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Payer!s.Copy
I NEW DELHI'MUNICIPAL: COUNCIL SR:NO. E
Rt 114965

Receipt No.: CH091010NDMC035667 Date: 16-Oct-2009
Challan Number: 190476 Field: PUBLIC HEALTH ACCOUNTS BRANCH

Sub-Field: E:I;Léf_léCsHEALTH) SANITATION Function: Public Health

Functionary: DIRECTOR (PH) Received From;SH. VED PRAKASH(S.T), CIRCLE- 6

o Aedount o UNPAID SALARY DUE TO DEATH OF SH.DEEPAK S/0 OF SH..MOHINDRA PRAKASH.D/W S/K
* CIRCLE-6 FOR THE MONTH SEPTEMBER-2009, VIDE VR. NO..29/H DATED: 09:10.09.

af Tt oy wferm oftg

Address: SH. VED PRAKASH(S.I),CIRCLE-6.

[ Ac:;:uiﬁt Code Description Amount

- —— _—

| 2308003 i) GARBAGE REMO'VAL CLEARANCE 3071
COUNC Payment Mode:Cash ; Total Amount: 3071
Total Amount in Words:Three Thousand And Seventy One Rupees Only
Cheque/DD Mo.; Cheque/CD Date: Bank:
Name of the Operator: vineetiprakash Counter No:l

Sign:\tur(é’.(u(]mrihed Officer

RECEIPTIS SUBJECT TO'REALISATION OF CHEOUE/DRAFT/PAY'ORDER!
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were actually employed by me on NDMC work(s) an
they were actually paid on my identification in my presence. & \
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