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Contingent Bill Number : 30303070800114

Disbursement Type: Cash Bill Type: Contingency
Fund: NDMC Municipal General Fund Bill Date: 18-Mar-2008

3 Sub
Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: PUBLICH HEALTH ACCOUNTS BRANCH
Functionary: NDMC Payable To:

Sanctioned

on: 20-Nov-2007

Sanction By: Chairman
Sanctioned By Chairman NDMC vide
No. 7426/PS/CH dated 20/11/2007

Payment of 19 daily wages SKs/LBs
Narration: Circle No. 13 @ 133.45 plus CA
Rs.66/-

SanctionDetails: Bill Status: CREATED

Remarks:

Account
MECH.OF
Public Health 3202027 GARBAGE
REMOVAL

Gross Amount 65550

Deductions:

Net Payable in Words :

ConfirmedBy |/

Final Approved
By

/
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View Contingent Bill

Disbursement Type* ] Bill Type* | Contingency ’
Ref Number f
mtariice Muimbes fac Voucher Number 0307080300379 |
Fund * NDMC Municipal General Fund * | Bill C:ate*(18/03/200!
Segment* GENERAL FUND I Sub Senmeﬂ CASH IN HAND l
Field* [PUBLIC HEALTH ACCOUNTS BRANCH | Sub Field*=[PUBLICH HEALTH ACCOUNTS BRANCH ]

Functionary* |NDMC

i - halr =+ F 117,
Sanction By Sanctioned On * 0/11/2007

Sanction Details anclionad By Chairman NDMC vide No. 7426/PS/CH dated 20/1 1/2007

Created By [dharam.pal Verified Byjprem.sharma

Confirmed By E ahesh.mishra Approved y‘|
Bill Status [0

3 ayment of 19 daily wages SKs/LBs Circle No. 13 @ 133.45 plus CA Rs.66/-
Narration
ConfirmApprove -
Remarks ¥ I
Reference JV x I SubLedger Type . I

i 3202027 Q) 7 i i

Net Payable

Sixty Five Thousand Five Hundred Rupees Onl

Net Payable in words

*. Mandatory Fields

Back l Modify l Print

http://172.16.100.156:84 /EGF/HTML/NDMC/ContingentBill.jsp?billNumber=3030...  3/20/2008
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