
PACIFIC GAMES 
SOLOMON ISLANDS 

2023 PACIFIC GAMES OFFICE 
Approval /Signature Required 

Supplier Name: 

1) Requisition 	l V  I 	Sign by FC 	 Sign by ED 

2) Payment Voucher 	 Si 	FC FC 	 Sign by ED 

3) LPO 	 Sign by FC 	 Sign by ED 

4) IB Authorisations  	Authorised by FC  	Authorised by 

Comments: 

GOC 



Print 

Transaction or Request Lodgement Receipt 

Transaction or Request 
ANZ to ANZ Transfer 

Description: 

Transaction or Request 
Posted 

Status: 

Date / Time: 	 19/12/2023 18:15 

Transaction Number: AHM18835 

Transaction Details: 

Account Transfer of SBD 1,200.00 

From Account: 5691140 
To Account: 5696670 

Notes for Recipient: INV#894122 
Notes for Myself: V/Hire-4/12/23 

Pay Date : 19/12/2023 

Comments: 

* * * * * * * * * * Authorisation Details * * * * * * * * ** * 
19/12/2023 18:15 Pauline Tovua 
Authorisation Required for : Transfer Between My Accounts (2A) 
20/12/2023 11:20 Christian Nieng 
Authorised -Transfer Between My Accounts 
Comments : Verified 
20/12/2023 17:25 Debbie Ofaeri Sifoni 
Authorised -Transfer Between My Accounts 
20/12/2023 17:25 Debbie Ofaeri Sifoni 
Transaction Processed 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * 

©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. 

20/12/2023 https://apibl.anz.comiapinetbank/PagePrintCustom.aspx?FieldName—PrintData&NoPrint... 



12/19/23, 6:16 PM 
	

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 AHM18835 

Transaction Details 

Account Transfer of SBD 1,200.00 

From Account: 5691140 
To Account: 5696670 

Notes for Recipient: INV#894122 
Notes for Myself: V/Hire-4/12/23 

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

https://apibl.anz.com/apinetbank/PagePrint.aspx 	 1/1 



PAYMENT VOUCHER 
PACIFIC GAMES 
SOLOMON  

 

Payment: 
Voucher No: 

NAME: Everlyn Sanga APPROVED BY EXECUTIVE DIRECTOR 

Signed 	 Date I 8/ 11-  / L7  

Address: 

IF DIRECT CREDITS ISSUED: 

REF #: 

APPROVED BY FINANCIAL CONTROLLER 

'IP liaillip 	

1 Signed 	 Date 	- all 1 (D-'i r3
BANK 

Signed  

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT 

6-2402 Hire Plant & Vehicles Invoice#894122 for 1 days 4/11/23 Reg No:MD0843 $1,200.00 

Cheque No:  IB 

 

for  $1,200.00 	 Date  18/12/2023 

     

Signature of claimant 	  

PRINT NAME: 	  

 

Payment Voucher Prepared by 	 

  

Date  /g//  

  



4.)• 

PACIFIC GAMES 

NATIONAL HOSTING AUTHORITY 
REQUISITION NUMBER: 	0 C—f)--G6'.-66:  

DEPARTMENT: 

 

   

PURCHASE REQUISITION 

QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY 

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

lz. \se 	( roeci\k-  1 	u la 	11-1-4 
GPki\liGIA 	c-  \C -e\oVa C (.5=U2V4  

.E.CU\)()) \-1\f\03 -04 /11/2: 
;\-- 	e\3 	C7i  0 C k•c-a r1\--)01V 

/\1' Ev Eta_fiq EGA, \/ 	_ij 0 'CV 

'V?  1, l_b 0 —ak) 

TOTALS 

Approval is requested to incur 

Estimated Cost (SBD): 

Requisition  Officer (Name): 

expenditure on the above 

 10 o -n Date: 

c., 	Sign: 

/ 4- / \ 1/2.3 
Account Code: 

Account Name: 

Funds available on this account: 

67  ....,t(4, 2...„.. 
7-71y-) 0 	e\t-1  \co 
...1. PA iI 

/0744.7471 

-.cam  I 
Supe 

Certifying Officer (Name): 

Post: 

Department: 

ors Certification (A 	ountable 

py-Q , 
Officers). 

Sign: 

Authority is granted 

SBD$ 

Signed: 

Name: 
for expenditure must 

for expenditure not exceeding: V V -----....„ 
ap- 

I / 1--‘1"--' 	", 
 

____---) 

-C.-- 

— 

Note: Authority 

't\—_,' CIIPIr  
b: • 	- :,•'• . 	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: 

Name: 

Position: 

Signature 

Date: 1.577 2-17/3 C1--klAkit,  

. 
 

A..._  

Copy 1 White 
	

NHA Finance 

Copy 2 Pink 
	

Compliance Department 

Copy 3 Yellow 
	

Requesting Department 



  

 

MINUTE 

  

Ref: GOC- /23 

To: EXECUTIVE DIRECTOR, NHA 

      

      

      

From: PROCUREMENT COODINATOR, GOC 

    

Date: 07/12/23 

     

RE: PAYMENT FOR HIRED VEHICLE FOR SUZUKI ESCUDO, REGISTRATION # MD-0843- EVERLYN SANGA. 

Approval is sought to raise payment as referred above. 

The GOC transport team has requested for a vehicle hiring for the fleet. This hiring has been requested 

by the transport department to the transport supervisor to allocate a vehicle for the fleet druing the 

games. All fleet vehicle has been engage from the bump in and will continue to the end of Games. The 

transport team hire the vehicle,Registration# MD-0843 to use during games from the fleet .Everlyn 

Sanga's vehicle has been allocated in the fleet and was used by the transport team dated 04/12/23 for 1 

days . Thus Payment is urgently needed to be raised to, the amount of $1,200.00. 

See attached is the invoice for your perusal. 

Therefore, kindly request for approval of budget and endorsement to make the payment soon as 

possible. 

Lisiane im a 

Procurement Officer (GOC) 

Endorsed by: 

Imogen Vida 
Finance team 

Games Organizing Committee 

Signature: Date: 

(PA 
1P-/2- 

Approval: 

Mr  PE-ternFAR—  
Chief Excutive Officer 

Games Organising 

Ter C 14--- Ste,,• V  ‘'N  

ommittee 

Sign -40 

. 	.. 

Date: 

lklit a `0 



Original 

TAX INVOICE7STATEMENT*P  8 q 41..22 
(*delete as appropriate) 

Date  510112-s  
To Gannes 4  Urben 	Comm-a-tee  

CGCCD T:tetnsryk 
ABN (of Recipient) 

Order 
No. 

From EV 	ectneft  
Colt C461567-1) 

ABN (of Supplier) 

DESCRIPTION 

TOTAL INCLUSIVE OF G.S.T. 

Total  includes G.S.T.  o/kaso  
Os Peri— 



!.; 
PACIFIC GAMES 

"51 	72gtV 

6Jern gaiyack, 

Invoice # 

Date: 

Registration 

INVOICE 

0 Sci (11g-0) 

c).6p  

(-16 egtts   

INVOICED FROM 

Name: 

Address: 92-fekh° 
Phone: 

BILL TO: 
Games Organizing Committee (GOC) 

Old Sea King Building 

P.O Box 2443 

Honiara 

DESCRIPTIONS OF SERVICES 
Qty 	Amount 

(Hours) 	(SBD)   

  

cliC)C L.T• toncyoaas• Fj.r Scrc, c!maA:c)s 	 ok-freir 82t ocefki. , 

Total Thank you for your business! 

