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Contingent Bill Number : 30306080900109
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 19-Jun-2008

g Sub
Segment: GENERAL FUND Segment: CASH IN HAND
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 10
Functionary: NDMC Payable To: Secretary, NDMC

Sanction By: Chairman sa““'mgf“! 07-May-2008
Sanctioned By Chairman NDMC vide y "
No. 3430/PS/CH dated 07/05/2008 Bill Status: CREATED

Payment of 11 daily wages SKs/LBs
Narration: Circle No. 10 @ 135.25 plus CA
Rs.66/-

SanctionDetails:

Remarks:

i Account Account

MECH.OF
Public Health 3202027 GARBAGE
REMOVAL

Deductions:

< Account Account

Total Deduction n

Net Amount

dharam.pal _

Approved B

http://172.16.100.156:8480/EGF/HTML/N DMC/Cbill_voucherview.htm?billNumber... 19-06-2008
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Grand Total of this Muster Roll ... :
Accountant (HG) , M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and

Deduct-Payment made, as per details transferred to Register of Unpaid Wages
thepwas actually paid on my identification in my presence. :




