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Receipt No.: CH091008NIZMC026044 Date: 27-Aug-2009
Challan Number: 178866 Field: PUBLIC HEALTH ACCOUNTS BRANCH
Sub-Fiald:(pUBLIC HEALTH) SANITATION

CIRCLE 10 Function: Public Health

Functionary: DIRECTOR {F'H) Received From:S.1. 'C.NO.10
On Account of: UNPAID!S”: ARY OFSHRI SUNNY S/0O SH.SURAT SINGH DAILY. WAGER S/K C.NO,10

Address: S.1:C:NO.16, N.DM.C., N.D.

Account:Code T Description : Amount
2 3 EMOVAL CLEARANCE

Payment Mode:EEh Total Amount:
Total Amount in Words: Cne Hundred And Fifty Three Rupees Only
Cheque/DD No.: Cheque/DD Date: Bank:
Name of the'Operator: "nectu.arora Counter No:1

Signature of Authorised Officer

RECEIPTIS SUBJECT TO REALISATION OF CHEQUE/DRAFT/PAY ORDER._
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grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll i .
were actually employed by me on NDMC work(s) and peduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. _

Total amount paid (in words) RUPEES..........ccvuriessusiusinssuend —— ... Balance Paid
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