FINANCIAL INFO

AN

*****



Checklist

Cover sheet for the Transferral of Receipting to/from the Suspense Account

CSO Receipting Checklist

Name of Customer:

Ni tha b Mlj Trust

2 Debtor Number:
3. Amount: ¥ 221 <. X’l
8, Method: (cash, cha, eftpos, etc) ¢ & B
5. Receipt No. Issued: 3L 0 189 K
6. What is the payment for? E « " Np :
01 Renduech Gonmand Bulling b . ey, ) p
7. Receipted by: (CSO Name) M W Ok o/ )
Departmental Administra:ion Checklist ‘
8. Date Invoiced by Dept.: W T ( | \'\L
9. Invoice No.: 14 bl Sl —
10. gz;eule?;zzizpt Transfer [(a “ \ ‘q.
From Debtor No.: \o - q .
To Debtor o 10 4b13s DAP 29971S|
Amount: s 2SS |- BT
NOTES:

NB: Please email all details entered into the Departmental Administration Checklist to:

revenuerecovery@fndc.govt.nz for funds to be transferred.