Terms of payment: 5 Working days from 
date of invoice 

Make cheque payable to: 

Bank: AO 2- 
Signature of 

Vehicle owner: 

    

Account Name: orl ~ e Li  

Account Number: 5GAG6-70 
Signature of : 

Recipient 



HATKONAL HOSING AUTHORHY 

SOLOMON ISLANDS GOVERNMENT 

PACIFIC GAMES 
-s'ocomoN  ISLANO5  

CONTRACT PAYMENT AND COMPLIANCE CHECKLIST 

(For payment of contracts over $100,000) 

This checklist is to be submitted along with contracts payments for works, goods and services 

Purchase Requisition (PR) for the entire 

value of the contract 
P7 35 

Draft Contract (not yet signed by Supplier) P7 10.1 

Tender Award by ITB/GTB P7 10.1 

PR signed by requisition officer ,7 

Vendor Information Form (for new vendor) 

ICT Checklist attached (if for ICT equipment) 

Progress Report of works/Photos etc 

Completion report if goods/services and 

works have been completed 

Other reports if any ( goods and services) 

Payment certificate from Engineer matching 

amount in Requisition 
/ 

Invoice from Contractor matching amount in 

requisition 

Contract form approved and Signed by 

Chairman/EDs 
P7 27.2 

PR has been signed by authorized person 

(and not approving payment to themselves) 
P7 44 

Check amount on PR matches the signed 

contract / 

Account code used is correct P7 38.5(e) / 

Name on PR matches signed contract P7 38.5(e)  

Check price and rates are reasonable P7 43.2(b) / 

, 	. 	. 

Amount entered in AX matches Requisition 

Account code in AX matches Requisition 

Vendor name in AX matches Requisition 

Item code and Units entered (e.g. box, each) 

correctly 

Description has enough detail 

Check dates on future instalments entered 

correctly 

Budget OK 



Note: If any of the above is not able to be certified please include an explanation of why. This will speed up the 
compliance process. 

Department Compliance performed by: Procurement section Compliance performed by: 

Signed: Signed: 
--E) IAD _k 

Name and Position Name and Position: 

Date: la 23 Date: 

Finance Department Compliance performed by: 

Signed: 

Name and Position:   Olat   

Date: 010-S 



PACIFIC GAMES 
SOLOMON tst.p.t4os 

2023 PACIFIC GAMES OFFICE 
Approval /Signature Required 

Supplier Name: 

1) Requisition 

2) Payment Voucher 

3) LPO 

2S I 	 4) IB Authorisations 

Comments: 

Eve-v--1-'7f4 s--0.N16-A C 	146-11-K-Lc" hil  

Sign by ED 

Authorised by FC  	✓  Authorised by ED  	✓   

Sign by FC 

Sign by FC 

Sign by FC 

Sign by ED 

Sign by ED 

GOC 



Print 	 Page 1 of 1 

AMPIP 
/11111111.1% 

Transaction or Request Lodgement Receipt 

Transaction or Request 
ANZ to ANZ Transfer 

Description: 

Transaction or Request 
Posted 

Status: 

Date / Time: 	 28/11/2023 23:10 

Transaction Number: AHJ25531 

Transaction Details: 

Account Transfer of SBD 8,400.00 

From Account: 5691140 
To Account: 5696670 

Notes for Recipient: Bus Hire- Contracted- 7days (13th -19th Nov2023) 
Notes for Myself: Inv#0596305 

Pay Date : 28/11/2023 

Comments: 

* * * * * * * * * * Authorisation Details * * * * * * * * * * * 
28/11/2023 23:10 Gregory Sale 
Authorisation Required for : Transfer Between My Accounts (2A) 
29/11/2023 01:00 Christian Nieng 
Authorised -Transfer Between My Accounts 
Comments : verified 
29/11/2023 01:01 Debbie Ofaeri Sifoni 
Authorised -Transfer Between My Accounts 

19[1(12,3  
29/11/2023 01:01 Debbie Ofaeri Sifoni 
Transaction Processed 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

vtit 101-) 

©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://apibl.anz.com/apinetbank/PagePrintCustom.aspx?FieldName=PrintData&NoPrint... 29/11/2023 



Your Reference 

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

Held for Authorisation 
Transaction Number AHJ25531 

Transaction Details 

Account Transfer of SBD 8,400.00 

From Account: 5691140 
To Account: 5696670 

Notes for Recipient: Bus Hire- Contracted- 7days (13th -19th Nov2023) 
Notes for Myself: Inv#0596305 

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



PAYMENT VOUCHER 
PACIFIC GAMES 
S0, 0,10,4 ISIf.N Os 

 

Payment: 
Voucher No: 

NAME: Everlyn Sanga APPROVED BY EXECUTIVE DIRECTOR 

Signed 	 Date 

Address: 

IF DIRECT CREDITS ISSUED: 

BANK REF #: 

APPROVED BY FINANCIAL CONTROLLER 

Oro so Date 	

t. 	 -4 1  Signed ilia  Signed • 

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT 

6-2402 Hire Plant & Vehicles Payment for Vehicle Hire from 13th November to 19th November 
2023 

$8,400.00 

Cheque No:  1B 

 

for  $8,400.00 	 Date  28/11/2023 

     

Signature of claimant 	  

PRINT NAME: 	  

Date *3 Payment Voucher Prepared by 	 



PACIFIC GAMES 
•e,oro. 

NATIONAL HOSTING AUTHORITY 
REQUISITION NUMBER:  	4°C 	a,3 ----   

DEPARTMENT: 

PURCHASE REQUISITION 

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

5a,piri, 

-FtgeA-' 

kfil"C. 	12-f"-lAte44 

kpr /1/4"4-,  SiAV 

4 c)C. 

13 / 1 t /23 ---- //(f/ /23 

...s" 

'14 	4411 

/ eleR) 

TOTALS 1 4 / ye) 
Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

4i4  Yi Lfo  0-  
Date: 

Sign: 

f 2- 
Account Code: 

Account Name: 

Funds available on this account. 

(6 	4e-'117 17Jfiifie--5 

"a-3 /4a/hi °' / 
i", I 

Supe 

Certifying Officer (Name): 

Post: 

Department: 

ors C rtificatio 	(Accountable 

l•Q - 

Officers): 

Sign: 

-------__ 	Authority is granted for expenditure not exceeding: 

SBD$ 

Signed: 

Name: 
Note: Authority for expenditure must 

ific3----- ?  J 

1  i\J 	4- 	. 
(------->"--Nd  

be 	' en by acco 	ng 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.  
-- - ---  

Name: 

Position: 

Signature 

Date: 241X1 112.- kinAAM: t 

6.1e--  0 

Copy 1 White 	NHA Finance 
Copy 2 Pink 
	

Compliance Department 
Copy 3 Yellow 	Requesting Department 



NATIONAL HOSTING AUTHORITY 7 _ 
REQUISITION NUMBER: 	°C   

PACIFIC GAMES 
.01.pyon 13,MOS  DEPARTMENT: 

PURCHASE REQUISITION 

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

--, 

.? a41-ft 	/114^-t., 	61A \I 

c--(LeA-. 	4 (pc 

I 3 1 i 1 ).2.3 	------ ///// /R3 

(-- ),14,-,1  4-i  

TOTALS 
Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

i I 1-13  C--- Date. 
i
.' 

irr  — 
- • 	' 	-- 	- 

Account Code: 

Account Name: 

Funds available on this account l 	
f . Sign: 

Certifying Officer 

Supenfisors Certification (Accountable 

(Name): 	De...4-')INk • 4424A- L(--k, 

Officers): 

Sign: -- 

for expenditure not exceeding: 
Li. _nD  — 

3 	' 
\c‘..A.,  

Authority is granted 

SBD$ 

Signed: 

Name: 
Note: Authority for expenditure must 

Post: 

Department: 

-,--• 
---r..../ 

\ j ---A-- 
-lie 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: 

Position: 

--""-- Signature 

Date: Nam e:AAINA  
• L 

C' (} 0  

Copy 1 White 
	

NHA Finance 

Copy 2 Pink 
	

Compliance Department 
Copy 3 Yellow 
	

Requesting Department 

ti 



CIFI G."  GAMES 

MINUTE 
	

Ref: GOC — /23 

To: EXECUTIVE DIRECTOR, NHA 

From: PROCUREMENT COODINATOR, GOC  	661  	Date: 25/11/23 

RE: PAYMENT FOR HIRED VEHICLE SUZUKI ESCUDO FOR FLEET VEHICLE FOR GOC Reg#MD-0843- 

EVERLYN SANGA 

Approval is sought to raise payment as referred above. 

