	MDM  C.C.Hs HONORORIUM  CLAIM  BILL 

	
	
	
	
	
	
	
	

	For the Month of …………………….                                      Year …………….

	
	
	
	
	
	
	
	

	Name of the School……………………………………………        Village……………………
	

	
	
	
	
	
	
	
	

	District……………………………………………………………        Mandal……………………
	

	
	
	
	
	
	
	
	

	Avrg Meals Taken during the Month…………………………
	Name of the Implementing Agency..

	
	
	
	
	
	
	
	

	Name of the H.M.with Phone Number………………………          …………………………………..

	
	
	
	
	
	
	
	

	………………………………………………………………………         Bank A/C Number……………………       

	
	
	
	
	
	
	
	

	Name of the M.E.O.with Phone Number……………………    
	Name of the Bank………………… 

	
	
	
	                                                                      RECEIPT

	
	
	
	

	                   Received Amount of Rs………….………/-  Rs………………………………………………..

	
	
	
	
	
	
	
	

	…………………………………………………only towards Honororium to Cook cum 


Helpers  of Mid Day Meal Scheme for the Following Members for the Month of …………………….
Released vide Proes. Rc.No.45-2 / B3 / MDM //2010. Dated ……………………  of 

District  Educational Officer ,West Godavari District, Eluru. Utilized for the Expenditure and the 

Total amount of Rs ……………../- has been incurred for providing Honorarium to  the Following 

School  at the Following Rules.
	        Sl.No
	                             Name of the School
	Avg No. Of.Children Taken Meal
	No.Of.Cook cum Helpers Need as per norms 
	Honororium for Each Cook cum helper 
	Total Amount 

	
	
	
	
	
	

	               Total

	
	
	
	
	


Signature of the Implementing Agency                                               Signature of the Head master
& cook cum helpers.

1.
2.

3.

4.
5                                                                 
Counter Signed
Passed for Rs …………( Rupees …...........................................................................

………………………………….only).

                                                                                               Signature of the M.E.O.

