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PURPOSE 

The purpose of this policy is to outline the accounting processes of the Guam Behavioral Health 
& Wellness Center (GBHWC) providing a guideline to ensure efficiency and appropriateness.  
 

POLICY 

As a line department of the Government of Guam, accounting transactions are executed in 
accordance and guided by the Department of Administration (DOA). 
 

PROCEDURE  

1. After receipt of invoices (or other forms of demand payment) they are stamped “Received," 
logged into the FMB repository, and a registry/FMB reference number is placed on the 
document (for tracking purposes) and routed to the proper FMB personnel for further 
processing.  
 

2. Receipts/invoices should be processed within 10 working days after receipt date, unless 
special handling is necessary (i.e., prior year obligations, government claim, court orders, 
etc.).  
 

3. Invoices/authorization are approved for payment, funds certified as necessary, posted to 
the appropriate ledger and purchase order receipt records, attach to the copy of purchase 
order with preparers signature, contract copy and/or payment request sent to DOA for 
payment.  
 

4. Financial Forms (i.e., direct payments, journal vouchers, travel authorization, etc.) are 
prepared by assigned FMB personnel, and submits for appropriate review and approval.  
 

5. Records/transactions are organized and easily retrievable; transactions are physically and 
digitally filed in appropriate folders, cabinets, and/or proper receptacles by assigned FMB 
personnel. 

 
REFERENCES  

Department of Administration, Accounting Policies and Procedures. Hagatna, Guam.  
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