The GOC transport team has requested for vehicle hiring for the fleet. This hiring has been requested by 

the transport department to the transport supervisor to allocate vehicles for the fleet druing the games. 

All fleet vehicle has been engage from the bump in and will continue to the end of Games and the bump 

out period. The transport team hire the vehicle from Everlyn Sanga , registaration vehicle # MD-0843 to 

use during games from the fleet .Everlyn Sanga , vehicle has been allocated in the fleet and was used by 

the transport team dated are as follows MD -0483 13/11/23 - 19/11/23 days for the vehicle.Thus 

Payment is urgently needed to be raised to $8,400.00. 

See attached is the invoice for your perusal. 

Therefore, kindly request for approval of budget and endorsement to make the payment soon as 

possible. 

Lisiane Simata 

e 

Procurement Officer (GOC) 

Endorsed by: 

Agens Ngumi 
Finance team 

Games Organizing Committee 

Signature: 
,4111r7 

d'i• '7%7' 

Date: 

Approv‘iii- 
Mr Peter Stewart 

Chief Excutive Officer 

Games Organising omm.  tee 

Signature: Date: 



Original 

TAX INVOICE7STATEMENT*  0 5 q 6 3 0 5 
(*delete as appropriate) 

Date  cD-C:''`( -al  3   
To CI-AAA-ter C5+roo...1:3L11-1-5  

Cenivi-vvI.titee CC oC-  
Order 

ABN (of Recipient) 
	

No. 

‘ftat1 	9re, 7' 	4. • 

ABN (of Supplier) 

From 

QTY ..,„le  DESCRIPTION PRICE G.S.T. TOTAL 

Voilgarf2+64741eirDe off :l'ilc°-(5° —  
//c1/.t p t 4-4.ve ti  cCror o L fikeM — 
01,1 eic_K 4  ri Avu-rorif41?_eb 
flu/c2.5  ric-tc.ireiimr ...if ct,,a. et) — 

vAt/e25  puct-t4r 1 ciAtler 6)-44 jasT,- 
ovg eictuf  4 eivbe off 1 lian=i- 
y 11#$  rickvf  ) Amor  elf ,10.6.2) — 

TOTAL INCLUSIVE OF G.S. 461  al 

Total includes G.S.T. of 



•-‘• • . 	• 

Otiv-vt/Llat-V 

-cn acs c)3 OC% Cpl 	te 	
AncS4- Si9) 4Cti , &uutlk- 

A,LA.1  191,\Ft 

INVOICE 

INVOlcay Invoice 	  Invoke # 

Name:  Lilac/ lyv-, 	.a.,c‘.94. 	 Date:  ?-43 (tr (2,5 

Registration 
Address: _ pek eekl()D 	_ 	 # 

Inicfne:  ?Co 15 a--1   

BILL TO: 

Games Organizing Committee (GOC) 

Old Sea King Building 

P.0 Box 2443 

Honiara 

    

DESCRIPTIONS OF SERVICES 

 

Qty 
(Hours) 

Amount 
(SBD) 

    

7hank you for your business! 

Terms of payment: 5 Working days from 

date of invoice 

Total 

Make cirequepayable to: 

Ban1F  A NZ 43pr,s 

 

Signature of 
Vehicleown-er: 

Account Name:  E-Ve1.1 1 7,  n Ca.Y-)5c 

Account Number: 

 

Signature of : 	 

Recipient 



PACIFIC GAMES ISAND* 

Regi 

Date 	  

;\ e72-3 

,/ 
tip 

t.,  

v l 

VEHICLE 
REGISTRATION 
FORM 

This number is issued by 
the Gaines Organizing 
Committee (GOC) that 

applicants can use as a 
reference for their 
application 

VEHICLE OWNER'S NAME 

•r.\)-€R1 .trN  Last Name 3 Q' First Name 

Please state name of the owner on the Vehicle Certificate 

Email: 

   

 

	 Phone 

    

VEHICLE REGISTRATION TYPE 

Please indicate below which category of registration applies 
	 Not yet 	Please indicate expected 

/  1 Private 	 Public 	 date of registration of 

registered 	vehicle (if applicable) 

oq 4-3 	 

Year of Make I 

If registered as Private Vehicle. Submit with the following documents 

VI  Certificate of Registration & Ownership 

Ministry of Infrastructure & Development Vehicle Inspection Certificate 

Ministry of Infrastructure & Development Vehicle Inspection Report 

Certificate of Insurance - Compulsory Third Party 

Copy of Vehicle Licence (IRD) 

If registered as Public Vehicle. Submit with the following documents 

Li Certificate of Registration & Ownership 

	 Ministry of Infrastructure & Development Vehicle Inspection Certificate 

Ministry of Infrastructure & Development Vehicle Inspection Report 

Certificate of Insurance - Compulsory Third Party 

Copy of Vehicle Licence (IRD) 

Li TIN Number 

Honiara City Council Licence 

Guadalcanal Provincial Licence 

Vehicle Details 

Vehicle Registration Number (Licence Plate) 

Make 
	 Model  Lc_ 6o --ip sik_vv  

Fuel Type Diesel 	/1  Petrol 

    



Land Cruiser 

Truck 

t.:0 e311 3 
II:ACIFIC GAMES 

101.01610Pa /3‘."141,3 

Type of Vehicle - One Form is to be filled for each vehicle 

15 seater 	H  30 seater 

Example: RAV4, Prado, Pajero etc 

Example: Caldina, Corolla etc 

3 Ton 2 Ton 

Bus 

SUV 

Sedan 

Hilux 

Yes  H  No 

___JM  on Sun  n  All 

Are you interested in having your vehicle converted for transport of people with disability? 

Tues  L11  Wed Fri Thu Sat 

Date: 3V008/7_,./S 

OFFICE USE ONLY 

Checked By: a-141-e> 

Sign: 

 

Date: 1310  Xli51A-ct. .4T 

5Ton 

Others (Including Heavy Equipment Vehicle). 

Please specify Vehicle Type: 

Garaged Address of Vehicle 

State location of where vehicle is garaged daily:  [N60  t<:v.tavev-c-t 	((lei catAtt. 

Number of seats (Excluding Driver): 4 

Availability (Indicate days vehicle will be available) 

Will you be providing a driver? HYes 

 

If YES, the driver must fill in the Driver's 
No 	Registration Form 

 

I verify all the information given above is true to the best of my knowledge 



PACIFIC GAMES 
scocapogo ra esto.ta0.  

GAMES ORGANIZING COMMITTEE (GOC) 

STANDARD BANK INFORMATION FORM 

In order for GOC to process payments into a nominated bank account, the account name 

must match with that of the Service Provider to GOC. 

1. Full Name   51 /4) s RLytv .  SR  1•11.1k.  
2. Bank institution 	 AN 2. I241\1  i<  

3. Bank account name  	\l-  -C.,  (Z1-7 yv Slot N  

4. Bank account number  	ci 6  
5. Residential address of Vehicle Owner M 60A<Cir\

119 V.Ei- (-1-- Kfez 1-M 

6. Phone Contact 	 ft &---61-  I 



Driving Experience (circle one of the following options that apply) 	 

Less < 6 months 6 months - 1 Year 	1- 3 years C+ 3 years 
"..-- 

GOC 	Driver's Registration Form 
2Q23 

rgkaivoi, GAMES 

First Name: 	A Luk ti Last Name: 

   

Date of Birth: 	/ 	/   1 ck s•-•  

Phone Contacts: 1.   3 	G 3 0 	2. 	  

