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Transaction or Request Lodgement Receipt 

Transaction or Request 
ANZ to Other Bank Transfer 

Description: 

Transaction or Request 
Posted 

Status: 

Date / Time: 	 16/11/2022 16:38 

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 

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: 

* * * * * * * * * * Authorisation Details * * * * * * * * * * * 
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 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2022. ANZ's colour 
blue is a trade mark of ANZ. 

https://apibl.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint... 17/11/2022 



11/16/22, 4:38 PM 
	

https://apibl .anz.com/apinetbank/PagePrint.aspx  

lemir 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. 

....7" -\\oSTING 
 //)25.. 

EXECUTIVE 
(t • DIRECTOR 
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PAYMENT VOUCHER 
PACIFIC GAMES 
s°fromon ISLANP5  

C111.(Mi • MCI... • tiarrE 

 

Payment 
Voucher No: 

NAME: Frank Baraka AREBAIO APPROVED BY EXECUTIVE DIRECTOR 

.7.(\ 	-) 	1  ' (., 
//•,,.,\,, 

i, 1) 141 ii t71̂ —  

n 	E 	-_-.: 1, 	Date , 

Address: 

k----" 	DIRECTOR 	
I 

V,* 	 (‹, 

(,,, 	 k 

IF DIRECT CREDITS ISSUED: 

BANK REF #: 

APPROVED 8'i4IN"ANCIAL CONTROLLER 

to 	' 	Plikh 	1 	k Irlt- Signed Signed 	 Date 
I 

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT 

6-2205 Staff Welfare Annual Passage Leave - PMU Staff $5,000.00 

Cheque No:  IB TRANS 

 

for  $5,000.00 	 Date  16/11/2022 

     

Signature of claimant 	  

PRINT NAME: 	  

   

Payment Voucher Prepared by 	 Tv 	 Date 	  



NATIONAL HOSTING AUTHORITY REQUISITION NUMBER:  PITct"'t  2 g-4-- 

  

PACIFIC GAMES 
soaemom 

 

DEPARTMENT: 

 

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 
(Full and clear details of payment) SUPPLIER ORDER NO. COST 

1..1. 
deJA--Se_ ab,,Lie, 6A IA Lki-kj 	-e_I-N.Ve— 	C'T cAt(2_ 

P̀cs-iiN-Q--'v-  - T4-,,,  k_ 	Pw_i.oe,-  ,, 
V--  sicvc \V__ 	Pvie_to (kit-  0 

' 	elrb - co 

TOTALS A c:-.)(3A-.5t, cii) 
Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

45m. 0,-, Date: 

Sign: 

'il-- 
Account Code: 

Account Name: 

Funds available on this acco • 

6 - vz-os 
61-ciff LK) ell etore 

'7 	k•e( 	4-,‘„,Ack, _i_iliv-ve  `
i.  

''\ 	4e I N c;---,:k  
\ 

Supervisors 

Certifying Officer (Name): 

Post: 

Department: 

Certification (Accountable 

COL0 '\ Tack 

Officers): 

Sign: 
/ 

-.--0-  

Authority kg 
il 

\ 

Note: Authority for expenditure 
Na.i2 

nted 

D  gx901; 
for ex en 	fl# not exceeding: 

i 	--.,, 

eX---e CM-kkij-e- 	. 	CALINc  
GT 

?\\A -,'\ 	/ (-1-V"-C-- 
' 

.., 
 ..- 
 

mus'en by — . 	ting officer or his/her deligated 
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 

q")2‘1 R E C I eN *MPliance Check 

IS in / -2-7- 	 Name: 
11 	DATE 

by: Signature 

Date: tc  t f7de.-- (2) 

CRAM 
40 

	

a .5.. 	 Position: 
SIG 	/ 

Copy 1 White 	NHA Finance 

Copy 2 Pink/Blue Compliance Department 

Copy 3 Yellow 	Requesting Department 



' 
NATIONAL HOSTING AUTHORITY REQUISITION NUMBER:  	

g 04- I a a._  

PACIFIC GAMES 
.atoraoto DEPARTMENT: VN\ 

  

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 

(Full and clear details of payment) SUPPLIER ORDER NO. COST 

n 
' 'cre-1`•\---  — TiK" k.._ 	ACU‘e  0A..k 

TOTALS X CD(31(..)-6 • 
Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

, . 	, 	(r?) 
Date: 

Sign::.  

i..../ I i F - (rirt • I 
Account Code: 

Account Name: 

Funds available on this account: 

1/47--' -  Z 20  
1 	a 	,  c, ( ., 

Supervisors 

Certifying Officer (Name): 

Post: 

Department: 

Certification (Accountable 

e. 

