RECEIPT

T | +621986

Receipt No.: CH 091010NDMC032295 Date: 07-Oct-2009

Challan'Number: 189467 Field: PUBLIC HEALTH ACCOUNTS BRANCH

~Fialds (PUBLIC'HEALTH) SANITATION e e
Sub F'e'd'CIRCLE 10 Funiction: Public Health

Functionary: DIRECTOR (PH) Received From:SH. S.K. CHOPRA(S.I), CIRCLE-10
On ‘Account of: UNPAID/'SALARY OF SH. JINESH S/O SHi'HEM RAJ DAILY'WAGER S/K CIRCLE-10, VIDE VR,
"NO. 57/H‘DATED 11.09.09 FOR THE MONTH OF AUGUST-20_09.

Address: 'SH, S/K! CHOPRA(S.I), CIRCLE-10,

Account Code Description E Amount
2308003 GARBAGE REMOVAL CLEARANCE 1535
Payment Mode:Cash i Total Amount: 1535
Total Amount in Words:One Thousand Five*Hundred Aiid Thirty Five Rupeés Only
Cheque/DD No.: Cheque/DP Date: Bank:
Name of‘the Operator: naresh. kumar Counter No: 1

R

Signatiire.of Authorised Officer

RECEI‘PT IS SUBJECT TO'REALISATION OF CHEQUE/DRAFT/PAY ORDER!




Receipt Print Page 1 of 1

Receipt.Print Page 1 of 1

Payer's Copy
‘L’ NEW DELHI MUNICIPAL COUNCIL, " sk.No.D
" RECEIPT

r [\4 r 7
J MICIEAL ‘¥ )Z )
Receipt No.: CH091010NDMC032296 1 Dste: 07-0Oct-2009

Challan"Numbéer: 189464 Field: PUBLIC HEALTH ACCOUNTS BRANCH

Lo (PUBLIC HEALTH) SANITATION i
Sub-Field: CIRCLE 10 Function: Public Health

f feall v wive wfteg

Functionary: DIRECTOR (PH) Received From: SH. S.K..CHOPRA (S.1), CIRCLE-10

AUy AL of_UNPAID SALARY OF SH. NEERAJ S/O SH: OM PARKASH DAILY WAGER S/K CIRCLE-10, VIDE
"VR. NO. 57/H DATED 11.09.09 FOR THE MONTH OF AUGUST-2009.

Address: SH. S.K. CHOPRA (S.I), CIRCLE-10.
Account Code Description Amount
2308003 1228
Payment Mode;: Cash Total Amount: 1228
Totat Amount in Words:One Thousand Two'Hundred Ahd Twenty Eight Rupees Only
Cheque/DD No.: Cheque/DD Date: Bank:

Name of the Operator: naresh.kumar Counter No: 1

L MO RSN
Signature of Authorised Officer

RECEIPT'TS SUBJECT TO'REALISATION OF CHEQUEIDRA’FT/P:AY ORDER
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