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Haryana Municipal Account Code, 2025
Under Haryana Municipal Act, 1973

and

Haryana Municipal Corporation Act, 1994

Name of the Municipality

PART-II

(Para 2.3(e))

Detail of removal of unauthorized advertisements
During the financial year

Serial Work Name of | Number | Date of Nodal Place of Particulars of the
Order . . Officer for . .
Number Agency | of Drive Drive . Drive Violator
Number Drive
@ 2) 3 () 3 (6 () ®
Propert Number Typolo Brand Displayed Amount
perty of YPOOZY | Gize of spray Status of Weight of
ID of the of OMD at the time of spent on
. OMDs OMD Scrap scrap
Location removed removal removal (%)
removed
® (10) an a2 as) a4 as) a6)
OMD: Outdoor Media Device
Serial Charges | Tax/Charges to
Number e ges t Name and Designation of the
to be paid | be deducted (if R e . .
of Store X approving/verifying authority of bills
. in gross any)
Register
a7 (18) a9 20)
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FORMAT FOR CHANGE REQUEST FORM

(See Para 3.10)

Name of Municipality Change Request
Number
Name of the person requesting change Date
Detail of the Codes to be amended
Group Reference Code Reference Description
Detail of the Codes to be added
Group Reference Code Reference Description

Change Requested (Reason for change and codes to be added/amended)
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CHANGE AUTHORIZED FORM
(See Para 3.11)

Change request no Name of
Municipality

Change Request viewed by Same number as change request number

Comment

Signature Date
Authorization

Change Request Authorized by

Comments
Accepted Signature

Reiected Date
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FORM GEN-2
(See Para 4.2(b), 4.4)
Journal Book

Name of the Municipality

Serial Date \J/?)igir Code of Particulars Ledger Debit Credit
Number Account Folio Amount () | Amount ()
Number
FORM GEN-3
(See Para 4.2(c), 4.4)
Name of the Municipality
Ledger Account
Debit Credit
Code of . . Amount Code of . . Amount
Date Account Particulars Folio ?) Date Account Particulars Folio )
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FORM GEN-4
(See Para 4.3(a), 4.4)

Name of the Municipality
Cash/Bank Receipt Voucher

Name of the Fund: Name of the Bank:
Pay-in slip Ref. Number/Date: Cash/Bank Receipt Voucher Number:
Date:
Biuclae Code of Account Chgllan for
. . o Remittance of Amount ()
Function Functionary Account Description
Money Number
1 2 3 4 5 6

Total

Prepared By Verified By Approved By: Posted By:

Date: Date: Date: Date:

Notes:

1. A separate Bank Receipt Voucher shall be prepared in respect of each separate Bank Book maintained.

2. All the Challans for Remittance of Money, the details of which are included in this Bank Receipt Voucher, shall
be attached to it.

FORM GEN-5
(See Para 4.3(b), 4.4)
Name of the Municipality
Cash/Bank Payment Voucher

Name of the Fund: Name of the Bank:
Date:- Department:-
Cash/ Bank Payment Voucher Number.: Name of  Claimant:-
Purchase order /Work Order Number:
Budget Code of Account Payment Order | Cheque Amount )
Function Functionary | Account Description Number Number
1 2 3 4 5 6 7
Total (in words)
Prepared By Verified By Approved By: Posted By:
Date: Date: Date: Date:
Received payment
Signature Receiver
Notes:

1. A separate Bank Payment Voucher shall be prepared in respect of each separate Bank Book maintained.
2. Payment Order for which payment is made shall be attached to the Bank Payment Voucher
3. The payment vouchers and its supporting shall be cancelled with Paid’ stamp
FORM GEN-6
(See Para 4.3(¢c), 4.4)
Name of the Municipality

Contra Voucher

Date: Contra Voucher Number
Code of Account Account Description Debit Amount (%) Credit Amount (%)
1 2 3 4
Total
Prepared By Verified By Approved By Posted By
Date Date Date Date
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Note:

1. The supporting documents forming the basis of the entry shall be attached to the Contra Voucher.

FORM GEN-7

(See Para 4.3(d), 4.4)

