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Receipt No.: CHO80906NDME0 16068 Date: 10-Jun-2008
Challan Number: 84093 Field: PUBLIC HEALTH ACCOUNTS BRAw,
’ J(PUBLIC HEALTH) SANITATION
Sl.lb—FleId.C]RCLE &
Functionary: NDMC Received From:Sh. Ved Prakash, ST C-VI
Unpaid Balance of Rs.408/--of Sh. Rajeev S/o Maheshwari Parasad Against Vr, NO., 195/H dt.
31/03/2008

Functior: ?ublic Health

On Account of:

Address:: Circle Nol VI

Account C Description / Amount
3202027 MECH.OF GARBAGE REMOVAL 408

Payment Mode:Cash Total Amount:
Total Amount in Words:Four Hundred And'Eight Rupees Only

Cheque/DD No.: Cheque/DD/Date: Bank:
Name of the Operator: kusum.lata Counter No:PK COUNTER 1

RECEIPTIS SUBJECT TO REALISATION OF CHEQUE/DRAFT/PAY ORDER.
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Challan

Challan )
Numbera >1093 Date: 9/06/2008

-

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 6

Fund: NDMC Municipal General Fund Segment: GENERAL FUND

Sub- ol g
Segment: CASH IN HAND Function: Public Health

iz o valid Upto: 12/06/2008
Received
From:
On AccountUnpaid Balance of Rs.408/- of Sh. Rajeev S/o Maheshwari Parasad Against Vr. NO. 195/H dt.
of:31/03/2008
Address:Circle No. VI

Sh. Ved Prakash, SI C-VI

Account Code Account Name Amount

3202027 MECH.OF GARBAGE REMOVAL 408

Created By: dharam.pal Signature:
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