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Confirm Contingent Bill

Disbursement Type*

Reference Number for 30309070800063
Cash Branch

Fund * NDMC Municipal General Fund
Segment* GENERAL FUND
Field*

Functionary* NDMC

Sanction By* [CHAIRPERSON

Sanction Details

Created By lajav.mathur I

Confirmed By [ |

Final Approved By l |

Narration

Remarks

Saction by Chairper , NDMC VIDE NO.. 951/PS/CHAIRPERSON DT. 24/02/2007

PAYMENT OF 1 daily wages S/K /L.B. @ Rs.133.45 per day + Rs.66 C.A.
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Bill Type*

Bill Date*|14/09/2007

Sub Segment* CASH IN H/
Sub Field* (PUBLIC HE

24/02/2007
Sanctioned On *

Verified Byjrakesh.batt:
Approved Byl

Bill Status [VERIFIED

Function Name

Account Code*

Account Head

Public Health ]g 2101000

SALARIES,WAGES AND BONUS

Deductions

Account Code

Account Head

=Y

Deductions [

Net Payable [

One Thousanc

Net Payable in words

*- Mandatory Fields

http://172.16.100.156:8480/EGF/HTML/NDMC/ContingentBill.jsp?billNumber=...
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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

Totai amount paid (in words) Rupees Balance Paid
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