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“L! NEW DELHI MUNICIPAL COUNCIL SR:NO.D
61781

RECEIPT
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Receipt No.: CH080906NDMC016070 Date: 10-Jun-2008
Challan Number: 84094 Field: PUBLIC HEALTH ACCOUNTS BRANCH

A ALTH ANIT
Sub-F;eld:gggtéchE i ATEPN Function: Public Health

Functionary: NDMC Received From:Sh. Y.P."Malik
On Account of:Unpaid Balance of Sh. Vicky S/o Rajpal Rs.817/- vide Vr. NO. 247/H dt. 31/03/2008

Address: Circle No. IX

Account Code Description Amount
3202027 MECH.OF GARBAGE REMOVAL
Payment:Mode: Cash Total Amount:
Total Amount in Words:Eight Hundred And Seventeen Rupees Only
Cheque/DD No,: Chequé/DD Date: Bank:
Name of the Operator: .U kusum.lata Counter No:PK COUMNTER 1

Signature of Authorised Officer

RECEIPT'IS SUBJECT TO REALISATION OF CHEQU E/DRAFT/PAY ORDER.




(ot Sheet— T
sl RS < 7 IR u? R TR ) ﬁ?
o Uil . I.. 5 \\.\\ e
1 ITT COTITTUEITUT T UT TVIGOTS T 1 o + s v s . .d . 3 ¢ . \
PART-NOMINAL-ROLL : __Accountant (HG), CHIEF MEDICAL OFFICER
Dates ﬂ_.mu_.: ......................... e e e RS S “ \..\.\.\ Sign. or ?.E.:U impression of
S No. | Name, Father's/Husband’s Name & Address bésigation S s ...“ ................. Rate Amount w payee and dated initiats-of-—._
s - grouped acccrding to classes 112 4 | 2% 197 [28129130(31 | Total . aying officerméde atthe N ™
3 516 |7 (8|9 [10|11]12 (13 (14l15(16 {17 |18 1920 1 (22|23 % 25 (26 . ‘w@wﬂeﬂ\a_wh " v\n :EmNQNnmu\BmE |
\ [} 0 S .
&} <h, G.N%gzmﬂog?%»? mmm;xwi.r@cr % B Ll \;% { QQ v% % ﬁ [ % , o%%}u.ﬁ. Vﬁ :,%% Tn
2 3 My Sulhabh Canp 2 35mRe1 REE ‘ 1

s : k | co,?,.
Dkl hia 1erd Seon Lm%% ;mﬁc SEEEE RN R i o /
\id\ i |
-l

Y e N R R e
Xx@?v\?o(a :ow%\&r\ mﬂn&r __LT@\‘. Y ¢ | 1€ d
o % o ( |

Rl el Gl AR

[
Pl\Nn)v ﬂnwwsbprs, io 3??:%,@\» .J‘T\l‘ {d
h\w«

o
s

ey, TR T,
-

o
|V
&
st
O
?-’

=T

L LU bt
: N § : % »N ﬁ .
\__NGK» &?Qﬁ Glofpabed, ) ‘.amﬁm RE Prle
w _ el | 1] ]
— 1 ﬁ#mof%g V Wf?n?ﬁ omnwﬁwr _DWS\r MR it T\Pl,lllul\ll ] H_( ™ UW“ Mﬁvm W m w Ooug \1!%
Tows @8 Yll-ge Froluden. d f P
v gbnﬁm\ mwa? h Net) poso ﬁﬂ ﬂﬂﬁ\\l k NT\V % ﬁ : % ) e
(KKt QQatn R pak kL | P PP oL g | A
e ST T
£ * Soolan ‘ =E 5 ‘atalal _
. Daily Total | ﬂ .q.w \\._( \Mm. Total |
4 At Lqpr R [T DL
/ ;\u\% Q\\ /\* W# Initials of Inspecting Officer sm _ =
v
G 5 .m M.\ A
O A SRR
Accountant (HG) : M.O.H. St AO ¥ — < e
Certified that the workers mentioned in the muster roll | g W\N
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.




