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TRAVELLING ALLOWANCE BILL FOR TOUR

Signature of Employee

Name of Employee ......... R ..... Designation ........ccceeerunne cieeees oone Py Level ............. e
ACCOUNt NG ;oo oassisisriiesissinnisiaiissisvEvaETRVERLTS Mobile: i suisinsnismsnisives Head Office...ui i sivessuevivunias
Component A Details and purpose of journey (s) performed.
Departure Arrival Mode of Road milege a'lowance Total of
. Travel & |Fare Paid the Purpose of
Date & Time From Date & Time To class Kilometer [ Rate Amount | row(6+10) Journey
1 2 3 4 5 6 8 9 10 11 12
1
Total
Component B Particulars to be furnished along with hotel receipts, etc., Component C Dearness Allowances/Food Bill
Daily Rate Duration
; Total Total
Sr. No. Period of Stay Name of the lodging ArfiGiint Dats of Rate Per amicunt
Hotel/Lodge/Stay charge Paid Outstay(d Day Pai
(InRs.) ays/hrs) aid Rs.
From To From To
1
2
AMOoUNt ClaIMEd (IN RS.).crorecaconcorsorssesesssnnsonsssassassssesnesariisssssnssorsssnssossssssstssssssassssssnssassnsssnsssnsssasssonnsessnsesssssssonssiasesassssisasvasansans

Journey Verified
(HOD/MS/Dean)

Passed for Payment of Rs.

To be Filled by Finance & Account Deptt

JAO/AAO AO

only. (In Words)

SAO

Finance Controller




e

Certifi ) ) CERTIFICATE FOR TOUR T.A. BILLS
Certified that I/my family was neither allowed free transit by Rail under free pass or otherwise provided with. means of

)ymmunication at expense of the state or local round journey for the which T.A. has been claimed in the bill. Certified that
my family actually travelled by the class for the T.A. claimed in this bill.

Certified that journey was performed by Mail/Express train in the interest of public service
_Certifiea that | was actually not merely contrusively in camp on Sundays and holidays for which daily allowance is claimed.
-Certified that | was not absent on casual leave during the pericd for which daily allowance has been claimed.

- Certified that actual expenses incurred as cost of transportation of personal was not less than the sum claimed in the bill.

)
|
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|
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| Signature of the claimant
\_-‘ Enclosure :
1 Office Order for Tour
| 2 Original Ticket bills( Signed)
. 3 Original Hotel bills( Signed)
4 copy of R.C And tolls (In case touris performed by private vehicle)

YT Y
Y




