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Payer's.Copy

NEW DELHI MUNICIPAL COUNCIL SR.NO. E

i 111937
L)
A
Receipt No.:CH091011NDMC042061 Date: 26~Nov-2009

Challan Number: 197697 Field: PUBLIC HEALTH ACCOUNTS BRANCH

Sub-Field: E:F;gg'ilEcl"l’EA'-TH) SANITATION Function: Public Health

Functionary: DIRECTOR (PH) Received From:SH. J.S."MALIK(S.1.), CIRCLE-11

ONACCBURE Off UNPAID SALARY OF SH. RA] PAL S/O SH. BABU LAL DAILY WAGER S/K, CIRCLE-11 VIDE VR,
“NO. 43/12,11,09 FOR THE MONTH MONTH OF OCTOBER-2009

Address: SH. J).S. MALIK(S.I.), CIRCLE-11, NDMC.

i A= v afvm efte

Account Code Description

2308003 GARBAGE REMOVAL CLEARANCE
Payment Mode:Cash Total'Amount:

Total Amount in Words: One Thousand Two Hundred And Twenty Eight Rupees Only

Cheque/DD No.: Cheque/DD Date: Bank:
Name of the Operator:  rachna.cash Counter No:1

Signature of Authorised Officer

RECEIPT'IS SUBJZCT TO'REALISATION OF CHHEQUE/DRATT/PAY '
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