LA R .
REPUBLIC OF NAMIBIA TREASURY FORM T/10 No. 159247
PURCHASE ORDER AND CLAIM FORM

PP R DATE ORDER NQ

OMALARTI SLCDUCTIONE BTY (LT} NOTE: See instructions 1£-58ZP=2025 4185
on the back of the original
F.D.BOX 27527
W-NDHOEK
NAMIBIRZ
Description Quantity Unit Rate Amount
ANNUAL SUBECRIPTION 1 529.400 §29.C¢0
Deliver to: P/BAG 13323 KEK g(())l-nmcl/Tcndcr Board/Authority Order and/or Invoices in duplicate to:
NATIZNAL ASSBEM3LY SECT7(1 )(A)
Delivery Instructions:: o
Vote/Susp Acct. Code FDC NO. Commit No, Amount ACCOUNTING OFFICER / DELEGATE
T s

i

(Designation)
I certify that the goods mentioned above have been received and (TO BE: COMPLETED BY SUPPLIER)
taken on charge/satisfactory performance of the services. By
RECEIVING OFFICER Ret/Inv. No.
{Signature) (Date) (Designation) (Supplicr’s Signature/Seal) (Date)
FOR OFFICIAL USE AT PAYING OFFICE

PART PAYMENT

Date of Registration of claim REGISTRATION Ne. CHEQUE No. AMOUNT

I certify that the supplier’s claim is in agreement with the
invoice/contract and that the payment claimed is correct. Received the amount of
AUTHORISING OFFICER

(Signature) (Date) (Designation) (Signature) Date

ORIGINAL - To be returned by supplier with invoices

Namprint-2614 -Tel:-220 095

A 0941622