Journal Voucher

Name of the Municipality

Name of the Fund: Dated:
Journal Voucher Number:
Budget Code of Account Debit Amount | Credit Amount
Function Functionary Account Description (&) &3)
1 2 3 4 5 6

Total
Prepared By Verified By Approved By Posted By
Date Date Date Date

Note:

1. The supporting documents forming the basis of the entry shall be attached to the Journal Voucher.
2. The narration for the entry shall be clearly (understandably) stated.
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FORM GEN-8
(See Para 4.4)
Name of the Municipality
Receipt

Date:
Received  from  Shri a sum of % (in  words)
towards vide cash/cheque/demand draft/Banker’s cheque No
dated drawn on Bank , Place of the
Bank.
Signature of Authorized Officer Signature of Clerk

Entered in Collection Register Page Number.................

Note: - Cheque/Draft/Banker’s cheque are subject to realization
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FORM GEN-9
(See Para 4.4)

Name of the Municipality

Receipt Register
e
>
ElE |
) S o
- £ = S
= 5 =Y 3 <
5 5 | 2| 28| & |«
= = 28 | g g g
= = = = =]
— < g ~ =} m = o
5] = = Z ) 3 3= <
o © 5 A e 3 2 o 7 N E
5] = = — - —
= £ 2 S 0 5 EZT| E = & 5| &
g S < 7 = = fast < g < = 15 > [
= Z A o 2 o~ a 5o = 5 A 4 |l
Z = - S o o D) = S 2 5| « e S|
= 5 3 g2 2 S| Y2 | =S| 82l 2| S| €| B
: : 5 | 28| 5| 2| EE| 83| 55 2| g 2|
[
o 7 e =0 Z o msE | O8| Azl Aa| Aa| 3| =
1 2 3 4 5 6 7 8 9 10 11 12 | 13
Opening
Total
Days Total**
Closing
Balance

* Specify the details of the substitute cheque received in case of dishonour of the cheque.
** This total shall be tallied with total as per the Collection Register for the day and also the amount as per the
‘Summary of daily collections.

Note:

»  For each entry made; record the Name, Designation, and Signature of the person making the entry in the register
and the person checking the entry.

> This can be prepared in perforated sheets, as the same shall be used for making support to the deposit slip into
the designated bank account or to other collection offices.

> Separate sheets shall be used in respect of Cash and Cheques/drafts received.
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FORM GEN-10
(See Para 4.4)
Name of the Municipality
Statement of status of cheques received.
From
Date: Serial Number
Nusn‘ig:rl of Date of
the Date of Statement Deposited Realization/
Serial Statement of Cheques Cheque/Draft | Amount into Bank | Realized/ Return
Number Deposited/ Number ® Account Returned intimation
of Cheques .
: received Number from the
Deposited
. Bank
received
1 2 3 4 5 6 7 8
Prepared By*: Received By*:
Checked By*: Dated:
Dated:

* Record the name, designation and signature of the person.
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FORM GEN-11
(See Para 4.4)

Name of the Municipality

Collection Register of

for the year 20 to 20
Department
= . o Particulars of Income
= =2 § — & *5
£ ] 52 & 2 L] . 1< | 2 ¢
5 2 ES| 2 2 T % B BE.L| ® | %
Z o 5z 55 ° > > > ﬁ 2 5 g
.c_‘“ o Z M o g I :J: E - g;‘ 8—1 5
5 2 &8 2 S g g = S5 2 2
2 A g A 5] L 3 3 3 g = »
g z 2 5 S| 8| 22| 2
e < < < < =
1 2 3 4 5 6 7 8 9 10 11
Opening Total
Day’s Total #
Closing Total
Prepared By***:
Checked By***: Entered By***:
Date: Checked By**:

* Specify the Head of Income under which collection is made.

** Specify the identification details in respect of the cheque, example: Bill Number in case of Property and other Tax
Collections, Tender Number /Work Order Number in case of Earnest Money Deposit or Security Deposit, etc.

