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o RECEIPT AL

Receipt No.: CH091010NDMC036637 Date: 29-Oct-2009
Challan Number: 191362

Field: PUBLIC HEALTH ACCOUNTS BRANCH
il J(PUBLIC HEALTH) SANITATION
Sub Fneld.CIRCLE 6

Function: Public Health
Functionary: DIRECTOR (PH)

Received From:SH, VED PRAKASH(S.I), CIRCLE-06
On Aceount of_UNPAID SALARY OF SH. SANJAY 5/0 OF SH. PALE RAM DAILY WAGER :S/K CIRCLE-6, VIDE VR.
“NO. 28/H DATED: 09.10.,09 FOR THE MO

NTH OF SEPTEMBER=2009 .
Address; SH. VED PRAKASH(S.I), CIRCLE-06.
Account Code
2308003
Payment Mode:Cash
Total Amount in Words:
Cheque/DD No.:
Name of the Operator: naresh.kumar

GARBAGE REMOVAL CLEARANCE

Total Amount:
One Thousand Five Hundred And Thirty Five Rupees Only

Cheque/DD Date: Bank:

Counter No: 1

N\

Signature‘of Authorised Officer

RECEIPT'IS SUBJECT TO REALISATION'OF CHEQUE/DRAFT/PAY ORDER!
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