State at least one current contact number 

Uniform Shirt Size: 

Do you have a Solomon Islands Driver's License? Ye5I/No 

If yes, please state the following: 

Issue Date:  0 	/  epq 	otbc)--3 
Expiry Date:)_ 	/ 	/  d_o)  

Driving Class Category (circle all that apply) 

• A — Motor Cycle 

• B — Motor Tractor 

• C — Private Motor Car 

• D — Light Goods Vehicle 

F — Light Public Service Vehicle (buses up to 12 seats or taxi) 

• H — Heavy Public Service Vehicle (buses; more than 26 seats) 

• I — Invalid Carriages 

Do you have a current G- Permit License? Yes/No 

If Yes, please indicate Expiry Date: 	/ 	/ 	 

Av ilabilitj (Please in icate days that a plicatt will be _Iii.vaild)ble to drive on. You can circle more than one  day). 

6A/ed 	
tu 	

Fri 	Sat 	( Sun) Tue ) Mon 



• 

DRIVING LICENCE 
SOLOMON ISLANDS 

H125143 
Mr Alwin Danny Dess laga 
Kaibia Heights Honiara, Guadalcanal 

DOB: 07-12-1987 

Issued: 01-03-2023 



53.241014 	 ire k*-.Jle:i.4._11/9 

$0/NC.S017NCE SOCOMOt4 DOVi,  
Yehiele Class: 	• 	• .°4foNisomou istANDs"co4f. 1-4Nos DRIVING C. Private Motor Car 

F. Light Public Service Vehicle 

Conditions: 

rr 
soLomoN IsLANos. 

:T - 	 oPh: G,.,-s.°144.w,.....,PRp,i.';'....r.,,,b•LI.c-)vc*ypcsCig..  Loyi•xi: 	
;111..r 	•••; ' .4.‘"1".‘1 



CERTIFICATE 
OF 

REGISTRATION AND OWNERSHIP 
Owner Name: 
Owner Address: 

Miss Everlyn Sanga 
Cl- Henry laga 
Papaho Central Honiara 
Honiara, Guadalcanal 

Date: 05 September 2023 

This certifies that the below vehicle is owned by the person named above in accordance with the provisions of the 
Road Transport Act and Regulations. This certificate must be held in the vehicle at all times when it is being 
operated on the roads within Solomon Islands.lt must be produced on request by a police officer or a person 
authorised by the Road Transport Board. 

Vehicle Details 

Licence Plate: MD0843 
Make: Suzuki Model: Escudo 
Manufactured Year: 2000 Colour: Grey 
Engine Number: J20A Chassis Number: TD54W-109612 
VIN: TD54W-109612 CC Rating: 2000 
Maximum Load 0 Seating Capacity: 5 
Vehicle Class: C. Private Motor Car Intended Usage: Private 

Principal Licencing Officer 

Please complete these tear off slips when vehicle ownership is changed. Part B is to be retained by the seller. 
Part A is to be produced by the new owner to the Principal Licensing Officer at Inland Revenue within 14 days of 
change of ownership. Failure to do so may result in a fine. 

I hereby certify that the following vehicle can be legally transferred to the below stated party. 

Licence Plate: 
Make: 
Model: 

MD0843 
Suzuki 
Escudo 

Licence Plate: 
Make: 
Model: 

MD0843 
Suzuki 
Escudo 

    

Business 

Female 

New Owner Details: 

Choose one: 	Individual 

Business Name: 
	

it applicaa16' 

Title: 

First Name: 

Surname: 

Address: 

Phone: 

Gender: 
	

Male 

Date of Birth: 

Owner Name: 

Signature: 

New Owner Name: 

Signature:  

New Owner Details: 

Choose one: 	Individual 

Business Name: 	if ;.-)ppliceb(=; 

Title: 

First Name: 

Surname: 

Address: 

Phone: 

Gender: 	 Male 

• Date of Birth: 

Owner Name: 

Signature: 

New Owner Name: 

Signature: 

Business 

Female 



5th September 2023 

TO WHOM IT MAY CONCERN 

RE: TRANSFER OF VEHICLE OWNERSHIP  

I hereby wish to confirm that my Vehicle MB 0843 was sold to Mrs. Everlyn Sanga 

on 31' August 2023. 

Mrs. Everlyn Sanaga did completely paid off my vehicle at a price of $80,000.00 on 

the 31st  August 2023. 

Therefore, the new owner of the is Mrs. Everlyn Sanga. 

Thank you. 

 

Mr. Peter Votakaruba Everlyn Sanga 

Old Owner 	 New Owner 

Witnessed 

Priscilla Oliver 



Sta ignature 

Total ; 4, 

.".4$ 

 

SOLOMON ISLANDS GOVERNMENT 
Date 21 August 2023 	GENERAL TREASURY RECEIPT 

MINISTRY: FINANCE 	 OFFICE: HONIARA 	IRD RECEIPT NO. 7260834 

DEPARTMENT: Driver & Vehicle Licencing 

RECEIVED FROM 	Mr Peter Votakaruba 	 TMN: 630748 

The Sum of EIGHT HUNDRED AND TWENTY FIVE Dollars ONLY 

$ 825 	ct 0 

Type 	 Details Amount 

Vehicle Licence 	 MD0843 (Escudo 2000) expiring  ,, 	825.00 
31/08/2024 

By Cash 

To be completed by Sub-Treasury To be completed by Revenue Collector 

Month Account Vr No Head Sub Service Account $ f* 
273 0450 0521 825 0 

Terms and Conditions 
• This Receipt is not valid without the Solomon Island Inland Revenue Division Stamp AND the signature of the 

authorized officer. 

• A fee will be charged for any duplicate Receipt in accordance with the SIG financial instructions. 

• This Receipt is non-transferable to any other person for whatever purpose. 

Page 1 of 1 



RECEIVED FROM Mr Peter Votakaruba TMN: 	63Q748 

The Sum of TWO HUNDRED Dollars ONLY 

Type 	 Details 

Registration Plate 	 MD0843 

Dy Cash 

$ 200 0O 

4mount 

.2Q0.0.0 

qqo.00 

Stam Ignature 

 

SOLOMON ISLANDS GOVERNMENT 
Date 21 August 2023 	GENERAL TREASURY RECEIPT 

MINISTRY: FINANCE 	 OFFICE: HONIARA 	IRD RECEIPT NO. 	7260708 

DEPARTMENT: Driver & Vehicle Licencing 

To be completed by Sub-Treasury To be completed by Revenue Collector 

Month Account Vr No Head Sub Service Account $ 

273 0450 0521 200 ,::Qi.: 

Terms and Conditions 
• This Receipt Is not valid without the Solomon Island Inland Revenue Division Stamp AND the signature of the 

authorized officer. 

• A fee will be charged for any duplicate Receipt in accordance with the SIG financial instructions. 

• This Receipt is non-transferable to any other person for whatever purpose. 

• 
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Date 
L. 

Signature of authori‘ed vehicle inspector 

SOLOMON 0SLANDS GOVERNMENT 
Ministry of Infrastructure Development 

PB. 24 
VeIii de iinispection Certificate 

N  0031100 

Description of Vehicle 
es•Q ► 	(`‘' 	k1+1 

Engine No. 	‘..)  10 /4  
Current License Expiry.  NiEv‘i  

 

 

Make.  

Model. 	1-D54W 
Class. 	 

Date of 
Inspection 
Speedometer 
Reading 

Total Insp. Fees 

License Fee 

Total Fee Payable 

I certify that I have inspected the vehicle described above and find it be 
roadworthy as defined by the Traffic Regulations 1967, and subsequent 
amendments. 

Recommendation to Licensing Officer  	7- IVI,ONt--EC  

.1-Pg40/ — 10  	 



MECH: 0249 Serial No. 

