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Initials of Inspecting Officer

) Grand Total of this Muster Roll ...
Accountant (HG) i . M.O.H. Sr.AO
Certified that the workers mentioned in the muster roll

were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages _,"
they were actually paid on my identification in my presence. . . .

Total amount paid (in words) Rupees....... e PR SR ke S e Balance Paid
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Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr. A.O
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