Contingent Bill Number : 30302080900076
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 18-Feb-2009
Segment: GENERAL FUND Sub Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 12
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC

Sanction By: Director (P) Sanctlor‘;enc! 21-Jun-2002
00 No. 1234/SO(HE-III)/GC-III 19-

08-2002

Payment to 02 RMR Safai
Karamchari in Circle No. 12 w.e.f

Narration: 01/01/2009 to 31/01/2009 @140/-
Per Day Pius Rs.66/- Per Month CA
Per Month

SanctionDetails: Bill Status: CREATED

Remarks:

Account Account

MECH.OF
Public Health 3202027 GARBAGE
REMOVAL

Deductions:

Account Account
Code _Head

Total Deduction

Net Payable in Words :

Created By dharam.pal Verified By
ConfirmedBy | | Approved By B e )y

Final Approved
By




C.NO. X1
List of R.M.R. S/K/L/B B.F. Fund for the month e

Name and Father's Name 5 Designation | Amount | Remarks

(in Rs.) "
| Raj Kumar S/o Mchar Singh | RM.R, §/K | 45/- .

| 45/- "}

Sanjay S/0 Shiv Charan [ KIM.R. S/K

| Mahesh S/o Mukh Ram | MR S/K| 45/-

i Sunil Kumar S/o Ir)-ilrip .\:myh | RM.R. S

II Smt. Beena W/o Suresh Chand I M.R. S/K
.‘: Smt. Parkashi W/o R;u';;ul | L.M.R. S/K
: Smt. H';l_icsh\\';lri \‘\"s’;'t-)_f.ii;i;l!-.{.ilIV | _.M.R. S/K

3 Smiu, f\-’"[}!LIH)U W/o _r\;ii'i_li’rzhl_n"i ' l\l RJ\H{ Pe g,
: Suresh \n Babu f-.ll]_ 2l \I RMR S/IK
{ = !
| Rambir S/o Sohan Lal

R.M.R. S/IK

‘I Mahesh S/0 Sua Ram ‘ RM.R. S
. |

B Vinod \o Prem Si'n_gh”' ; l‘ R_I\IR T
s e .,_J_,,_f_,_,.,,,__

| RM.R. S/K
-“ Smt, ( )hﬁ\i’lli W/o R_i-i;ﬁ_k_i;‘j]im 7‘[ 7](.”!\--1.?{. S/K -‘.

| Rajesh S/o Shri Kishan |

) Smt. Kela W/o | ecelaRam | MR SK |
| Smt. Darshna W/o Balbir | j M.R
sSmt. Kamlesh W/o Madan Kishor |
‘ f\'i.\'lulrl:tm_uzi S/0 K;un:li%;ibp;l ; M.R. S/k
Smt. Laxmi W/o Bram Singh ' M.R. S
‘; Smi. Kanta W/o Om Prakash -' MR. S
| Suraj S/o Jugni - _‘ M.R. §
| Smt. Padmawatj W 0 Subhash \. MR. S
S, Naresh Devi W/o Kishan Pal | RMR.S
,l Parmod S/o Ram Singh .. RMR. S/K |

| Sunil S/0 Lakhi Chang | RM.R. S/K

 Smt. Vidya ID/o Banwari La] | RMR.SK |

™M —_
Si[}nature of SLYy
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