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List of RALR. S/K/L/B B.E, Fund for the month

Name and Father's Name

[ Raj Kumar S'o Mchar Singh

‘ Sanjay S/o Shiv Charan
Mahesh S/0 Mukl Ram

Sunil Kumar 870 l)i'lipﬂ.:\:il'lf._"h

L SmL Beena W o Suresh Chand
| Sml. Parkashi W/o !(Ll“li')ill

Smt. Baleshwari W/o Babu Lal

Smt. Madhu W/o Siri Pal

Suresh S/o Babu Lal
Rambir S/o Sohan 1.al

| Mahesh S/o Sua Ram
: 1 Vinod S/o Prem S"ing_h. -
; Rajcsl-{ S/o Shri Kishan

Smt. Omwati W/o Ram Kishan
| Smt. Kela W/o |.eela Ram

| Smt. Darshna W/o Balbir

‘. smt. Kamlesh W/o Madan Kisho
Kishanappa S0 Kanakappa
Smit Laxmi W o Bram Sineh
Smt, Kanta W/o Om Prakash
| Suraj S/o Jugni

- Smt. Padmawaw W/o Subhash

smt. Naresh Devi W/o Kishan Pl

Parmod S/0 Ram Singh
Sunil S/o Lakhi Chand

Smt. Vidya D/o Banwari |.al
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MR
MR, S/K

Amount

(in Rs.)

RMR.S/K |

R.M.R. S/K
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R.M.R. S/K
R.M.R. S/K
RMR.S
LM.R. S
MR, S
MR
MRS
MR,
M.R.
M.R. S
R.M.R
RM.R. S
R.M.R. S
R.M.R. S/K
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Gral Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Totamount paid (in words) Rupees

Dect-Payment made, as per details transferred to Register of Unpaid Wages
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Balance Paid




