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l NEWDELHI MUNICIPAL COUNCIL SR:NO.D

Receipt No.: CH091006NDMC015464 Daie: 24-Jun=2009

Challan Number: 166095 Field: ' PUBLIC HEALTH ACCOUNTS BRANCH

Sub-Field: (SPUBLIC HEAL RENSANFTATION CIRCLE Functian: Public ‘Health

Functionary: NDMCT Received From: SH. VED PRAKASH(ST); CIRCLE-6
S Ricoiiskiab ON'ACCOUNT OF SH. PUNEET KUMAR S/0 SH. SHYAM LAL. UNPAID D/W:-SALARY. FORTHE MONTH.OF
“APRIL-2009, VIDE VR. NO. 50/H DATED: 12.05.09

Addressy . CIRCLE-6,PADARA ROAD

Account Code A (OUN Description

3202027 " ‘ MECH.OF GARBAGE REMOVA

Payrent Mode:Cash Total Amount:

Total-Ameunt in Werds: Nine Hundred And Twéhty One Rupées Only

Ycheque/DD No-: .. Cheque/DD Date: Bank?

Nameof the Operator: “~. naresh.kumar . Counter Mot

Signature of Authorised Officer
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