DESCRIPTION OF VEHICLE 

SOLOMON ISLANDS GOVERNMENT VEHICLE INSPECTION REPORT 
Ministry of Infrastructure & Development 

Model: 6A- 71\)7-71-4. 

MOTOR VEHICLE 
Speedometer ,- 
Footbrake  

,-- 

Handbrake /1, 

Mirrors /,_. 

Registration Plates  ,--- 
Park/Side/Tail Light 7" 

Number Plate Lamp .V 
Headlamps 
Direction Indicators , 
Spotlights , 
Horn ...0--<,,, 
Windscreen & Wipers ..."y 

.,'',, Engine Department Check 
Battery  
Tyres 7 

V4:. Wheel And Rims 
Wheel Bearings And Axles  
Exhaust System  
Bodywork & Chassis .. 
Transmission ..-V.  
Steerig 
Suspension 77  77 
Others y 

MOTOR CYCLE 
Speedometer 
Brakes 
Tyres 
Headlamps 
Stop/Tail Lights 
Number Plate Lamp 
Horn 
Exhaust System 
Registration Plates 
Mirrors 
Frame & Guards 
Seats / Footrests 

T 	i  ILERS 
Brakes 
Couplings 
Safety Chains 
Light 
Reflectors 
Wheels & Tyres 
Bork,  & Chassis 
Sth,,,ension 

Make 	- 

Engine No- 	2.0  
(To be inserted if the vehicle is unregistered) 

Frame No. 	Tr514- 	 .1'  

Speedo Reading. 	 

Registration No- 	 .LAA.IMS4-; 

DEFECTS 
This form must accompany the vehicle if it has to be returned for 
reinspection. 

Datc .ectified 	 (Signature of Examiner) 



A TOWER 

Certificate of Insurance 

Suzuki Escudo 2000 MD0843 
Compulsory Third Party insurance - Third 

party only cover 

Your policy number 
SB0000007824 

Your cover starts on 
5 September 2023 

For your Compulsory Third Party 

Your cover 

Compulsory Third Party insurance - Third party only cover 
Insured 	 Everlyn Sanga 

Insured vehicle 	 Suzuki Escudo 2000 MD0843 

Period of insurance 	 5 September 2023 to 4 September 2024 

Type of use 	 Light Goods Vehicle - 1.5 Ton Truck 

Discounts 	 No claims bonus discount 

Interested party 	 None 

Your policy wording 
You can find your policy wording at the link below: 

towerinsurance.com.sb/pw/car-ctp-03-22  

The legal details 
This certificate shows what is covered during the period of insurance. The insured items are subject to the 
policy terms and conditions in your policy wording detailed above. Any details in this certificate take priority 
over the policy wording. Please keep this copy for your records. 

Underwriter 
This policy is underwritten by TOWER Insurance Limited. 

Privacy 
Tower Limited has set out how it holds, uses and stores your personal information in its privacy policy. You 
can find the policy here: towerinsurance.com.sb/terms-and-conditions  

Owned by a strong international insurer 

TOWER Insurance Limited is part of the Tower Limited group. Tower Limited is headquartered in Auckland, 
New Zealand and is listed on the New Zealand Stock Exchange. You can find more information on the 
Tower Limited group here: tower.co.nz/investor-centre  



Private Vehicle Checklist 

G C O 
.2,023 

cfniziR 

1. Complete Vehicle Registration Form. 

2. Inland Revenue Department (IRD) Vehicle License Copy 

3. Ministry Infrastructure and Development (MID) Vehicle Inspection Certificate 

4. Ministry Infrastructure and Development (MID) Vehicle Inspection Report 

5. Certificate of Insurance 

6. Certificate of Registration and ownership 

7. Standard Bank Account Form 



irqc~ 

DRIVERS CHECK LIST 

1. Complete Drivers Registration Form 

2. Copy of Driver's License 

3. Copy Of G- Permit (If Applicable) 



PACIFIC GAMES 
s°i-omciN isLAND 

CONTRACT FOR HIRE (LEASE) OF VEHICLE WITH 
DRIVER 

Wage 



This LEASE VEHICLE AGREEMENT ("Agreement") is made and entered into on 

this  a  Day of October, 2023: 

BETWEEN: GAMES ORGANISING COMMITTEE (GOC) 

(Hereinafter referred to as "Lessee") 

AND: MISS. EVERLYN SANGA ("Lessor") 

Of Mbokonavera 4, HONIARA (Address) referred to individually as "party" or collectively as 

the "parties". 

WHEREAS, the Lessor is the legal owner or equitable owner of the vehicle registered number 

# MD 0843, (Vehicle Reg Number), and 

WHEREAS, the Lessor is willing to lease and is Leasing to the Lessee the vehicle registered 

number # MD 0843 (Vehicle Reg Number) on such terms and conditions hereinafter referred to, 

and 

WHEREAS, the Lessee is willing of leasing the vehicle from the Lessor on such terms and 

conditions hereinafter referred to, and 

WHEREAS, in this Agreement the Lessee shall have no right to the title or interest to the vehicle 

except for the use of the vehicle hereinafter referred to. 

NOW, THEREFORE, IT IS AGREED BY THE PARTIES as follows: 

Recitals/Background 

A. The Lessee is a Committee established by the National Government of Solomon Islands 

under the Pacific Games Act, 2023 (2017). 

B. The Lessee shall oversee the overall administration and management of the events of the 

Pacific Games scheduled to be held in the city of Honiara, Solomon Islands in November, 

2023. 



C. The Lessor is a private company incorporated under the company legislation of Solomon 

Islands and runs its business operation under the name Miss. Everlyn Sanga and is the legal 

owner of the vehicle. 

D. In this present Agreement, the Lessee will hire the Lessor's vehicle on a lease-basis for a 

period of 61 days commencing on the execution date of this Agreement. The Lessor agrees 

and willing of leasing the vehicle to the Lessee for the specified period. The Lessor will 

provide a driver with the leased vehicle. 

E. In consideration of this present contract, the Lessee will pay the Lessor the agreed sum in 

accordance with payment schedule provided by the Lessee. 

1. Definition and Interpretations 

"person" means any human being or any third party or parties. 

2. Description of Leased Vehicle. 

(1) Provided below is the description details of the vehicle: 

Vehicle Type: Suzuki Escudo 2000 

Vehicle Colour: Grey 

Vehicle Model: Escudo 

License: MD 0843 (EXPIRED: 31/08/2024) 

Intended vehicle purpose: 

This vehicle is HIRED purposely for the SOL2023 GAMES OPERATION to transport 

athletes and team officials or any good and materials of PG2023 between Games Villages and 

Competition Venues. 

31 Page 



3. Hiring Costs 

(1) The Lessee shall pay the lessor the amount of $ 1,200.00 per day for the hiring of the Vehicle. 

(2) The parties agree that at the end of the term or duration of this Lease Agreement the total cost 

of the same shall be based on number of days hired. 

(3) The parties agree that the lessor shall provide an invoice on a weekly basis for days vehicle 

hire. 

(4) The parties agreed that the lessor will be responsible for the payment of the service of the 

driver under this contract. 

4. Payment Condition 

(1) Payment shall be made in Solomon Islands Dollar (SBD) and, unless the parties agree 

otherwise to an alternative medium of payment, shall be paid to the Lessor's ANZ BANK, 

ACCOUNT NUMBER — 5696670 in Honiara. 

(2) The weekly payment for the lease period shall be paid by the Lessee to the Lessor contingent 

upon receipt of invoice by the Lessee from the Lessor. 

5. Duration 

(1) This Lease Agreement shall be valid for 61 days period commencing from 1ST NOVEMBER 

TO 31ST DECEMBER 2023. 

(2) The parties may agree to renew this Lease Agreement upon the expiry date or in three days 

prior to the expiry date. 