*** Record the name, designation, and signature of the person.

# This total shall be tallied with total as per the Receipt Register for the day and also the amount as per the ‘Summary
of daily collections.

Note: Each day’s collection shall be recorded on a separate page of the Register and every page shall be signed as
provided.
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FORM GEN-12
(See Para 4.4)

Name of the Municipality

Summary of Daily Collection

of Collection Office/Collection Centre
Date: Serial Number:
Nslgllli:el:r Dzi:'lt:)efn ¢ Name of the Revenue Head Anz;)u nt Amount (%) D?V)iz;::ed
1 2 3 4 5 6
Revenue accounted for on Cash basis #
1 Tax Department Property Transfer charges
Octroi Penalties and Transit fees
3 Water Supply Water connection charges
Water Tanker charges
Road damage charges
Revenue accounted for on Accrual basis
4 Water Supply Water Charge. Water benefit
Tax
Notice fees, Warrant fees
Grand Total
Amount in Words (3):
Receipt Number issued by the Collection Office:
(in case collection are deposited with Collection Office)
Cash 2
Cheque %
(For Cheques
realized)
Total 3
Prepared By**: Examined and entered
Checked By**:
Accountant/Authorized Officer
Dated:

Dated:
* Specify the Bank Name and Account Number in case of amount directly deposited with bank.
** Record the name, designation, and signature of the person.
# for revenue accounted for on Cash basis, one consolidated figure for the total collections may be given instead of
giving a receipt-wiseentry.
# Examples of cash basis of accounting of few revenue items are as follows:

A. Transfer charges relating to Transfer of Properties has to be recognized only on actual receipt basis.
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FORM GEN-13
(See Para 4.4)

Name of the Municipality
Register of bills for payment
for the year

E
=
0 % 8 5 ° 5

2 2 5 s | o £ | E

>\‘ ~+~

<= 5 3 v | g “ 3 2

g 5 S s = 9 P

5) ) —~ N 9 15) o= .E

= g A 4 °ig] — ] o S b= =

< = ~ o o o =) = = >

= 5 ~ — = 1) o =) = < = ]
b5 S 8 > = = 2= g = o = 2 =
o 2o =] m = o = g g = = o
g LA & o o < zl Z S 2 A = =
= SR & 5) e = @ = Al O s S
Z — B kS = b= e b ) = o = o 2 2
= S = o Gt g = e = 3 ss| Bl 2o E| &
& o & g 0= Qo .S [ = o o o o s 5 2] g
= = o = g = = g = O g = =) <
5 S = < = 3= < o s 8 S (51 o}
n [N 4 A~ < = A > < AG| < Mm o ~ &
1 2 3 4 5 6 7 8 9 10 11 12 13 14

* In respect of the register maintained at the Accounts Branch, mention the date of presentation to the concerned
department and the name of the department.

Note: For each entry made; record the Name, Designation, and Signature of the person making the statement and the
person checking the entry.
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FORM GEN-14
(See Para 4.4)
Name of the Municipality
Payment Order
Bill Number: Voucher Number:
Date: Name and address of the Payee:
Stock/Bills for payment:
Reference to Book/Register Head of Account
Measurement/Fixed Assets:
Ser
ial . .
Nu Part1cu1ar§ of Work or Qual!ty or Rate Unit e ()
articles Weight
mb
er.
1 2 3 4 5 6
Total amount (in words)
(1) Amount Allotted (%) Certified that the rate and quantities shown in this bill are correct and the

(2) Previous Expenditure ()

(3) Expenditure shown in the
bill (%)

Total of 2 and 3 })

materials, articles have been received in good condition and have been
entered in the appropriate supplies register on numerical account at page

Balance available ()

Signature of Officer
Receiving the Articles

Submitted to the Designated

Authority for sanction

bill is
sanction
ed.

I have examined the claim and found it correct in all respects.

| Date.....oooveiinen... | | Date. .ttt

Chief Accounts Officer | Commissioner or the Authorized Officer

Pay To

B

(Inwords) .......ccceene.... | The accountant for payment

Date Authorized | Date Commissioner  or the Authorized Officer

Officer

Received payment of 2 | Paid by Cheque/Draft No.......... Date.....coeiiiniinanennn.

