
PO No:____________________ 
 

PO No:____________________ 
 

  NREGA PAYMENT ORDER 
 
TO BE FILLED BY IMPLEMENTING AGENCY 
 
Gram Panchayat: /_____________________________________/ Date: /__________________/ 
 
Name and No. of Worksite: /________________________________________________________/ 
 
Payment for  MR Number:  /_____________/ Date: ___/___/___ To: ___/___/___ 
 
Serial 

No. 

Name of Labourer Job Card Number Account 

Number 

Wages to be 

Credited (Rs) 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

TOTAL  

 
 
Signature: /______________________/ 

 
…………………………………………………………………………………………………....................... 

RECEIPT (TO BE FILLED BY PAYMENT AGENCY ) 
 
Gram Panchayat: /_____________________________________/ Date: /__________________/ 
 
Payment for MR Number:  /_____________/ Signature and Stamp: /________________________/ 


