
MDM Monthly Bill Register
Name of the School: Month: Year:
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Total

Payable Cooking cost amount in words ____________________________________________

Consolidated Monthly Received, Issued & Balance Details (Rice in Kgs & Egg in Numbers)
Balances O.B Received Total Utilized C.B Next month Indent

Rice
Eggs Amount Credited to

Agency: Yes/No
Credited on:

Date of bill prepared: Date of bill submission:
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