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!L’ NEW DELHI MUNICIPAL COUNCIL SR:NO.D

pELH 1)
RECEIPT 197848
wf femdt ww cafere whey i
Receipt No.: CHOQIOO?NDMC016102 Date: 03-Jul-2009
Challan'Number: 170421 Field: PUBLIC HEALTH-ACCOUNTS BRANCH

Sub-Field: éiﬁ%ﬁ HEALEH):-HEALTH GENERAL Function; Public Health

Functionary: NDMC f_ Received From: SE" K- CHOPRA(ST), CIRCLE NO.

On Account:of: ON'ACCOUNT OF SH. RAVINDER 5/0 SH. CHANDER PAL. UNPAID D/W'SALARY'FOR THE
MONTH QF MAY-2009, VIDE VR. NO. 61/H DATED: 10.06.09 2

Address: SK CHOPRA(SI), CIRCLE NQ. 10, NDMGC
Account Code 351 Description
3202027 ! MECH.OF GARBAGE REMOVAL
" Payment Mode:Cash Total Amount:
Total Amtount'in Words: Faur Hundred And Sixty One Rupees. Only
Cheque/DD No.- . Cheque/DD Date: i sBandes:
. Name of the Operator: nareshukumar. : 3 . Counter No:1l

Signature of Authorised Officer

QUE/DRAFT/PAY ORDER!




Challan . age 1 of 1

‘ . NEW DELHI MUNICIPAL COUNCIL

Challan

Challan Number: 170421 Date:
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) HEALTH GENERAL BRANCH
Fund: NDMC Municipal General Fund Segment: GENERAL FUND
Sub-Segment: CASH IN HAND Function: Public Health
Receipt/Bill No: Valid Upto: 3/07/2009
Received From: SH. S.K. CHOPRA(SI), CIRCLE NO, 10

ON ACCOUNT OF SH. RAVINDER S/O SH. CHANDER PAL. UNPAID D/W SALARY FOR THE MONTH OF MAY-2009, VIDE VR. NO. 61/H

On Account of: -+ 10.06.00

Address:S.K. CHOPRA(SI), CIRCLE NO. 10, NDMC

Account Code Account Name
3202027 MECH.OF GARBAGE RE

Created By: neelam
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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.

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

Tatal amount paid (in words) Rupees

—

Balance Paid
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