Officers): 

Sign: 

/ 
/<:"If/A 0,/' 

Authority is granted 

SBD$ 

Signed: 

Name: 
Note: Authority for expenditure must 

17.7, ,,)--,..D 

for expenditure not exceeding: 

Y •e(--')' 	t, 	)1 /4-v cAu\fi • 
/ 

./  i 	4--,,  

i 
be giventy accounting officer or his/her deligated 

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 

1_ - . 	tin 

il 
al / 

' 	 Compliance Check by.  
/ ? 2 

Name: 
St  . 

Position: 

Signature 

Date: 

INIMMM•11 

Copy 1 White 	NHA Finance 

Copy 2 Pink/Blue Compliance Department 

Copy 3 Yellow 	Requesting Department 



PACIFIC GAMES 
S OLOMON ISLANDS  

cunu r.  P., • ,,,,, • UNITE 

ti 

4 

Leave Application Form 

Staff Name: *Friq---  

Leave Types 
Tick 
(V) 

Inclusive 

From; To; 

No. of 
working 

days 
Annual Leave tZ.  xfit(-2,--1-, 	-2-11 yin, 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 	 

Signature: 

Date: 	 1 tfl k  (1-1' 

Organization Unit: 

Approval by Supervisor/Manager/Ex•cal; Direct r 

is 
	

days. 

 

Name: Signature: 	  

  

Date: 
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Transaction or Request Lodgement Receipt 

Description: 	
ANZ to Other Bank Transfer 

Transaction or Request 
Posted 

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 PA1 HDATE 101 IZ  z  CHQ. Na 

Transaction or Request 

Comments: 

* * * * * * * * * * Authorisation Details * * * * * * * * * * * 
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 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2022. ANZ's colour 
blue is a trade mark of ANZ. 
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XECUTIVE 
DIRECTOR 

evL- t 

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 

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 	 1/1 



PAYMENT VOUCHER 
PACIFIC GAMES 

O LOI.ION ISLAND S  

 

Payment: 
Voucher No: 

.e.,!.-: Di I N G 7,IN 
'/ >0•""m"--"....,s1:fs 	, , 

NAME: Frank Baraka AREBAIO APPROVED BY,,iE 

Signed 

_ 
UTIVE 

0;- 	EXECUM  
,'- 	D REC1 \ 

4L\  .,,) Ale 

DI ,T 	.._, 

OR  

-`,,/ 
Walte 

/ 1l 1,1444._ 
t- 

Address: 

' 

IF DIRECT CREDITS ISSUED: 

BANK REF #: 

APPROVED 

Signed 

BY FINANCIAL CONTROLLER 

D to 21C..) 
- 

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  11  h /It  

  



NATIONAL HOSTING AUTHORITY REQUISITION NUMBER: 	  

Pfnu DEPARTMENT: 	  

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 
(Full and clear details of payment) SUPPLIER ORDER NO. COST 

PleAce raise iCreett 	rtjV  

M eA  i  Ci,„t re i in. 13-orSeAtKM‘t 	t> 

I-rank - A 

frail K  	A geceat KID 71` : 

0.20e-isi- 
o 2_03Fis 
3y, 111 63 

* 0 1.4- S' - a0 

4 i-10 -av 
4 63. - 00 

1.—..---•.N......--•,............. 

p i, vis-- vo 
TOTALS r,t1F-11S--  OD 

Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

$ ),4q6 - 0) Date: 

Sign: 

)4 ii,X1 9-9' 

Account Code: 

Account Name: 

Funds available on this account: 

(-) - cr26_c 
,gottc 0,..) okfixate , 

pErek. 	Itiali4je C>tYCF 
- 	••,. 

" 	'TI'Va-  '"'--̀'• 
Supervisors 

Certifying Officer (Name): 

Post: 

Department: 

Certification (A countable 

6414A,  "i 
Officers): 

Sign: 
1 

Authority is gr‘ted 
...-,. 

