 Pink/Blue Cémpliance Department
Copy 3 Yellow Requesting Department

ﬁ%ﬂ@ ()b@‘@‘



Lol ualhh . 2925 A A [ A2
par Bg” % NATIONAL HOSTING AUTHORITY Reauismonnumeer: __~ | [ 7 -
il 1)/—5"'\ \/
LAVERIRL S o izs : DEPARTMENT: Al L bl
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
M et g o (7 & L{: o /T’ No#: <‘C Iy¥-00
Please raise Poymend (v~ Frank - A Sl e
L by it TR K NoNdIeF  +10 - OV
A -5 Medid reimburserman < ol i& S S
pt ; A 0D 20%8|9€ Pp 051 OV
'{/.’ a Y i-/\ '/,\ e
AU F4 54
- IR -/ f / dr _,;’ OC
TOTALS CH P {C -0
. |Approval is requested to incur expenditure on the above Sen i
: Account Code: G- AL0
Estimated Cost (SBD): f} ) ,”, h-e0 Date: |/} /' 12 | 2 > . Account Name: g 'f‘\'(/T\ L) e\kave
Requisition Officer (Name): D T¢ £ HimanE S COPCT Funds available on this account:
] ‘ o —
Supervisors Certification (Accountable Officers): aH // - Authority is granted for expenditure not exceeding:
i (Ao A0/ VAS . 7 P . Blar | EAD
Certifying Officer (Name): E oL L Sign: = SBD$ V4 X -~ o
/ / | T la ( i L
Post _ LK LAWY Signed: A
Department IMA (A C e Q. N 2g0
Note: Authority for expenditure must be given by accounting’officer or his/her deligated
Threshold Checklist ‘ Compliance Check by: Signature
Payment requires one quote (10,000 below) | :
Payment requires three quotes ($10,000.00 above) IS / |2 / 02 Name: f Date:
Is it a ITB Contract Payment ﬁ\ ; / _ e
Is it a GTB Contract Payment \/[\/j L Yg Position: W
Payment is a Bid Waiver J
| Copy 1 White NHA Finance o= ( : =

Copy 2 Pink/Blue Compliance Department
' Copy 3 Yellow Requesting Department



. Reimbursement Paid to

Medical Expenses Reimbursement Form

Name (‘}?W ¢ A\I{\Oa;(b

Reimbursement Type (please tick one) harmacy

Medical (including expenses and/or services)

Date Description Receipt No Purpose for Total Cost

pharmacy items)

(including dosage for Medication (including discounts)

(e ’er/ WWVA 344453 | Ty & 145 —

dllka EMW MH 0203157 |dlnd M/%ve A FHo—

0l | (o) 50! iy 5205198 | Coplpi | Bp €373

TOTAL % | ‘k‘fS _

| declare that | have paid for this service/item(s) and that the details of this form are true and correct
and are relating to my compensable disability.

Signed % Date B —[1-22

Approval by SupervisorManageW

I

" :
Name: gfm (%/%u Signature: i %3

{

owe_1]19/ 22




_ Print’

Transaction or Request Lodgement Receipt

Transaction or Request Payroll Request

Description:

Transaction or Request :

Status: Pending

Date / Time: 06/06/2023 10:38

Transaction Number: AGM46533

Transaction Details:
Payroll Payment

From Account: 5691140

Available Balance: SBD 2857 748
Selected Employee Count: 3

Total Payroll Amount: SBD 9,648.00

Comments:

06/06/2023 10:38 Mema Hite

Authorisation Required for : Payroll Payment Request (2A)
08/06/2023 11:53 Christian Nieng _ _
Authorised -Payroll Payment Request f o fim ]
Comments : verified clos /g .o
08/06/2023 13:24 Debbie Ofaeri Sifoni —
Authorised -Payroll Payment Request

08/06/2023 13:24 Debbie Ofaeri Sifoni

Transaction Submitted
k K %k K kK K K K K XK kK Xk K %k kK kK K kK X XK kK XK XK XK XK X XXX XXX

=
i
- _l

3

y
V' 4
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PACIFIC/ GAMES
SOLoMON 1SLAND®
CHALLENGE « CELERAATE ¢ UNTE

PAYMENT VOUCHER

Payment:
Voucher No:

e~

NAME: ANZ Bank

Address:

