
Finance Form 33 PAPUA NEW GUINEA Cash Office

SCHEDULE     National Moneys Trust Accunt ----- Payment Only Voucher Number

     DEPARTMENT OF …………………………….AT……………………………….FROM………………………………….……………………..20………TO……………20……………

         PAYEE'S                   RELATIVE CREDIT Amount We certify that each Native has been paid the
Date Name Village where Date Receipt Paid      amount set opposite His/Her name Remarks

Deposited Number Paying Officer Witness

I certify that this account is correct within the meaning of Public Finances (Management) Act. Certifying Officer    




