C Bill Voucher Page lr"oi'rl

et - 'Contingent Bill Number : 30304080900073

Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 15-Apr-2008

Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 10
Functionary: NDMC Payable To:

Sanctioned

Sanction By: Chairman i

16-Jan-2008
Sanctioned By Chairman NDMC vide 2 .
No. 462/PS/CH dated 16/01/2008 Bill Status: CREATED

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

SanctionDetails:

Remarks:

Account Account
MECH.OF

- Public Health 3202027 GARBAGE 136816
REMOVAL

Gross Amount 136816

Deductions:

N 9

7

i e [ [ [
Total Deduction “

Net Amount 136816

Net Payable in Words :

dharam. pal ifi
Confirmed B T L ARSI

Final Approved
By

F\@IQ pree (ol uk{, Lg 2R85% /.__
s N2 2) B S8Y B chondr 0
2456 |—

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumbe... 15/Apr/2008




Payer's Copy

ﬂa : NEW DELHI MUNICIPAL COUNCIL SR:NO.D

RECEIPT i g8V OB
_ - 08108
Receipt No.: CHOBO906NDMC01 7684 i Date: 121-Jun-2008
Challan Numben: 84095 NS Field: 'PUBLIC 'HEALTH ACCOUNTS BRANCH
RLEL] A(PUBLIC'HEALTH) SANITATION
Sub F'EId'CI_RCLE 16
.. Functionary: NDMC Received From:Sh. Vijay Pal; ST C-X
On Account of: Unpaid Balance of Sh. Sanjay S/o Chanderpal Rs.2856/- vide Vr. NO. 110/H dt. 23/04/2008

i Rl 7w e aey }

Function! Public'Health

Address:  Circle No. X

3202027, . MECH.OF GARBAGE REMOVAL
Payment'Mode:Cash Total Amount:
Total Amount in Words:Two Thousand Eight Hundred And Fifty Six Rupeé&s Only
Cheque/DD No,: Cheque/DD Date: Bank:
Nameof the Operator:  kusum.lata Counter No:PK COUNTER.1

L/

Signature of Authorised Officer

RECEIPTIS SUBJECT TO'REALISATION OF C HEQUE/DRAFT/PAY ORDER.

OFFICER
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M.O.H. Sr.AO

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 & Register of Unpaid Wages
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