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gHET Hdl &ﬂaa_—[/Travellinq Allowance Form

< gIdeR &1 faaRuT/ claimant Details:-
GIdGR T 9 / Name of Claimant:

g™ / Designation:

9/ Pay : W/ Level Ja/Cell

3PS Uar/ Official Address:

T BT =/ Purpose of Journey :

< WA A 3AdRd P31 P I [2ifard)/ For Account Transfer [Mandatory] :-
U9/PAN

Ad / E-Mail ID

U g / Mobile No.

S &7 19 9 IR@T/ Name and Branch of Bank

TS % WIS / IFSC Code

a1 I§=AT / Account Number

A) g1 Y1/ Travelling Allowance :-

TR / Departure 3THA / Arrival T fddR0T /Journey Details afe I St/ BR GRI DI TS U FIGE DR
(If Travelled by Taxi / Car, Please indicate )
faiea | wxA/_M |fAiea WA/ EAT b1 goit | g/ YA Cl qETere | EaEn | Ry
TG Date | Station / TG Date | ®IH w1/ Class | Distance | fram mar | ®wH® He/km | fearmar, | Amount
& Time Place & Time Station / Mode of (et | fpemny Vehicle Travelled Whether
Place Travel / K® M®) Eare Paid No Shared

(Note:- TA is applicable for the shortest route only)

(B) W& fad &1d / Food Bill Claim (If Applicable) :-

m%ra%ﬁrﬁ[/ Date for which claim made 17 Amount

WW%@(Q 3 ) /For Office Use (Entitled amount)

P/ Total




Q) EPTE(*I ST AT / Cost of Hotel Accommodation ( If Stayed) :-

gled ol 19 T4 UdT /

37afe / Period

& ot T/

X / Rate

GST/STEgeT | f2 / Amount

Name and Address of Hotel No® of Days

T/ From dd /To

P/ Total

‘w *® SR/ Claim as per ‘A’

i IR/ Claim as per ‘B’

IJ & SR / Claim as per ‘C” :

Pl / Total Claim (A+B+C) : (®/Rupees W/Only)

D) o wa 9 Fyfafed sRo I GECI@IT‘[ 6+ 1 dRIG / Date of absence from place of halt on account of:-
a)R.H.and C.L.:-

E) ﬁ‘l‘QTI'Q?THT HdT aﬁnﬁmuﬁaﬁs"@r / Amount of T.A. advance. If any drawn.:-

Certified that the incumbent has performed his/her duties in relation to and TA/DA be paid for the
period from to

< Checklist:-

Copy of the invitation letter attached.

Original Bill for Taxi (if Own Car is not used) attached.

Proof of Toll Charges attached.

Verified list of Students in case of Practical/Viva is attached.

Copy of Ticket and Boarding Pass (In Original) in case of Air Travel attached. Tickets have been purchased only from

one of the three Authorized Travel Agents, only as listed below:
1. M/s Balmer Lawrie & Company Limited (BLCL).
2. M/s Ashok Travels & Tours (ATT).
3. Indian Railways Catering and Tourism Corporation Ltd. (IRCTC).

Original Tickets in case of Public Transport attached.

Form is complete in all respect.

Y Ty (qd e fte)y/
Amount Received in Full (Pre-Receipt) QA& SIBRY faumee)/dhais Amaad & leR
Signature of the supervising officer/HoD/PI/Coordinator
“TH/Name
Ug / Designation
faum/ Department
HHART ST/ Emp. ID.
EIAGR & BEAER &1 & a1 /

Signature of the Claimant with date

Note:- All columns are mandatory

( forr 3R QR faHTT % IUGIT & oW / For the use of Finance & Accounts Department )

TA: , DA: , SF: , Total: , Less TDS: , Grand Total :
Passed Payment of Rs°® (® / Rupees
Fad/ only).
P AErd (frw) o sftrerdt /v siftreTt
Dealing Assistant (Finance) Fin. Officer/Admin. Officer

T fa oY/ v ()
Chief Finance Officer/Head (Finance)




