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‘,L NEW DELHI MUNICIPAL COUNCIL SR:NO.D

AL COUNC! ) gy b
Receipt No.:CHO91008NDMC026045 pate: 27-Aua-2009 Ldre L
Challan Number: 178863 Field: PUBLIC HEALTH ACCOUNTS BRANCH
LR APUBLIC HEALTH) SANITATION SN ;i
Sub F|eld.CIRCLE 10 Function: Public Health
Functionary:DIRECTOR (PH) Received From:S.1.C.10
On'Account of: UNPAID SALARY OF SMT. SUNITA W/O SHRI RAJINDER DAILY WAGER S/K AT SL-NO: 14

Address: 'C.NO.10;, HEALTH DEPTT.NDMC,ND.

R NEIHEW DEHEMONEIRRE QNGRS
Acecount Code Description _ Amount T

—

2308003 GARBAGE REMOVAL CLEARANCE 153I
?aymenmue:'\?ash ~ . Total Amount: 153
Total Amount in Words: One Hundred And Fifty Three Rupees Only
Cheque/DD No.: Cheque/DD Date: Bank:
Name of the Operator:  negtu.arcra Counter No: i

Signature of Authorised Officer

RECEIPT'IS SUBJECT TO REALISATION OF CHEQU E/DRAFT/PAY ORDER.
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Certified that the workers mentioned in the muster roll
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were actually employed by me on NDMC work(s) and peduct-Paym de, as per details transterred to Register of Unpaid Wages
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