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Lontingent Bill Number : 30303080900064

Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 09-Mar-2009
Segruent: GENERAL FUND Sub Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 12

Functionary:

Sanction By: chairman

DIRECTOR (PH) Payable To: Secretary, NDMC

Sanctioned 12-Jan-2009
On:

Office order No. D-83/CMO (HQ)

SancticnDetails: Chalimbe

dt.18.02.2009 vide approval of Bill Status: VERIFIED

No. 171/D/PS dt.

12.01.2009

payment to 21 Daily Wager SKs/LBs
Narration: in circle No.12 w.e.f. 18.02.2009 to
28.02.2009 @140 + 66 Per month

Remarks:

Payable To

Deductions:

MECH.OF
GARBAGE
REMOVAL

i\ccount Account
Payable To m Code Head Amount
Total Deduction “

Net Payable in Words :

26699

Created By prem.sharma Verified By
ConfrmedBy | | Approved By RSO 0 13

rinal Approved
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NEW.DELHI MUNICIPAMQUMIL

K Number: 151171 ;
oM (PUBLIC HEALTH) SANITAHUN
w ok b 9@ub-Field: oy 1)

Functlonarv-DIRECTOP (PH)- NEV! | J Recélved 'Frqm'
'Wades of STt-MEENK W/4'Johny Peter in R‘/o Muster B.gqm

On Account of 18 st ,2.09

Address:

Account Code | 2 s T
3202027 “CH.OF GARBAGE RE ' ;
Total Amount:

payment Mode:Cash

Total Amount’in Words: One Thousand One H
Cheque/DD No.: Cheque /DD Date: Bank:
Counter No:1

Name of the Operator: kusum.lata

undred And Egurty Two Rupees Only

Signature of Authorised Officer

RECEIPT 1S SUBJECT TO REALISATION OF CHEQUE/MDR AFT/PAY ORDER.
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Accountant (HG)

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.
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M.O.H. Sr. A.O

Deduct-Payment made, as per details transferred to Register of Unpaid Wages
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Accountant (HG)

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.

M.O.H.

Sr.AO

Grand Total of this Muster Roll ...

Deduct-Payment made, as per details transferred to Register of Unpaid Wages
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