( EXEGUTIVE
(@R@CTOR
\ \_/

3 S

o »

[ e,
\‘\'l}~P_'L_\_C\F\U/ /’/’

PN

IF DIRECT CREDITS ISSUED:

APPROVED BY FINANCIAL CONTROLLER

Signed O'\Q@Date 3’[)(Sl g ¢

BANK REF #:

Signed

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2205 Staff Welfare Medical reimbursement for PMU Staff $4,500.00
6-2205 Staff Welfare $2,017.00
6-2205 Staff Welfare $3,131.00

Cheque No: !B TRANS

for $9,648.00

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

Date30/05/2023

Date Z&’ 1% Z L



ol b A

Z; NATIONAL HOSTING AUTHORITY  RFQUISITION NUMBER: ey - 691 /25
ragTe caves peparTMENT: 10
PURCHASE REQUISITION
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
Wand clear details of payment) SUPPLIER ORDER NO. COST

?&ec vest opproual €f pa ok Lor J: c
A\ox&xc;&‘g)f:x@e N\ Sen R?» " Yjvf%xw& Frank Awghalo —
0} LS b Franke Arebelo

%é 4,560 - 0

TOTALS| &4 <r0 -0

Approval is requested to incur expend'i-ture on the above

¢ Account Code: = QQ_QS’
Estimated Cost (SBD): ’:}F”', $00 - ©0 Date: 62(# / 05’ Account Name: Q(}—z\_% N QL\{CM/\L

Requisition Officer (Name):  Pg1ed. hMANE Sign: Funds available on this account:

//ch.\:-?"’\'\

Supervisors Certification (Accountable Officers):
Certifying Officer (Name): ~ ELDog)  TEAA

Sign;

Post EXECOTWWE DiRECIR |,

el tier

Department: (;«FC - PmuU , p N Name: j /;‘O A/// ﬂ/"'\
Note: Aumoﬁty\fer\expendltu (e ‘given by accountm%er or his/her deligated
Threshold Checklist Comphance Chqgk py Signature
Payment requires one quote (10,000 below) -

Payment requires three quotes ($10,000.00 above) Name;

Is it a ITB Contract Payment |

S A T
Is it a GTB Contract Payment Position: ﬁ ) (2?/ |

Payment is a Bid Waiver \ I

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department




ReceipT 0208187
Original Dt o\ _,\2_, Z1
Received From W M—@D————
The sum of ‘S&ML_(MQMML&—

dsllony kg —
Being for Q__Mml_[\d‘; "&de Mim’

ﬂwﬁiﬂ;@& 2
f%lﬂméﬁli‘ﬁsb')’ [2X -

§ FHo—

RECEIPT 0208198
Date 0F—b =T

Received From %Mé Mﬂ\}b
The sum of 5]5( MW?M J’M—r

Being for WM& 2P '%"\ $ Sg/

Original

Signature



RECEIPT 0208193 RECEIPT 0208199

Original
Date (-] —a3 ' Date 8%-6]—23

Received From Fhm( Areém Received From %\M& AN»‘)(MD

The sum of _Owe M GWJ FMW  The sum of DM M Awp 4\@ MM_
dellon_only-,

Being for (ﬂVM+41W $a”°‘ M‘F“”fedt 59«80‘ Being fOf!MM&iﬁM_M

Original

Lipids %203~ Topoin (425 SEAAL $ln= (lefeshal 5o
Tl u@(wmu Um.ﬂ@(:&ﬂl;_
$ f)ﬁ(f o $ ')GDQ =,
Pd RECEIPT 0912762 RECEIPT 1136218

Origina! ' b - Original Date | |62~
ate 2 ' kz__/g% .
. Received From %N K kKEBA‘ O Received From M’/——’

’ ' ‘AwJ»N) {'
The sum of ( The sum of MM T !
S \ D
\L DL eed |
ST _

Being for (\( - \.".L._\ Being for mﬂl—i——j WL mﬂ ‘
NG N “J”‘ ¥ " , MM#.@._

’SQI/S'Q"‘ @
/ mp 9
w&OLOMON S







RECEIPT 1136276

Date (’g 63‘-'2;
Received From j—t/‘}wt,m.\o

The sum ofJ‘ﬁM— (/\ch"fﬂp "‘N‘ﬁ W‘N/‘gf}
it Afums WV(# s
Being for [M‘Auﬂ{‘fo\dﬁw ?"‘Wg/ ‘7’55‘