Signet!: 
k 7  
\ 

Name t 

,`) s 	, 	4 
fOr expe 	g 	. of exceeding: 

0 41 	. 
eread1R..../ 	1211(4041 .. cit 	- 	r 

fkibiAr 	&FCY
,, CO/ \ 

'",,... 
Note: Authority for expenditure nlifkbp . 	•r 	- 	. 	g officer or his/her deligated 

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 

Threshold Checklist
rktCit 

DATE 

4',!',1,7G4n ' 	'' 	SIGN 

86  

ii 	Compliance Check by. 

Ii -121. 	 Name: 

i 	- ..........— - - ---0---  , 	 Signature 

U. 	ate: 17/1212.02-2- 

C,(> ICI-Ri 
it 

4--*  
ti , 
1-- 	''`' 	

Position: 
j 

Copy 1 White 	NHA Finance 

Copy 2 Pink/Blue Compliance Department 

Copy 3 Yellow 	Requesting Department 



NATIONAL HOSTING AUTHORITY 

	

REQUISITION NUMBER: 	
31-1-1-1, 

	

DEPARTMENT: 
	OM i./ 

 

 

    

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 
(Full and clear details of payment) SUPPLIER ORDER NO. COST 

P1CAce rise r Cit-t 	-Iry 

M eci ) (4,c rflakb-oise-rrksAitt 	1-4,  

(641(i k - 	A 

-t-  - r 	$/) 	P 

ti 

k ce,,/, r 	i\., J., 	, 

0g9- ,0c2 V 
'L 	L._ 
0 (-() gICIF 

& (1. fq 

* ) LI-S-- op  
4 	10 - (--Y\  

4 6.” - 00  

P 1, 41-61-1-  "7  

TOTALS • V, git-' 
Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

Date: 

Sign: 

- 	/)- ? 

Account Code: 

Account Name:-\  

Funds available on this account: 

1-.  -  )-2 C`. 

 9Pi 

r,L, i t  rc  J 

Supervisors 

Certifying Officer (Name): 

Post: 

Department: 

Certification (Accountable 

'1.---&-1(//k" 

Officers): 

Sign: 

Authority is granted 

SBD$ 

Signed: 

Name: 
Note: Authority for expenditure must 

for expenditure not exceeding: 

.r.t e,aut7i,e, PIrt.64v1 
1 	. 12 
	 (- 

be given by accounting officer or his/her deligated 
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 

Compliance Check by.  

Ie /1J22. 	 Name: 

Signature 

Date: 

PLAo 	Position: Z 

Copy 1 White 	NHA Finance 

Copy 2 Pink/Blue Compliance Department 

Copy 3 Yellow 	Requesting Department 



PACIFIC. GAMES 
soL'.otidoni 
,eki•Liewcs..er.coaceoz.utirre   

Medical Expenses Reimbursement Form 

Name 

Reimbursement Paid to 

Reimbursement Type (please tick one) 	FXF:harmacy 

Medical (including expenses and/or services) 

Date Description 

(including dosage for 

pharmacy items) 

Receipt No Purpose for 

Medication 

Total Cost 

(including discounts) 

( 2J(2.1-2,-L- 344 i ,, tupA 3 (-F "-1s-3 liArl 4 c9-3- - 

-1(10-1, 6'74 I rl--  Vq , -4  4.. 	61—  

59-iti-(-7-1- 

.13,w 	4//por  
6Ar-ef' 6-14-Kiet 6414-P-  

TOTAL lf)  vfef s  _ 

I declare that I 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. 

AtkcVa ./a) 

Signed Date 13 	-22  

  

    

Approval by Supervisor/Manager/ 	rtive Director 

Name: Signature: 

  

Date: 1.1(7r2//  
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KIVE,  
/ISM ffmN AI 

Transaction or Request Lodgement Receipt 

Transaction or Request 
Payroll Request 

Description: 

Transaction or Request 
Pending 

Status: 

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

Transaction Number: AGM46533 

Transaction Details: 

Payroll Payment 

From Account: 5691140 
Available Balance: SBD 103-71-7/0108 
Selected Employee Count: 3 
Total Payroll Amount: SBD 9,648.00 

Comments: 

* * * * * * * * * * Authorisation Details * * * * * * * * * * * 
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 
Comments : verified 
08/06/2023 13:24 Debbie Ofaeri Sifoni 
Authorised -Payroll Payment Request 
08/06/2023 13:24 Debbie Ofaeri Sifoni 
Transaction Submitted 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

