
OFFICE OF THE DY.CHIEF GENERAL MANAGER(OPERATION) 

DELHI TRANSPORT CORPORATION 


1.~.g~TATE : NEW O~LHI 


No.DCGM(0)/2019/ Q.S':i 	 Dated: 1'7.-./2-IC/ 

In 	order to augment the checking of the Cluster Buses under FCMS and 
. ' optimize the resources available it has ·been decided that existing checking staff of 

OTC in addition to carry out the ticketless passengers in DTC Buses will also check 

the Cluster Buses under FCMS. 

At present there is no separate colour code of FCMS Buses in comparison to 

the Cluster Buses already in operation. To identify the buses operating under 
... FCMS project by the checking staff, it is hereby highlighted that the registration 

number of these buses commences from DL-IPD-4080 onwards. There are 

separate routes operated by the buses under DIMTS .and under FCMS. Only the 

following routes are operational as on date under FCMS 100,193,106,107,114, 

114,120, 125,131,135,141,171, 174, 175,194,254,539,578, 701, 722, 776,801,801;5TL 
. 	 I 

,$27,858,925,929,934,978,979 and 988 the next induction will be communltjlted

in due course of time. Th.e following Is to be implemented immediately lri l~tter 
. . and spirit . 

1. 	 CTS is ordered to issue CFT booklet meant for FCMS to all the regions. All 
the regional/unit checking staff is directed to issue the CFT booklet to all 

fl 	 i 

checking staff and issue instructions to all the checking staff under theln 
I 

admi'nistrative control to check the ticketless travelling In the buses, under 

FCMS where ever they are intercepted. 

2. 	 CFT amount so collected can be deposited with the cashier of the par~nt 
Contd .....,...........2/· 
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unit and the Depot Manager will deposit the said ahiount ih the Atcount of 

"transport Department along with their daily earriiHgs. The Bank Is Syndicate 

and account number is 91041010000468, CUstdtner name is DELHI 

INTEGRATED MULTI-MODAL TRANSIT SYSTEM LIMltEb and Branch is Delhi 

Secretariat. Summary of copy of the same Is to tm 
sent to accounts Department and monthly consoildated statement also be 

sent to Office of In-charge FCMS. 

This has approval of competent authority. 
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