
Name of Work 
Situation of Work 
Agency by which work is executed 
Date of Measujement 
No. and date of agreement 

1 

(These four lines should be repeated at the commencement 
of the measurement relating to each work) 

Particulars 

Nam 

Bate 

Details of actual measurement Contents 
of area No. L. B. 

NCm ooz-NADJAA 

D. 

No-0HD o24-5 
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Particulars 

24: 

Details of actual measurement Contents 

No 

13 

L 

Reayci 

B. 

PUsteld 

dod 

Velot 

D. 

Continuation 

of area 
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