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C Bill Voucher
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i Contingent Bill Number : 30309091000109
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 11-Sep-2009
Segment: GENERAL FUND SUb - - ASH IN HAND
Segment:
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC
Sanction By: DIRECTOR(P) Sa“‘:t"’g‘:‘d_ 01-Jul-2002
Office Order No. D-1234/SO(HE-
SanctionDetails: III)/GC-III dated: 01.07.2002 vide Bill Status: CREATED
approval cf Director(P)
Payment tc 3 RMR Safai _ ; 11
Narration: Karamcharis in Circle No. 12 w.e.f. <N 2 | A
01.08.09 to 31.08.09 { o
-tie
Remarks: (A |
SIS s
Code Payable To Function Account Code | Account Head Amount
GARBAGE
Public Health 2308003 REMOVAL 7063
CLEARANCE
Gross Amount 7063
Deductions:
| S
Code [ Payable To Function Account Code | Account Head Amount
LWO
3502009 (BENOVELENT 90
FUND)
Total Deduction 90
Net Amount 6973

Net Payable in Words :

Created By

neelam.uniyal Verified By

Confirmed By

Approved By

Final Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill _voucherview.htm?bilINumber=3...

11-Sep-2009




C.NO. X1
List of R.MLR. S/K/L/B B.F. Fund for the month

Name and Father’s Name [ Designation Remarks

| Raj Kumar S/o Mchar Singh

| Sanjay S/o Shiv Charan
Mahesh S/0 Mukh Ram
Sunil Kumar /o Ii)lliiip\lnuh

| Smit. Beena W/o Suresh Chand

L Parkashi W/o Ril-_i-l;-l“l]
Smt. Baleshwari W/o Babu Lal | R.

| Smt. Madhu W/o Siri Pal | RM.R. S/K
TRMR SK

| Rambir S/o Sohan Lal "RMR.S
Mahesh S/0 Sua Ram R.M.R. S/K

; \VinndSm Prem Singh | RMR.SKK

R“ﬁsh S/o Shri Kishan " R.M.R.S/K
| Smt. Omwati W/o Ram Kishan | R.M R. S/K

Smt. Kela W/o Leela Ram

e : e L ’ s > i p—— o 1 ,‘_-_--
e l smi. Kamlesh W/o Madan Kishor | RUVLR. S/
| 18. \’ Kishanappa S/o l'\';mz:li-}uppza .M.R. §/K

. J
/ 19. | Smt Laxmi W/o Bram Singh i RIMLR.S/K
| .

20. | Smt. Kanta W/o Om Prakash | RIM.R.S/K

‘ Sur;lj.Sf"n Jugni - | RM.R.S/K |
‘ Smt. Padmawati W/o Subhash M.R. S/K |
| Smt. Naresh Devi W/o Kishan Pal {M.R.S/K
Parmod S/0 Ram \mgh ; | LM.R. S/K

| Sunil $/0 Lakhi Chand RM.R. S/K

| Smt. Vid}a D/o Banwari Lal | R.M.R. S/k

-—

Signature of S.l.)CH' .
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