©Copyright Australia and New Zealand Banking Group Limited ABN .11 005 375 522, 1996-2023. ANZ's colour 
blue is a trade mark of ANZ. 

https://apib1.anz.com/apinetbank/PagePrintCustom.aspx?FieldName—PrintData&NoPrint—... 8/06/2023 



PAYMENT VOUCHER 

Date 

Signed 

Payment: 
Voucher No: 

NAME: ANZ Bank 

Address: 

IF DIRECT CREDITS ISSUED: 

BANK REF #: 	  

Signed 	  

APPROVED BY FINANCIAL CONTROLLER 

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:  IB TRANS 	for $9,648.00 	 Date30/05/2023 

Signature of claimant 	  

PRINT NAME: 	  

Payment Voucher Prepared by 	 

PACIFIC GAMES 
SOLOMON ISLANDS 



NATIONAL HOSTING AUTHORITY REQUISITION NUMBER:   PM° 	6C11  j'2•3  

DEPARTMENT: 	901  () 

 

 

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 

(Full and clear details of payment) SUPPLIER ORDER NO. COST 

-  L'S 

oat oteruo-i et feuyway-t f-,,e 
Akatt 	Ex ep_vl c.er) Re...kin tnn-SeAikaut 

,zfie,- v1<  A(006:10  
aw*. A 	btA i-e 	i C t 	

. 
•P if, (be°  —  °C- 

1 

TOTALS t. 5-rx7  —PO 
Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

+4 -(A.)  - CA-1  Date: 

Sign: 

gt/ 05   r 3  
Account Code: 

Account Name: 

Funds available on this account: 

5 
J,(rr-A,-,<_ 

f>0-6R 	\-1/4% OA ONC-.". Ilb 	NO 	' 
.....,-

- -7
-----=—.  ----'  

Supervisors 

Certifying Officer (Name): 

Post: 

Department: 

Certification (Accountable 

ElAcc., 	7-61-1-  

Officers): 

Sig • 

''''-- 	TIN .4) 
is 

, •-; 	
SBD$ 

, 
V
,' 

• , 	EXECUTIVE 
DIREalliTh2 

at expenditure not exceeding: 
may

\I  S-4-3 	---' 

E.X-6601-1%le- 	-D i ac Gra; pol ,- --4< 11--- 

6-ft —  R 1,7 1,T) 	 \ , p 	Name: 	r  e--A4 
Note: Atitharity‘for expenditure- ' i iii.. • yen by accountin 	cer or his/her deligated 

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 

Compliance Check by.  kte..Trry  ,  o Signature 

Date: 	()----1-/ 

a 
Name' 

Position: 

A; 
Ilr‘ 	V -rttO 

') 0 

Copy 1 White 
	

NHA Finance 

Copy 2 Pink 
	

Compliance Department 
Copy 3 Yellow 
	

Requesting Department 



RECEIPT  0208187 
Original 

Date   0\ — 2:-  ZZ,   

Received From  	0a4A4/—  1e0atO  

The sum of   SP AMA (0144114 	(Pk\  

d4 otkli  

Being for  61441)141v1 /4  —4 2615—) 	4.20 -5 

Tult 	(0-;-   I. 

Tow-akt4s° 514thrilfebtiC0 
$  qio 	LO  

RECEIPT  0208198 
Date   Cr+  

Attel,„6  

GAA4te019 04 J-Vkly  

Being  for Gettlf*,..,42a9-_, 
J 

-*kat   
9 

Original 

Received From 

The sum of 



Received From 

RECEIPT  0 208193 
Original 

Date   (Y.-di —a?  

tax,K  Af4a,i0  

The sum of   Otke 414114144 0.444 FOlotrtelAA  

di o4") 0, )   

Received From 

Original 

Received From 

Original 

RECEIPT  1136218 

Date 

AttAAA47 

RECEIPT 09127@,2 

Date  1
2J2 

gl\14K KEY\ I 0  

Being for   CA140,044̂  QIID  1?'/'441 "teaflA 	tJ$   a 

+fits 2 ai3T 	  

RECEIPT  0208199 

Date  ae—gl -  

Received From   ;mit- Ara DAa) 

The sum of   Om 6404 64 eftwb "`d  

Being for   Givtittilfillt/ [AA 4 51D-3- 	.4msfetiattli 
Ng;  

Original 

The sum of 



2! 

f•It) "!"1 



Original 
Date (3-63_9,3  

Received From 	  

The sum of 

	

	C. (A*4,4  
6614—  Mv.Ns  

6t44-Ati, 9.03  rest,„"ii 41,05- 	 Being for 

Fill LW 6rt,„,4--  if3---1,04-6.444/-4?gtr 

$  

RECEIPT  1136276 

OAATI-2A 
61ARmAsio (SOLOM N) LIMITED 
t-r3N.A. 