............ And entered in the cash book on page...............cocoveenan...

(In words) ..................

In full settlement of the

claim

Stamp Chief Accounts Officer Commissioner

Or the Authorized Officer

Payees Signature
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FORM GEN-19
(See Para 4.4)

Name of the Municipality

Summary Statement of Deposits Adjusted

During the period
In Respect of
Dated: Serial Number
Particulars AT () Current nglfsigcsi
(Revenue Year Demand Total () .
Head-wise) (Others) Year (3) Year (2) Year (1) ?) Register
Number
1 2 3 4 5 6 7 8
Total
Amount in words: X
Prepared By:* Examined and entered
Checked By:* Accountant/Authorized Officer
Dated: Dated:

* Record the name, designation and signature of the person.
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FORM GEN-20
(See Para 4.4)

Name of the Municipality

Demand Register

to 20

income for the year 20

of

(2) Hreuad S
(2) 934 120 o
2
2
S (2) 994 ueIIRA\ I~
e =
o
=
= g (2) 99,4 9o10N =
E
S (2) sonuoray ©
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FORM GEN-21
(See Para 4.4)
Name of the Municipality
Notice/Bill For the period
Number
Name
Address

Serial Number in Demand Register

The incomes shown below amounting to are due from you in respect of and you are
requested to pay the same within ___ days of presentation of this bill.
Arrears (R.) — Current
Particulars* Years Year | Year | Year — Demand Total )
(Others) | (-3) (-2) (-1) first bill ®
1 2 3 4 5 6 7 8
Notice Fee
Warrant Fee
Other Fee
Penalty
Others, Specify
Total Bill Raised
Less: Advance adjusted
Balance Payable
Amount in Words (): ** Rupees
If, within the said period of days.

(a)  the sum demanded in this bill is not paid; or

(b)  no cause is shown to the satisfaction of the Commissioner/Executive Officer/Secretary (as the case may
be), why the same should not be paid; or

(c)  no appeal is preferred according to section _ of the Act governing the Municipality; a notice of
demand shall be served upon you for the payment of the said sum.

The Municipality reserves the right to adjust any deposits/sum lying with it, if the amount of this bill is not

paid.

Prepared By***

Office: Checked by***

Authorised Officer

* Specify each and every income Head separately for which bill is raised, if raised in the same bill.
** Amount to be inserted in words
*#* Record the name, designation and signature of the person.
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FORM GEN-22
(See Para 4.4)
Name of the Municipality

Summary Statement of Bills Raised
for the period
in respect of

Date:
No.
Ward A (S, Current
T ——— Current Total
Particularly (Revenue Head- Year Year Year Year Year's Demand )
wise) (Others) 3) 2) (1) First Bill ®
1 2 3 4

Property and Other Taxes

Tax Revenues (Specify)

Notice Fee

Warrant Fee

Other Fees

Penalty

Other, Specify

Total Bill raised for income of
Municipality

Revenue collected in advance
adjusted

Total

Amount in Words (3):

Prepared By: *

Examined and Entered

Checked By: *

Accountant/Authorized Officer

Dated:

Dated:

* Record the name, designation and signature of the person.
Note: This statement shall be prepared separately for each ward and then consolidated.
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FORM GEN-24
(See Para 4.4)
Name of the Municipality
Summary Statement of Notice Fee, Warrant Fee, Other Fees and Penalty Charged

For the period

In respect of Income

Sr. No.

