
 

      Annexure-D  

 

MONTHLY STATEMENT OF SERVICES RENDERED 

Month ……………….. Year ………………….  Ref; Work Order TSD/WO/09/………. Date ……../……./…….. 

Billing amount Rs ………………………. Invoice/ Bill No. …………………………………………Date ……./……/…….. 

 

LOCATION  

Sr.No. 

 

Date  

 

Time  Deptt Block  Bay      Clock 

Description  

Complaint 

Nature  

Date 

Attended  

Time  

Taken  

(Hrs) 

Status  

Completed  

Pending,  

With reason  

Unresolved/

Pending 

Break down 

(days) 

 

Remarks  

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

Total Unresolved/Pending days ………………………                 Deductions @ Rs 50/- per day                               Amount to be deducted Rs.  

 

 

Signature …………………………………….       Signature & Seal  

Contractor …………………………………        Engineer in charge     

   

 