6. 	Obligations of Lessee 

4 I l' 	c, 



(1) The Lessee, upon hiring of the vehicle for its intended and/or use as provided herein shall be 

responsible for the following: 

(a) retain the use of the vehicle for its official functions and not to sublet the same for hiring 

by any third party or for any other purposes other than the intended use and/or purpose as 

provided in this Agreement; 

(b) lessee to meet costs of fuel for hiring days, brake fluid, engine oil, and to maintain the 

condition of the of the vehicle in a running state, keep the exterior and interior parts clean 

at all times. 

(c) restrict the use of the vehicle by any other driver, any third party or parties other than the 

rightful staffs and/or employees of the Lessee's company, and 

(d) any other material, substance, fluid, gasoline or other objects that can potentially damage 

any interior or exterior parts of the vehicle. 

(e) Provide a detailed schedule of shifts and days of hiring. The lessee reserves the right to 

engage or not on any day during the contract period. 

7. 	Obligations of the Lessor 

(1) It shall be the responsibility of the Lessor to inspect the vehicle and to ensure it is in good 

working condition to fulfil the agreed terms and conditions provided for in this Agreement. 

(2) The Lessor assures the Lessee that during the course of this Agreement no family relatives, 

spouses, children, friends and/or other forms of association including partnership or 

contractual relationship with another person shall interfere with or make any claims respecting 

the vehicle. 

(3) The Lessor assures the Lessee that during the course of performance of this Agreement, the 

subject matter of the same is completely free from any mortgage, security or any other forms 

of interests or outstanding interests. 

5 I I' d 



(4) The lessor shall provide the vehicle with a licensed driver each day of hire. 

(5) The lessor shall provide all routine maintenance of the vehicle to ensure that it is safe and 

operational during the hire period including oil, cleaning, filter etc. 

(6) The lessor shall have a safer and secured place to keep the vehicle each night. 

(7) The lessor agrees for the lessee to INSTALL a vehicle tracking device. The device will be 

installed at GOC cost and will be removed when the contracts expired. 

8. Costs, Expenses, Fees, and Charges 

The parties agree that the Lessee, during the course of performance of this Lease Agreement, shall 

pay all fines or penalties incurred in connection with the operation of the vehicle. 

9. Insurance 

(1) It shall be the responsibility of the Lessor to provide or to produce to the Lessee, upon the 

execution of this Agreement, a certified copy of any comprehensive and certified copy of 

insurance policy upon request by the Lessee to show that the vehicle has been covered in the 

event of any damages or possible damages incurred during the course of performance of this 

Agreement. 

(2) The Lessor shall be responsible to ensure the vehicle based on its full value. 

(3) The parties agree that the Lessee, during the course of performance of this Agreement, shall 

be responsible to pay for any minor mechanical problems on the vehicle and that such 

responsibility shall be limited only to such minor mechanical problem. 

(4) In circumstances where the vehicle engine or any part thereof ceases from operating or any 

damages to the vehicle cause by an accident and whether or not such damages has caused the 

vehicle to be permanently or temporarily ceased, the Lessor shall be responsible to cover the 

costs of such damages in pursuance of the provisions of Sub-Clause (1) of this Clause. 

6 1Page 



10. Inspection of vehicle 

(1) Prior to the execution date of this Agreement and upon request by the Lessee, the Lessor 

shall allow the Lessee or any officer designate by the Lessee to inspect every part of the 

vehicle for any default or mechanical problem to ensure the vehicle is in good state or in 

good working condition. 

(2) If, after the inspection of the vehicle by the Lessee or his designated inspector, any fault or 

damages on any parts of the vehicle has been identified by the inspector during inspection 

then the Lessee shall cancel the propose lease of the vehicle. 

11. Dispute Resolution and Jurisdiction 

(1) 	The Parties agree that any dispute arising from this Agreement shall be resolved in the 

following ways: 

(a) The Parties must resolve and settle the dispute between themselves in an amicable 

manner (outside of court); 

(b) If the requirement in the preceding Sub-Clause fails, the parties shall engage an 

independent mediator who has no connections whatsoever with either of the parties 

to mediate the dispute (outside of court); or 

(c) If the requirements in the provisions of Sub-Clauses (a) and (b) also fail, then the 

Parties shall, in pursuance of this Clause submit the dispute to be resolved in the 

competent court of law in Solomon Islands. 

(2) 	In circumstances where the provisions of Sub-Clause (1)(c) of this Clause is invoked, the 

parties shall meet their own costs and/or expenses. 

7  I I )  d !; V 



12. Severability 

If a court of competent jurisdiction in Solomon Islands holds any provision of this Lease 

Agreement to be illegal, invalid or unenforceable, the remaining provisions shall remain in full 

force and effect and the parties shall amend this Lease Agreement to give effect to the stricken 

clause to the maximum extent possible. 

13. Termination 

(1) 	The Lessee may terminate this Agreement in any but not limited to the following 

circumstances: 

(a) upon the expiration date of this Agreement; 

(b) persistent occurrences of any event of Force Majeure; 

(c) Death of the Lessor; 

(d) a breach of any of the terms and/or conditions that radically changes the intention 

and/ or purpose of this Agreement; 

(e) a disputed term and/or condition or this Agreement in its entirety has been 

submitted to be adjudicated in a competent court of law in Solomon Islands 

i 

8IPage 



14. End of contract. 

The vehicle, upon the expiry date of this Lease Agreement or such other subsequent date as may 

be agreed upon by the parties, shall be released to continue other hiring work. 

Wage 



The Parties have agreed to the terms and conditions provided in the provisions of this 

Agreement in its entirety and hereby execute the same. 

SIGNATURES 
LESSOR 

   

MISS. EVERLYN SANGA 
Owner Full Name 	 Owner Signature 

 

Date 

   

  

1411 Dz.) as 

    

74, 

 

,2 A /A ,La3 
Date 

 

Witness Full Full Name 	 Witness Signature 

 

LESSEE 

MR. JACK SMITH 
SENIOR OPERATION MANAGER, 
GAMES ORGANIZING 
COMMITTEE 
Renter Full Name Signature 

	
Date 

Witness Full Name 

MISS. ANGELLINA FAKAIA 
SERVICES MANAGER, 
GAMES ORGANIZING 
COMMITTEE 
(GOC) 2023 

S ignature 	 Date  Date 

10IPage 
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PACIFIC GAMES 
SOLOMON ISLANDS  

NATIONAL HOSTING AUTHORITY 
	C5 

SOLOMON ISLANDS GOVERNMENT 

CONTRACT PAYMENT AND COMPLIANCE CHECKLIST 

(For payment of contracts over $100,000) 

This checklist is to be submitted along with contracts payments for works, goods and services 

IZR.-(06(,4°i6.0t.q!llil.t..1*!: r!rfis,ri'Li;sliy: 

(CI,,ffili.,iiiikg09.1Vtif;61)1iinj; 
11 	1:i.0 (:011)litlii4tl.' il'fo(tpi,Thitlii.; IfrkillitAt 

Purchase Requisition (PR) for the entire 
value of the contract 

P7 35 7-- 

Draft Contract (not-yet-signed by Supplier) P7 10.1 i,---- 

Tender Award by ITB/GTB P7 10.1 
PR signed by requisition officer ..,' 

Vendor Information Form (for new vendor) 

ICT Checklist attached (if for ICT equipment) 

Progress Report of works/Photos etc 

Completion report if goods/services and 

works have been completed 

Other reports if any ( goods and services) 

Payment certificate from Engineer matching 

amount in Requisition 

Invoice from Contractor matching amount in 

requisition 

(4:iiiiAfti_asic::61:•iz, i-igfld-i;;yil ;T:ii(h-k.iilif. 11,y, 

L -r(iGto:(1,y(i.r,v 

Contract form approved and Signed by 

Chairman/EDs 
P7 27.2 ,---- 

PR has been signed by authorized person 

(and not approving payment to themselves) 
P7 44 ..--- 

Check amount on PR matches the signed 

contract ...---- 

Account code used is correct P7 38.5(e) .....-- 

Name on PR matches signed contract P7 38.5(e) / .---- 

Check price and rates are reasonable P7 43.2(b) ...---- 
If-:.i,('Iiif,i'idirg.gt'is,ii01- \ l'i-,1-1(1(Z;f.-4-0.k: 
KI_Viii(Erilk,ciriniF_-.1Mititii-is,w rb:401.-;:iiiii-wrio,,: 

Amount entered in AX matches Requisition 

Account code in AX matches Requisition  

Vendor name in AX matches Requisition 

Item code and Units entered (e.g. box, each) 

correctly 
.,--- 

Description has enough detail 
e-. 