Tall blef (ot 13~ 123,,/@,4‘4&,}4,%
@m\ni 4z \orel

$ 98—

Original

Si nature
e R

l:} HYPERCHEM PHARMACY (SOLOMON) LIMITED

Your Discount Pharmacy

ggir:t?al Plaza TIN: 1081510 Phone: 677 23588
Mendana Avenue Email : hyperchemhoniara@gmail.com Fax :67723588
Honiara
HP: - 441 Date 9‘%[08 2023
RECEIVED from Yo AR O
— VA

Cash/Cheque the sum of Fourt+t — T

dollars and- @“'\/L5 cents

On Account V\/\M\CQ( hon

P

4 A
HYPE‘( PHARMAGY (SOLOM@N) LIMITED

H’\r,. re

SOLOMP
PeaC

[$ ks




Date Description Receipt No Purpose for Total Cost
(includ_ing dosag)e for Medication (including discounts)
pharmacy items .
o-op-23| Reaprim Tab|  |lozqsgo | Tl B as-
#0423 | Dumcefarmd] Tab|  [10515F% ¢, $ oS-
A0-03-23 | Towvrcld b, bseist | Ha P ¢s-
A2 | (pg, Mo gt | Malorb I 23—
1?_’?2,3’7,{ Gl fheoe  |1%6736 = b 98—
=12 70€ ¥ —
9% [ fe B | = | Bjee
-2z Lot ongiqz | S B

Name

Reimbursement Paid to

Reimhbursement Type (please tick one) ‘Pharmacy

PACIFIC GAMES

Medical Expenses Reimbursement Form

o fveband

Medical (including expenses and/or services)

and are relating to my compensable disabhility.

Signed

Date

KRA-45 - 2R

| declare that | have pald for this service/item(s) and that the details of this form are trﬁl?{am:l cdrfect

PF4,50-c0
e

Vv

Approval hy Supervisor/[\/lanager/d@ for

Name: ?{9&0(/\./(/?%/1/4\. Signature: ,@/

ot Zﬁ;/g// 25



Print | Page 1 of 1

AR 2
ZANE&N ¢
Transaction or Request Lodgement Receipt

Transaction or Request
Description:

Transaction or Request
Status:

Date / Time: 08/06/2023 16:48
Transaction Number: AGM76803

Payroll Request

Held for Authorisation

Transaction Details:
Payroll Payment

From Account: 5691140

Available Balance: SBD 20,859,871.01
Selected Employee Count: 6

Total Payroll Amount: SBD 30,000.00

Comments:

08/06/2023 16:48 Mema Hite

Authorisation Required for : Payroll Payment Request (2A) i
%k %k %k %k Xk kK X %K %k K %k %k X %k % %k % % % % % ¥k % % % % % % % %k %k X ‘. \
3 N,

EXECUTIVE)T

|

NI

\'\"‘.-{ ‘/f—‘ o OO
©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1‘.9\96502:2%@!)1;5 olour
blue is a trade mark of ANZ. T
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PACIFIC GAMES
SOtomon 1sLANDS
CHALLENAE « CLLEBHATE « LIYTE

PAYMENT VOUCHER

Payment:
Voucher No:

NAME: ANZ Bank

Address:

APPROVED BY EXECUTIVE DIRECTOR

IF DIRECT CREDITS ISSUED:
BANK REF #:

APPROVED BY FINANCIAL €ONTROLLER

~ Date[ﬂ 5 l 2’4/'

Signed Signed

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2205 Staff Welfare Annual Leave for PMU Staff. $5,000.00
6-2205 Staff Welfare $5,000.00
6-2205 Staff Welfare $5,000.00
6-2205 Staff Welfare $5,000.00
6-2205 Staff Welfare $5,000.00
6-2205 Staff Welfare $5,000.00

Cheque No: IB TRANS

for $30,000.00 /

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

Dat

7/06/2023
e

Date ’-()/(/% lrf)



PACIFIC GAMES
20LomoN 1BLAND!

