@ INDIAN INSTITUTE OF TECHNOLOGY KHARAGPUR-721302
TRAVELLING ALLOWANCE BILL

Bill No.: Vr. No.:

Head of Account: Dated:

Name in Full: i Employee Code:
Deptt/Centre/School/Section: Designation:
Basic Pay:

PARTICULARS OF JOURNEY AND HALT

DEPARTURE ARRIVAL / AT MODE C(:)I:s:c:)lijNEYNo e ACTUAL Ticket No. &
Station Date & Time Station Date & Time Road Joumney & KMs EXP. Amount REMARKS

PURPOSE OF JOURNEY AND AUTHORITY:

Ticket No. is to be mentioned for journey made by AIR / RAIL (above 2" Class) as per Government Rule.

1. Certified thaf | was / iwas not treated as Guest myhaltat................... ans was / was not provided with board and lodging /
lodging only at state expense / at the expense of the Government of India or another organization.

2, An Advance of Rs. . . was drawn by me for this purpose on ...................... And is to be adjusted against the
bill.

3. Certified that this claim is not preferred to and from any other source.

4, Certified that | stayed from ........... R (- S AU isiivisissimmmnsssmniensmines i+ (NAME Of- Hofel /

Establishment) which provided me Board and Lodging at sanctnoned tarnfs

Countersigned by the Authority who approved the journey

Signature of the Emplyee & Date

Paid by Cheque NO...................cccocovvvveeeeveeeen. . ON 1 [ R SRt © O DR et WAV | (/= L e e e L
For Rupeesonly

Cashier




FOR OFFICE USE

: Rs. Rs.
1. Air/ Train fare < : AUDIT MEMO ENHANCEMENT
2. Road travel in kil eters S
for prepaid te:l"l i @ Checked and admitted for Rs. ..........
(** Normal Institute TA Rule be allowed) : T RUPeRs iy A T s s
3. Daily atiowance claimed for | R T G R I )
............. days @ ....cceeeveennne. perday | S ODIBCIAE TS ooy s g simgitioeniding s
: ' Reason for objection .............cccc.oeun.
TOTALL L kL SR e e
4. -Deduct TA'Advancedrawn . 5 =il e Do s D i 5 sl it B s s wasse s e ba e e et on s
T W e e T L T o paa R
DAt o i B b e R e
9.0 0Mher deducton ... il s isascssas
NET CLAIM : : Senior Auditor
Passed for RS. ...cccoevvuuiieeeeenanns (RUpees ..o s o P L SERE VOIS o LB 8 KSR )
I certsfy that the above bill is in accordance with rules and regulatlons
and is otherwise in order and passed for ‘
Countersigned
RS L s cd e e dhit S eae e S (Rupees ....................................
.......................................................... ML T SRR )
Accountant L oE Asstt. Registrar (Acct.) ' ‘ Registrar
(Drawing Officer) '
PayRs e nlloi Db, (Rupees ................................................................................................. )
‘Dy. Registrar
(Drawing Officer)
) FOR USE IN CASH SECTION
Acquitance payment - : -
Stamp
Received payment in cash / cheque NO. .......c..cceeeieceeervennnns - Signature Cashier




