
 
 

KIRIBATI AUDIT OFFICE 

 
Audit for an impact for the public 

P.O BOX 63 
Bairiki, Tarawa 
Kiribati 

 

Tel: (686)21118 
  Fax: (686)21250 
  Email: auditorgeneral@kao.gov.ki 

 ______________________________________________________________________________  
Tender Application Docket 

Nakoia ake a nano n ana tender te tabo n mwakuri ae ana Aobiti te Oteta Tienera n aron aika a oti nte 
taua n mwii (list provided). Koroi ami katau boo (propose cost) n aki kee iaan are ea tia n baireaki 
(minimum cost provided). Tuan ao babaire n te tender aio ana bon bane n iraki nanoia (Terms and 
Condition provided applies). 

Interested in Item 
No. 
(Nambán báai ae 
ko nano iai) 

Description of Item 
(Kabárabáran te bwai) 

Quantity 
(Máitina) 

Minimum cost 
(Tian boo ma 
inano) 

Propose Cost  
(Am katau boo) 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
Ngkana iai ami kan buokaki ao reitaki ma te Account ibukin buokami. 

Kam rabwa. 

Acknowledge: 
 
 
 
 
 
…………………………………………… 
Applicant Name & Sign/Date 

 