SOLa‘•,17 
POO 

HYPERCHEM PHARMACY (SOLOMON) LIMITED 
Your Discount Pharmacy 

Unit 3 
Central Plaza 
Mendana Avenue 
Honiara 

TIN: 1081510 

Email : hyperchemhoniara@gmail.com  

Phone: 677 23588 
Fax 	: 677 23588 

- 441 	 Date  g-a(i1C(& 	20 	 

RECEIVED from "t4 • NO2-bat  

Cash/cheque 	 the sum of  (-)(u/14-4  

cents 

On Account  10-eek'C-ot  

HYP 

dollars aitd— 	PirL9  



PACIFIC. GAMES 

and are relating to my compensable disability. 	 Lik 45co - 00 

Signed Date as— "D-3 

  

Su•ervisor Mana er  •cutive Director royal b 

Name: Signature: 

Date: 

Medical Expenses Reimbursement Form 

Name 	Ittte LAD.  
Reimbursement Paid to 

Reimbursement Type (please tick one) 	Pharmacy 

11(  Medical (including expenses and/or services) 

Date Description 

(including dosage for 

pharmacy items) 

Receipt No Purpose for 

Medication 

Total Cost 

(including discounts) 

61-1-9,3 'Kea n 	TAO 1089s-81, -fig- _46 . 	as-- 

01-41--D-3 417444 T-41 (°rs=tt q,',;., JA 	s-- 
1--03---3 cveivA4 14. loa6701- 11,-t, -P 	(fs--  - 
1..„0-2, -.73_ (76,,, j  • AL.A;z, 	ai (2.362 liktav, II) 9-30 -- 

5-7  646/i-- deoe 	tif‘2.4f ii) /ct& 
-_67...__-13  
37---1-3 
-1---7-,; 

_ 	 ozokfqi 
1(36-2.13 ed,? ,,witt_ 

02.ogier? 

11)/(162- 
— TOTAL -$ 9 di -- 

cry 	I 	A 

I declare that I have paid for this service/item(s) and that the details of this form are 	al cdrfect 



r. 	EXECUTIVE 

DIRECTOR * 14  

ABN 11 005 375 522, 1996262 fAINZ:cblour 

Print 
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i • 

Transaction or Request Lodgement Receipt 

Transaction or Request 
Description: 

Transaction or Request 
Status: 

Date / Time: 

Payroll Request 

Held for Authorisation 

08/06/2023 16:48 

Transaction Number: AGM76803 

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: 

* * * * * * * * * * Authorisation Details ** * * * * * * * * * 
08/06/2023 16:48 Mema Hite 
Authorisation Required for : Payroll Payment Request (2A) 
* * * * * * * * * * * * * * * * * * ** * ** * * * * * ** * * 

©Copyright Australia and New Zealand Banking Group Limited 
blue is a trade mark of ANZ. 
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APPROVED BY FINANCIAL CONTROLLER 

Signed 

   

Dateci  

    

PAYMENT VOUCHER 

Payment: 
Voucher No: 

NAME: ANZ Bank 

Address:  

APPROVED BY EXECUTIVE DIRECTOR 

1/ (--7/ 	 ,..- • 	& 	L_-) 
Signed  ,1 1-1=, 	Date 	  

IF DIRECT CREDITS ISSUED: 

BANK REF #: 	  

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 / 	 Date7/06/2023 

     

Signature of claimant 	  

PRINT NAME: 

Payment Voucher Prepared by 	 Date  7/040  



NATIONAL HOSTING AUTHORITY 
REQUISITION NUMBER:  P(Ti) 	/23  

DEPARTMENT: C'til 

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 
(Full and clear details of payment) SUPPLIER ORDER NO. COST 

_ 
.1-',  

e_eit)e,91-  v  ri  (IA eA,4 	) 

cifeowfA 1  
Lu-Are 	ito 	T--,-‘,1Ak Aoebal-0) lee-/-* 
?-4Di,loa 	k7,'0(‘‘` 	C26/01 0 6/ 42-A 

f 	k Are bal.() 

