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CREATIVE ARTS PROGRAMS
Order Approval Form
	Program Name:
	
	Cost Centre:
	

	Program Coordinator:
	

	Telephone:
	
	Mobile:
	

	Fax:
	
	Email:
	


	
	
	I have obtained two/three written quotes for the good and services required.


	
	
	I have attached the two/three quotes.


	
	The company I wish to proceed with is:
	


Reason being:

	

	

	

	

	


Please note:

· All quotes and documentation must be attached.

· GST (if applicable) must be included.

Certification Under Section 12 of the Public Finance and Audit Act 1983:

	Performance of Services/Goods Received (Program Coordinator):
	

	Appropriation correct and funds available (Cost Centre):
	

	Payment prepared and checked by (Program Coordinator):
	

	Section 12 Payment Approved by MO23 Delegate:
	

	Section 13 Payment Approved by Authorising Officer: 
	

	Date:
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