Particulars Amount ()

1 2

Notice Fee

Warrant Fee

Other Fee

Penalty

Total

Amount in words: Rupees

Prepared By*: Examined and Entered

Checked By*: Accountant/Authorised Officer

Dated: Dated:

* Record the name, designation and signature of the person.
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FORM GEN-25

(See Para 4.4)

Name of the Municipality

Register of Refunds, Remissions and Write-offs

SIRWOY

20

(punjax Jo 9sed ur)
Joqunu J9yonoA pue judwied jo e

19

Amount (%)

[e10L

18

(2) (A10adg) 19O

17

(2) Kyeusg

16

(2) 994 YO

15

() 99 JuRIIR A

14

(2) 99,4 2010N

13

(2) anuaAdy

12

(2) anuaAdy

11

(2) onuaAdy

10

() anuarsy

Auoyny Suruonoueg
oy Jo uoneuSIsa pue dWeN

uo1309g Iopun

9Jep pue IdquINU I9PIO

pajueI3d YoryMm Jo 399dsar ur 1es x

Arrears:

Year (Others)

Year (-3)

Year (-2)

Year (-1)

Current Year

(spo
JLIAN /UOISSTWY/PUnjay ) SIe[nonied

Kred/uosiad oy Jo ssaIppe pue JweN

aeq

IaquIny [BLOS

Note:

A reference of the folio number of this Register for remissions and write offs shall be made in Demand Register (Form GEN-23)

1.

For each entry made; record the Name, Designation and Signature of the person making the entry in the register and the person checking the entry.

2.
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FORM GEN-26
(See Para 4.4)
Name of the Municipality

Summary Statement of Refunds and Remissions

For the period
In respect of Branch.
Serial Number
Refunds Remissions
Particulars Receivables of Revenue received
. Refunds payable
Revenue in advance
1 2 3 4

Arrears:
Year (Others)
Year (-3)
Year (-2)
Year (-1)
Current Year (20XX)
Total
Amount in words: Rupees
Prepared By*: Examined and Entered
Checked By*: Accountant/Authorised Officer
Dated: Dated:

Note:

»  Separate statement shall be prepared for each income in respect of which refund is initiated.

>  Including remission of interest charged on delayed payments.
»  Record the name, designation and signature of the person preparing it.
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FORM GEN-27
(See Para 4.4)
Name of the Municipality

Summary Statement of Write offs

For the period
In respect of Branch.
Serial Number
Write-offs
Particulars State Education Employment
Taxes
Cess Guarantee Cess
1 2 3 4
Arrears:
Year (Others)
Year (-3)
Year (-2)
Year (-1)
Current Year (20XX)
Total
Amount in words: Rupees
Prepared By*: Examined and Entered
Checked By*: Accountant/Authorised Officer
Dated: Dated:

Note:

> Separate statement shall be prepared for each income in respect of which refund is initiated.

>  Including remission of interest charged on delayed payments.
»  Record the name, designation and signature of the person preparing it.
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FORM GEN-28
(See Para 4.4)
Name of the Municipality

Statement of Outstanding Liability for Expense

as on
Date: Branch
Serial Name O.f the Nature of | Code of Date of Bill In respect o i

Supplier/ - Amount grant/special Remarks

Number Payable Account Bill
Contractor ® fund
1 2 3 4 5 6 7 8
TOTAL

Amount in words: Rupees
Prepared By*: Checked By:

Record the name, designation and signature of the person.
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FORM GEN-29

(See Para 4.4)

Name of the Municipality

Document Control Register/Stock Account of Receipt/Cheque Book

Kind of Document
Receipt Issue To Whom Issued
. Books 5 Books S
g kS kS _ 8 kS k) of person
= 2 g 3 3 o |2 3 5 3 B | Designation | receiving
2 £ 8 E £ £ ES|S3Ey EE £ E 2 forms or
< S 5 S 5 5 S| 238 B85 5 =
A =~ Zz & z Z&|>zg Zz& z. Zz & books
1 2 3 4 5 6 7 8 9 10 11
Balance i 0 59 o Initials
forms 5 2
g8
g Books Initials é’ Books ==
i S £ <
B B B B 8 ¥ B
5 5 5 £ 5 5 5 2 g o2 <
£ £ %s| | 28| o| £| £ | <8 E2| ¢ | 22| E
5 5 5 &0 3 S & = 5 = 5o £ 82 8 == £
Z Z Z @) < O A Z Z Z o (@) <O 4
12 13 14 15 16 17 18 19 20 21 22 23 24

Note: For each entry made, record the name, designation and signature of the person making the entry in the register

and the person checking the entry.
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