TOTALS :SI C. (.7 --,rx-_-, 
Approval is requested to incur expenditure on the above 

Estimated Cost (SBD): 	* S, VDO - 00 	 Date: 04 .2,...)  
Account Code: (7,, - €Q a•DS 
Account Name: Gtt.t Ujel..(Gopt 

Requisition Officer (Name):
'

,.,  
IP 

. -,...,, 

— 
Supervisors Certification (Accountable Officers): 

Certifying Officer (Name): 	E.1;DOS 	-r'  F' 	s.• • 	 --,/' i 

'..-:-----.,,;:,- \ 
is granted roribimnditure not exceeding: ,,-›;,,,., 

i-- 
,c__-; 	

SBD$ 	S .r:rt 	,..„..-.3 
_ 

Post: EXECOrttle 	Diga--‘TOR i  em(sl, 
• ̀T" Ev. : 0 TF17/ IF- \----: 

D  PRP&  I 0 'CI AO 
Department: 	CyfC, 	-^ 	pryi(5., ,\,5,1, 	Name:  , 

Note: • 	.• • . • 	., , • - 	, 	: 	-41
vigt 

,il 	t/ by accoun 	g officer or his/her deligated 

Threshold Checklist 	 - Check b 	•I..r. Signature 
Payment requires one quote (10,000 below) 

I 	
, 

i- ftla 	 Nam IP 
tgilig:  

Payment requires three quotes ($10,000.00 above) tiO Date: dAG/23 
Is it a ITB Contract Payment 

OG 	 a/ 
[ 

e 
Is it a GTB Contract Payment W - 	C7 	I. 	 Position: 	rir 

Payment is a Bid Waiver / 

,Es 	. 	c' 

Copy 1 White 
	

NHA Finance 

Copy 2 Pink 
	

Compliance Department 

Copy 3 Yellow 
	

Requesting Department 



- 

,• 

/f
Pe e~roC GAM o5 

\it NATIONAL HOSTING AUTHORITY 
REQUISITION NUMBER:  I:"U 	

at /23 

 

   

   

DEPARTMENT: 

  

      

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 
(Full and clear details of payment) SUPPLIER ORDER NO. COST 

i&e..,10e./A. v rt-LA IAA e.A ' c,,,i 	C.,(A. A. V 

G ef,,,ix es 
Ule-kre 	/to 14,Ak Aceboko, leei,,ic- 
t-e-x,‘0(51/4 	-,45vr` 	(2,6/o 6/)_i) 	-}-0 
(- 0/19643) 	- 	dar0 • 

;mink Afe )60 0 
ice° --ex) 

TOTALS fit>00 
Approval is requested to Incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

*-Soco—  00 Date: 

Sign: 

 2-,-, 

Account Code: 
Account Name: 

Funds available on this account: 

c'  	--. (0 — 	'"- ° 
,--- 	[A)  

pEACK 	ii14,1 A mi E I 
,,v \ 

Supervisors 

Certifying Officer (Name): 

Postrb( 

Department: 

Certification (ACcoirntable 

El, DoN1 	eft po 
Officers) 

s 

, 	RY)(51. 

/46/1/0 
% 	 Authority is granted 

SBD$ 

Signed: 

Name: 
Note: Authority for expenditure must 

for expenditure not exceeding: 

' 	f 	.-3--''—j 	
,_,.....—) 

EC tA1 kle 	Piga:NA: C..-------/1"-- , 

C 	OII ft, 	P 	IS' C.--V4 
be given by accounting officer or his/her deligated 

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 

Compliance Check b
c
y~r --,' 

Name: 

106112 Position: 

k, 

Signature 

Date: 
i 
[ 

Copy 1 White 
	

NHA Finance 

Copy 2 Pink 
	

Compliance Department 

Copy 3 Yellow 
	

Requesting Department 



Leave Application Form 

Staff Name: 

Leave Types 
Tick 

(V) 

Inclusive 

From; To; 

No. of 

working 

days 

Annual Leave I/ a6--Cil — a3 	,33-6Z-3 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 	 

Signature: 

Date: 

Organization Unit: 	?lett-  gyp UNI41— 

Approval by Supervisor/Manager/ ecutive Direclor 

is 
	

days. 

Name: rifet9 Signature: 

  

Date: 