Check dates on future instalments entered 
correctly ..."-- 

Budget OK 



Department Compliance performed by: 
	

Procurement section Compliance performed by: 

Signed:  	 -  
	

Signed: 

Name and Position: 	  Name and Position: 

Date:  	2•911i /1_3 

 

Date: 	

 

   

Note: If any of the above is not able to be certified please include an explanation of why. This will speed up the 

compliance process. 

Finance Department Compliance performed by: 

Signed: 

6114-1)7 r -e C-67-) Name and Position: 

Date: 	2g/it /y;  



PACIFIC 
S~.OMON ISLANDS 

ACIFIC GAMES OFFICE 

Approval /Signature Required 

Supplier Name: 

1) Requisition 

2) Payment Voucher 

3) LPO 

234) IB Authorisations 

Comments; 

1-7--Sign by FC 

Sign by FC 

Sign by FC 

Sign by ED 

Sign by ED 

Sign by ED 

Authorised by FC  	Authorised by ED 

03046947A---+ezpt 
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Transaction or Request Lodgement Receipt 

Transaction or Request 
ANZ to ANZ Transfer 

Description: 

Transaction or Request 
Posted 

Status: 

Date / Time: 	 18/12/2023 15:17 

Transaction Number: AHM03829 

Transaction Details: 

Account Transfer of SBD 14,400.00 

From Account: 5691140 
To Account: 5696670 

Notes for Recipient: Bus Hire- 7days (20th -30th Nov & 1-3Dec) 
Notes for Myself: Inv#0894120-21 

Pay Date : 18/12/2023 

Comments: 

* * * * * * * * * * Authorisation Details * * * * * * * * * * * 
18/12/2023 15:17 Gregory Sale 
Authorisation Required for : Transfer Between My Accounts (2A) 
18/12/2023 16:20 Christian Nieng 
Authorised -Transfer Between My Accounts 
Comments : verified 
19/12/2023 13:18 Debbie Ofaeri Sifoni 
Authorised -Transfer Between My Accounts 
19/12/2023 13:18 Debbie Ofaeri Sifoni 
Transaction Processed 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

©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... 19/12/2023 



Your Reference 

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

Held for Authorisation 
Transaction Number AHM03829 

Transaction Details 

Account Transfer of SBD 14,400.00 

From Account: 5691140 
To Account: 5696670 

Notes for Recipient: Bus Hire- 7days (20th -30th Nov & 1-3Dec) 
Notes for Myself: Inv#0894120-21 

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

cY 
<31 vul 



PAYMENT VOUCHER 
PACIFIC GAMES 
SOLOMON ISLANDS  

 

Payment: 
Voucher No: 

NAME: Everlyn Sanga APPROVED BY EXECUTIVE DIRECTOR 

-1 41? 121,-1  
Signed 	 Date 

Address: 

IF DIRECT CREDITS ISSUED: 

BANK REF #: 

APPROVED BY FINANCIAL CONTROLLER 

II. 
Signed 	 Date 111*  

Signed 

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT 

6-2402 Hire Plant & Vehicles Invoice#894120 from 20/11/23 to 25/11/23 and Invoice#894121 from 
27/11/23 to 3/12/23 Reg No:MD0843 

$14,400.00 

Cheque No:  1B 

 

for $14,400.00 Date 
14/12/2023 

     

Signature of claimant 	  

PRINT NAME: 	  

Payment Voucher Prepared by Date  /1.(7/112-3 



 

NATIONAL HOSTING AUTHORITY 
REQUISITION NUMBER:   Ck C--19,-5/-   

PACIFIC GAMES DEPARTMENT: 	  

   

PURCHASE REQUISITION 

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

RaVSe Pq91)en\ ‘1)1  fa -fi_LINI 

SI)-NGA 401-. 'qArob\o r̀ek, \-), ̀nn5 i  crim 194\  /Lb h Istkl p-o), am' 
a.:4-A\ tr), to o/k-liv, CG ck-?,c-) 	--)1-. 

et 	c._ Atias_, 	\ e cV eNcrl 	T VG, 

5SER-1-/M SANcin, /474.00-- cP1) 

kik-A-co-0i 
).4.: 	 TOTALS 

Approval is requested to incur 

Estimated Cost (SBD): 

Requisition Officer (Name): 

expenditure on the above 

147 40 0 ---e-b Date: 

Sign: 

19....b.0): 
Account Code: 

Account Name: 

Funds available on this account: 

‘,9.4e6vs,, 
it  i rc  /91‘4,4Altlyz /....115— 

320e) c 	e,rio-\ \\Ik  el1/4_0‘  iliar,li 
"nv • 	 

Certifying Officer 

Supervisors Certification ( 	countable 

(Name): 	 Q- ° 	-0ALaIL. 

Officers): 

Sign: 

for expenditure not exceeding: 

t 	141 	q ,...A..ci 	--- 	.....=, 
Authority is granted 

SBD$ 

Signed: 

Name: 
Note: Authority for expenditure must 

Post: 

Department: 
j 	,4--- It\ 

be 	.. 	g 	fficer or his/her deligated 

Threshold Checklist 
Payment requires one quote (10,000 below) 

Payment requires three quotes ($10,000.00 above) 
Is it a ITS Contract Payment 

Is it a GTB Contract Payment 
Payment is a Bid Waiver 

Compliance Check by: 

Name: 

Position: 

_041.4  Signature 

Date: 13/12,23 P.3-11,7c-Le 

Pay\ 

Copy 1 White 	NHA Finance 
Copy 2 Pink 
	

Compliance Department 
Copy 3 Yellow 	Requesting Department 



NATIONAL HOSTING AUTHORITY 
REQUISITION NUMBER: 	 

PACIFIC GAMES 
DEPARTMENT: 

PURCHASE REQUISITION 

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

(-; 

.cZ_ 	\ Se V)-  \NW) en\ tp a tI-2._Litcl ..., 
sp,NGt  q _,),k.-- \\ e\  ,c) 	v,o3--c\ 	\-wc);.-) 	1  

.cf-D\-y) )_IDA) /)D k-b isA\ 4-2), anA 

0-A\ 12_--2, ic,) 03A2br5 (cD A 	-(- 
rtr- 	A 

ff 

.-4 ;itea,*ii *44ociA. 0 	.. 
A-2.  tv-3. 

14_14p0-(a, 

A 

TOTALS 
Approval is requested 

Estimated Cost (SBD): 

Requisition Officer 

to incur expenditure on the above 

)4) '617-  Date9-10-/)...C.))--- )3 
Account Code: 

Account Name: 

Funds available on this account (Name): _14\10 c....- 	N 	cA c.\  Sign:7-141)--rr 

Certifying Officer 

Su ervisors Certificatio 	Accountable 

(Name): 	i..-);--' 	,i,v-,. 	ZA.L_ 

Officers):_\.  

Sign: 

 — 

i 
	

\i-,-.---  Authority is granted 

SBD$ 

Signed: 

Name: 
Note: Authority for expenditure must 

____ for expenditure not exceeding: 

/ 	:-.-. 

_ 

Post: 

Department: 

C 

1\-) 	. -̀/--".11---- 
 _ -.... / 	.v" 

/- 	 &" 

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: 

Name:)  

Position: 

/ 	- 	, Signature 

Date:!  9-  i , 2 -f 2^  _Ow,  -.. — — !--.. 