NATIONAL HOSTING AUTHORITY

721 /23

REQUISITION NUMBER: Pn“) —

DEPARTMENT: LU

PURCHASE REQUISITION

QUANTITY UNIT DESCRIPTION

PURCHASING OFFICER USE ONLY

(Full and clear details of payment)

SUPPLIER ORDER NO. COST

Reqpertypuymend (ol gunnd =
. \Mw‘e%‘;}b ﬁmk A~‘€bm/ leawie
peved Qoo (26]0£/23) 4o
Céﬂ/oé/«’@) -5 days -

Frank Ave bﬁ‘-l O -

$500-0/

!

TOTALS| E0.000 —60

Approval is requested to incur expenthure on the above
oue_L /L/ 3

Estimated Cost (SBD): $£5,e00- 00
Requisition Officer (Name): 5761@@ I Atz Slgn

Account Code: b QQ'OS

Account Name: S.\.gg wdm

Funds available on this ac;;nunt.‘\

e = ¥ o,
e

A \.\*H

Supervisors Certification (Accountable O;ﬁcers)
Certifying Officer (Name):  ELDON  TEPA Si

Post EXECOTWE  DIRECTOL ?m(s»

Department: (>F(C — P (s

th Ws grantea‘fm/expenditure not exceeding:

Threshold Checklist
Payment requires one quote (10,000 below)
Payment requires three quotes ($10,000.00 above)
Is it a ITB Contract Payment

Is it a GTB Contract Payment
Payment is a Bid Waiver

Copy 1 White NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department




g~ v

f )» NATIONAL HOSTING AUTHORITY  FEQUISTIONNUMSER: pmy - 21/28
chcre oaves ISEPARTMENT: Py
PURCHASE REQUISITION
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
u&)’( sument” Ot crvnved = : 5ee0-c0
K V€ L? C Frank  Arebaio = $ : 7/
A 1S [t o ok Arcbiain, lonse J/
prexiod o (%/O é/l&) to
C%o/oé/:za) - 5 days - . i
TOTALS| $5,000 -0

Approval is requested to incur expenthure on the above

w L/L)

Estimated Cost (SBD): $ 5,e00- 00

PETER  thmANE

Requisition Officer (Name):

Account Code: 6 -2 OS
Account Name: - QJ( Q W Q/u_a e

Funds available on this account:

Supervisors Certification (Ac‘coﬁhtable O’fficers)'

ELDOpl TEPA

Certifying Officer (Name):

N

PostEXECUTWVE  DIRECTOR. , Pmie

Department: (bf(, — Pn”ll,c/

Authority is granted for expendlture not exceeding:

Note: Authority for expenditure, nﬁ@g@v&n by a@ﬂng officer or his/her deligated

SBD$ > —

Signed: C,/ﬂ/

Name: y\

Threshold Checklist
Payment requires one quote (10,000 below)
Payment requires three quotes ($10,000.00 above)
Is it 2 ITB Contract Payment
Is it a GTB Contract Payment
Payment is a Bid Waiver

Compliance Check by:*

(o(n h?

Signature

Name.)(t\l(z(x{ \/ LY*UQ Date: Oé 06 /

Position: 1\%5 (‘\) ﬁ\’\'

@
Copy 1 White NHA Finance £ e -~
Copy 2 Pink Compliafice Department ke
Copy 3 Yellow Requesting D;éartment
) S ] =




; ¢
PACIFIC GAMES

Leave Application Form

Staff Name: % MMO

Leave Typés

Tick
(v)

Inclusive

From;

To;

No. of
working
days

Annual Leave

Q—08-33

=

s

Sick Leave

Compensatory Time Off

Maternity /Paternity Leave

Compassionate leave (Immediate family)

Other Leave (Specify)

Unpaid Leave

My accrued |leave balance as of end

days.

Signature:

Date: 66 —06 ’9‘3

Organization Unit: {)ﬂa-eu’l'w (lw«\'

—

Approval by Supervisor/Manager/Ex@cutive Djpefg

Name: ELDON T‘E(ﬂﬁ

e/ 27/?/7

Signature:

7z




