
Name fo work- 1 
Situatn of work-

Agency by which work is executed Date o measurement- 

No. and date of agreement.
These four lines shoul be repeated at the comr the measurements. relatingi to, pach work) 

mnencement of 

Details of actual measurement Particulars Contents of 

No. L. area 
B. D. 

Tstomplc il 
Name c hai atav.kan eanderene

edma sd det M 

Enc Snieey Si 
peCnda 

Agaersd Neagsc2- 

: D hi-2P2 

Acud geAi 

9133 35 

280.3 



sch. XLV-Form No. 134 
Particulars Details of actual measurerme 

Contents of 

No. L area 

B. D 
-P 19c7 7oSo 

91..Ca 
PS346 19g556 

lo-dm 

93 Palhbshgs 

37smvaT PS 
G ss1SC B334370 

H21462y5d 

A 12 GST Y5s49. 

A go DH 37322. o 

2462578 
TH30951o 

2031697 o 
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