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Contingent Bill Number : 30301080900046
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 09-]lan-2009

Sub

* Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATICN CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanctioned

Sanction By: chairman Biess

08-Sep-2008
Office order No. D-538/CMO (HQ)
dt. 11.12.2008 vide approval of
Chairman No. 6401/D/PS dt.
08.09.2008

SanctionDetails: Bill Status: CREATED

payment to 25 Daily Wager SKs/LBs
Narration: in circle No. 7 w.e.f. 15.12.2008 to/
31.12.2008 @140 + CA per day

Remarks:

MECH.OF
Public Health ‘3ARBAGE
REMOVAL

Deductions:

I R
T TN

Net Payable in Words :

Created By dharam.pal Verified By
ConfirmedBy | | Approveasy e S

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?billNumber=303... 1/12/2009
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NEW DELHI MUNICIPAL COUNUL

Challan B R T st
Challan139205 Date: 11/02/2009

Number:
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 7

Fund: NDMC Municipal General Fund Segment: GENERAL FUND

Sub-Segment: CASH IN HAND Function: Public Health
Receipt/Bill No: Valid Upto: 18/02/2009

Received From: Sh. BS. Chikara, Circle No. VII

On Account of:unpaid amount vice Sh. Rakesh S/o Sh, Sayender, Daily Wager SK vide Vr. No. 37/PH dt. 13/01/09 Rs.142/-

Address: Circle Office No. VII

Account Code Account Name

MECH.OF GARBAGE REMOVAL

Created By: ajay.mathur




Office Copy
‘. NEW DELHI MUNICIPAL COUNCIL SR: NO:'D
C 100262

af fradll wre mitar witvg

Receipt'No.: CHO80902NDMC025560 r+ Dates: 112-Feb+-2009
Challan Number: 139205 Field: "PUBLIC HEALTH ACCOUNTS BRANCH
esatas {PUBLIC HEALTH) SANITATION
Sub F'ew'CIRCLE 5
Functionary: DIRECTOR (PH) Received From: Sh.'BS: Chikara; Circle No:WVII
. unpaid amount vice Sh. Rakesh S/o.Sh. Sayender, Daily Wager SK vide Vr.'No. 37/PH dt.
O ARDO I OLZD9 Rs.142/- ‘

Function!Public'Health

Address: . Circle Office No. VII

Account Code
3202027
Payment Mode:Cash Total Amount:

Total Amount.in Words: One Hundred And Fourty Two Rupees Only
Cheque/DD No.: Cheque/DD Date: Bank:
Name of the Operator:: kusum:lata - Counter No: 1

Entered:in Collection Register s—sssssensmimmmsn—an Page No. ~—=semame

Signature of Clerk
RECEIPTIS SUBJECT TO' REALISATION OF CHEQUE/DRAFT/PAY ORDER!
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