View Contingent Bill
Disbursement Type*

Reference Nizmber for 0311070 0050
Cash Branch —

Fund * NDMC Municipal General Fund Bill Date*{3/11/200

Bill Type* Imprest/ MR Bills

Segment* GENERAL FUND Sub Segment* CASH IN HAND
Field* PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH

Functionary* NDMC
hairperson I

Sanction Details Chairperson, NDMC vide dated 11.06.2007

Created By [dharam.pal TR o oo Ly
Contemeaty [ PR o R

Bill Status

payment to 19 S/K, L/B daily wazes @ Rs.133.45/- + C.A. Rs.66.00 per day
Narration
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Account Head

xty Eight Thousand And Eighty Rupees Onl
Net Payable in words ;—-___i‘...—ﬂ
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Accountant (HG)

M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.
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