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)—-sz_lf—Contingent Bill Mumber : 30304080900091

Disbursement Type: Cash Bill Type: ImprestBills

Fund: NDMC Munizinal General Fund Bill Date: 17-Apr-2008

Sub

Segment: CASH IN HAND

Segment: GEMNERAL FUND

Field: PUBLIC HEALTH ACCCUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 10

Functionary: NDOMC Payable To:

Sanction By: Chairman Sanctioned ,¢-jan-2008

g i Sanctioned By Chairman NDMC vide X :
SanctionDetails: No. 462/PS/CH dated 16/01/2008 Bill Status: CREATED

Payment of 44 daily wages SKs/LEs
Narration: Circle No. 10 @ 133.45 plus CA
Rs.66/-

Remarks:

Payable To

Code Head
MECH.OF
Public Health 3202027 GARBAGE 36750
REMOVAL

Gross Amount

Deductions:

Net Payable in Words : Thirty Six Thousand Seven Hundred And Fifty Rupees Only

Created By dharam,pal

Confirmed B
Final Approved
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NEW DELHI MUNICIPAL COUNCIL - sr:no.D

EIPT - e
58407

feceipt No,: CHOB0906NDMCQL7683 Date: 121-3un-2008
Chailan Number: 84096 Field! PUBLIC HEALTH ACCOUNTS BRANCH

o .(PUBLIC HEALTH) SANITATION 10wl v
Sub F'eld‘CIRCLE 10 Function: Public 'Health

Functionary: NDMC Received From:Sh, Vijay Pal, SI C-X

‘Unpaid Balance of Rahul, Rs.408/- Indernal Rs.544/- Gita Rs.544/- Hemlata Rs.1089/- Rajiv
On Account of: v 544 /0 Vinod Rs.272/- vide Vr. NO. 115/H dt. 23/04/2008

Address: ' Circle NO. X
l—lf;;.égunt Code Description Amount
1}202027’ MECH.OF GARBAGE REMOVAL

Payment Mode:Cash
Total Amount in“Words:Three Thousand Four Hundred And One Rupees Qfily

Total Amount:

Cheque/DD:No.: Cheque/DD Date: Bank:

Naitak'of the Operator:  kusurmi.lata Counter No:PK COUNTER/1

Signatupe of Authorised Officer

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