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NEW DELHI MUNICIPAL:COUNCIL SR:NO. D
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Receipt No.
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ontingent Eill Number : 30307080900073

Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 14-Jul-2008

Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 6
Finctionary: NDMC Payable To: Secretary,NDMC

Sanctioned

Sanction By: Chairman On:

28-May-2008
Sanctioned By Chairman NDMC vide - E
No. 3478/PS/CH dated 28/05/2008 Bill Status: CREATED
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Narration: Circle No. 6 @ 135.25 plus CA
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1ttp://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber=30307080900... 14/Jul/2008
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