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’ Contingent Bill Number : 30308080900054

1 Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 12-Aug-2008

Sub
. 1
Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 6
Functionary: NDMC Payable To: Secretary,NDMC

Sanction By: Chairman Sanctwgic! 07-May-2008
24 daily wager 5&5 circle no. 6
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Payer's Copy

NEW DELHI MUNICIPAL COUNCI, ~ *sr:No.D
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30079

Receipt No.:C!
Challan: Numberi

Date:
Field: 4

Sub+Field: Function:i

Functionary: ND Received From:

On Account of:D

e Ng, 61

Description
Gl RIEMOVAL
Payment Mode: h Total Amount:

Total/Amountin Words: o Hundred:®nd nty FivelRUpees Onky

Bank:
Counter No:PK ¢ QOUNTER

-

Cheque/RPD No. .7 Cheque/DD Date:
Nae of the Operator: “bimal.ckka '

-

Signature of Authorised Officer
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