,--crv-., 

Copy 1 White 

Copy 2 Pink 
Copy 3 Yellow 

NHA Finance 

Compliance Department 
Requesting Department 



PACIFIC Aeon 
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Ref: GOC — /23 

To: EXECUTIVE DIRECTOR, NHA 

From: PROCUREMENT COODINATOR, GOC Date: 07/12/23 

RE: PAYMENT FOR HIRED VEHICLE FOR VANGUARD, REGISTRATION # MD-0843— EVERLYN SANGA. 

Approval is sought to raise payment as referred above. 

The GOC transport team has requested for a vehicle hiring for the fleet. This hiring has been requested 

by the transport department to the transport supervisor to allocate a vehicle for the fleet druing the 

games. All fleet vehicle has been engage from the bump in and will continue to the end of Games. The 

transport team hire the vehicle,Registration# MD-0843 to use during games from the fleet .Everlyn 

Sanga's vehicle has been allocated in the fleet and was used by the transport team dated 20/11/23 to 

25/11/23 & 27/11/23 to 03/12/23 for 6 days . Thus Payment is urgently needed to be raised to, the 

amount of $14,400.00. 

See attached is the invoice for your perusal. 

Therefore, kindly request for approval of budget and endorsement to make the payment soon as 

possible. 

Lisiane Simata 

4,  

 

$‘/,ei 60f-- r1//1-6 9-2-0-• 

ssl 	2--2-06' 

/97 LI'D 

••••••••• 

Procurement Officer (GOC) 

Endorsed by: 

 

Imogen Vida 
Finance team 

Games Organizing Committee 

Signature: 	Allbi  
I  gm 
0"17.1 

. Date: 

if: 4-7t aA -3 
Approval: 

Mr Peter Stewart 

Chief Excutive Officer 

Games Organising Corn ittee 

Signature: y Date: 	i 

. 

7/ f 
WV ' I / 



Total includes G.S.T. of ?€P-00-2t 

TOTAL INCLUSIVE OF G.S.T. 

Original 
TAX I NVOICE7STATEMENT*  r 8 q 41 2 0 

Date  sac671 I /23  

Ov-oi  t 

Cer0C ) • --r4tr1G.PitArt-• 
Order 
No. 

(*delete as appropriate) 

To 	Ga ;roes c 
covrvk)t tee  

ABN (of Recipient) 

From E- 	 GOV/15.e-, . 

Ca/ 	C- -3-6 15 q-- ( . 

ABN (of Supplier) 

QTY DESCRIPTION PRICE G.S.T. TOTAL 

pili/c23 toaxcir 0610001:zcict.. 
AtAs to,e-k_L-le 	1 .v4tratoolfic lf.106 - 
to/4  P uk-itaq .96rof-1 -1Dzo'D— 
ram pt,t_vtio 	ekbroff 4-  I l Ant. — 
F-101 10(4.-KiA19 	dir6 rill lik00- 
V11/04 ret-V-19 	et (or V lo 1(0261)- 

rii. . 

7.1Po. 



Qty 
(Hours) 

Amount 
(SBD) 

DESCRIPTIONS OF SERVICES 

Ve(Akt,le. 1\ro. AA  CaL1-3/1/4 ,AD. 	al!oca3e.ck for ?eve- ..E-r...e.r.-><sm. 

r-t-A-minee:A Qt 'P c+1 fer 	 anc 	orJ  nsf  

Thank you for your business! Total 

A,41, ,_;4ES, 

INVOICE 

• INVO10ED-  FROM 

Name:  Eedun Scifft. 

Address: il4v)exho  
Phi rre-:- 	1563-1  

Invoke # 	  

Date: Q:7 /1//,23 
Registration 

# imp DE3L-B 

BILL TO: 
Games Organizing Committee (GOC) 
Old Sea King Building 
P.O Box 2443 
Honiara 

Terms of payment: 5 Working days from 
date of invoice 

Make cheque payable to: 

Bank: 

Account Name: 

Account Number: 

   

Signature of 
Vehicieovvrrerr 

  

E,/eV (r OAV1,041 

  

    

    

Signature of : 	  

Recipient 



Original 

TAX INVOICE*/STATEMENT* P 8 9 4 
(*delete as appropriate) 

TOTAL INCLUSIVE OF G.S.T. 

Total includes G.S.T. of 

DESCRIPTION 

Date 	  

To Gvknes d 	 carvsi 

ABN (of Recipient) 

From E/er (jr)  
Ns 71=AS%-f-t 

ABN (of Supplier) 

21 



Bank: 

Account Name: 

Account Number: 

........,.... ..--. Signature of : 

Recipient 

Make cheque payable to: 

t j•ed 	.1/1. •S'et.,(1.5ct_ 

A &S 2._ 
Signature of 

Vehiele,owner .  

PACIFIC C.,AsIES 

INVOICE 

INVOICED- FR OTCer 	 Invoice # 

	

Name: 	Vim/ y  SC-4,15A . 

	

Address: 	 1-•-fl _ 

-3-alS 

BILL TO: 

Games Organizing Committee (GOC) 

Old Sea King Building 

P.O Box 2443 

Honiara 

Pho-n-c- 

Date: 
Registration 

DESCRIPTIONS OF SERVICES 
Qty 	Amount 

(Hours) 	(93D)   

rG C?ce_cel-Lit 
a-C 	ti 12 .3' +0, '3fti (2.1 Avvel t et--1 a 	61/' 

C(TOLO 	t c 	P C- 	R3Y acJ2_up 

rtd c.1 	,offs 

Total Thank you for your business! 7e2-00-<;10Z 
Terms of payment: 5 Working days from 

date of invoice 



NATIONAL HOSTING AUTHORITY 

SOLOMON ISLANDS GOVERNMENT C5 
PACIFIC GAMES 
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CONTRACT PAYMENT AND COMPLIANCE CHECKLIST 

(For payment of contracts over $100,000) 

This checklist is to be submitted along with contracts payments for works, goods and services 

, 	, 	1 	• 
Purchase Requisition (PR) for the entire 
value of the contract 

P7 35  / 

Draft Contract (not yet signed by Supplier) P7 10.1 
Tender Award by ITB/GTB P7 10.1 .....,

7 
PR signed by requisition officer 

Vendor Information Form (for new vendor) 

ICT Checklist attached (if for ICT equipment) 

Progress Report of works/Photos etc 
"N.,... 

7'  
Completion report if goods/services and 
works have been completed 

reports if any ( goods and services) /Other 

Payment certificate from Engineer matching 
amount in Requisition 

Invoice from Contractor matching amount in 
requisition 

—.............., 
7 

Contract form approved and Signed by 
Chairman/EDs 

P7 27.2 7- 

PR has been signed by authorized person 
(and not approving payment to themselves) 

P7 44 
--,......., 

7. 

Check amount on PR matches the signed 
contract 7" 

1 

Account code used is correct P7 38.5(e) 
...,, ._....--- / 

Name on PR matches signed contract P7 38.5(e) 
,....

/ z. 
Check price and rates are reasonable P7 43.2(b) \ ,` i 

Amount entered in AX matches Requisition 7' 

Account code in AX matches Requisition //' 

Vendor name in AX matches Requisition / 
Item code and Units entered (e.g. box, each) 
correctly 

Description has enough detail 

Check dates on future instalments entered 
correctly 
Budget OK / 



Department Compliance pe ormed by: 	 Procurement tion Compliance performed by: 

Name and Position:  --F-4,4,,n0AA: 	it.ci GP 
Signed: Signed: 

Name and Position: 

Date: 	  Date: 

    

Note: If any of the above is not able to be certified please include an explanation of why. This will speed up the 

compliance process. 

Finance Department Compli • nce performed by: 

Signed: 

Name and Posit on: 	 //Vol cC dr."4111-4A/-  

Date: 


