Payer's Cdpy:
NEW DELHI MUNICIPAL COUNCH ©: ' SR/NO.E

ipt No.: CH091004NDMC005053 RECEIPT: - Pate: 27-Apr:2009 L : _
umber: 153774 e Dol Fields PUBLIC'HEALTH ACCOUNTS BiAE}:S 3 5 5

e e (PUBLIC HEALTH) SANITATION UNICH ;

Sub-Field: 0 <7y Function: Public Health: ELH

Functionary: NDMC Received From: Sh. J.5.-Malik, $1-C-11 i
/Vinay Kr.'S/o'Sh.'Rajender, D/W S/Ks, Vide Vr. No. 36/H dt::15:04.09 for: unpaid salary bill
Rs.3758 EW N

Address: 'SI-C-11,Circle Office

Sh
On Account of: tor

Account Code Description
3202027 MECH.OF GARBAGE REMOVAL ) :
Payment Mode:Cash Total Amount:
Total Amountin'Words:Three Thousand Seven Hundred And Fifty Eight Rupees Only
Chegue/DD No.; Cheque/DD Dateg: Bank:
"Name ‘of the Operator: ‘kusum,lata - Counter No:1"'

-Signature of Authorised Officer

MIRECEIPTIS SUBJECT TO'KEALISATION OF CHEQUE/DRATT/PAY'ORDER.
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