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rlew Contingent Bill o
/ EIvEwIaC fype” Bill Type* Imprest/ MR Bills

Reference Number for
Cash Branch

Fund * NDMC Municipal General Fund Bill Date*{l '10/2007
Segment*  GENERAL FUND Sub Segment* CASH IN HAND

Field* PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH
Functionary* NDMC

.
- hairman 4/08/2007
Sanction By E b RO Sanctioned On = 00 @

Sanction Details Sanctioned By chairman vide No. 4257/PS/Chairman dt. 04/08/2007

Created By E Verified By| i
Confirmed By Approved By

Bill Status TB__EATED

Narration Payment to 4 Daily Wages Safai Karamchari/ LB Circle No. 6 @ Rs.133.45p. pe- day + Rs. 66/- CA

Remarks

Account Code* Account He i

E] 000 ALARIES,WAGES AND BONUS )

Deductions

Account Code

Net Payable in words

*. Mandatory Fields

://172.16.100.156:8480/EGF/HTML/NDMC/ContingentBill.jsp?billNumber=303... 12/10/2007
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C.
Certified that the workérs mentioned _:/wrm muster roll .
were actually employed by me on NDMC quxw.p and

they were actually paid 6n my identi ication in my presence.

Payment made, as umq details transferred to Regist
@ D egister of Unpaid Wages :
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T ount paid (in words) Rupees




