F™/Name: HHEr Bre/Emp. Code:
fagrr/@=5/Deptt./Center: __9eAm/Designation:
#d 9a/Basic Pay: goie ¥Y/Budget Head:

ITAT BT FeZT/Purpose of Journey

Awdiepfa @N/aRETST ®is/Sanction Details/Project Code:
amsfia 1M WIf¥r 5. /Advance drawn Rs. i@ /Date:

(AL, Resht arswyas/IITD T.A. Form)

ARG Hrenfiet W fReef-110016
INDIAN INSTITUTE OF TECHNOLOGY DELHI
AT AT gfagiy/Muerr yo
TRAVELLING ALLOWANCE REIMBURESEMENT/SETTLEMENT FORM

AT A FRf & AR A B Rig sy

INSTRUCTIONS FOR PREPARING TRAVELLING ALLOWANCE REIMBURSEMENT BILLS:

T
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Claim must be properly filled in and submitted within 15 days of completion of journey. Failure to do so
may entail recovery of advance, if any drawn, in single installment, from the salary.

AT A (9 B 1T JuA B RS/ Rwe e/ g, (YT BT AT @ < )/ W o

2.
(€ Fmn & wdy ) wfed el Reve srerr $-Rwe @ ufy e i
Money Receipts/Ticket numbers/PNR (in case of travel by rail)/copy of paper ticket or e-ticket
with boarding pass (in case of travel by air) should be furnished along with the T.A. bill.
3. S9 Bred N W S it BT g fear @ ) fedt fe war o fT s =nfRy)
Hotel bills should invariably be enclosed when D.A . is claimed at Hotel rates.
4. T UPR @ IMTHHE dl, e fore amar forar war § oiv e Sueer 78 & 9= e T oY
All contingent expenses claimed for which bills are not available should be self certified
(P) AR SISS/Xe1d WA AT F A B T A AR TS B 7 @ )
Travel between Cities/Countries including local to and from Airport/Railway station etc.
' wRen/Departure AT/ Arrival %‘?S/Mode ggmm faseran @-Wlm-‘f;b_{ aifirgfe
S L e EISJACIRSE [ Fare aly/aterar fose & | 4
f ’ﬂfh FWJ PTQN:T D —Q:ﬂ?l ;’F’IFT Air/Train/ | @ 9roft PNR No. and/or | Remarks
Date g = — ims | Pk Road/Steamg KM for Road Ticket No.

Air/Steamer
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Indicate period and number of days if any for which the claimant doesn’t want to claim DA: (Leave or Other reasons)




(@) 3= B WS (STa, WIS, USER0T Yoo, AT Yedb, dTHT 31TQ)

Any other expenses (Lodging, Boarding, Registration fee, Visa fee, Insurance, etc.)

%.9./SN. | fagzu/Particulars ITET B TS I/ Amount paid wie @i/Receipt Details

ywrorg=/Certified that
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A A (IR Frel/er) wRgf/ed 78 ey T gl
All claims mentioned in this form correspond to actual expenditure incurred by me for which no
reimbursements/claims have been made from any Other source (Govt./Private/Others).

° R forg @ 5 T IS RIY 7Y R ER BT MUY HIo /ST /e /deenser
I STfIIT/aTaT pue Tel faw Iyl
[ was not provided with any free boarding/lodging/conveyance/registration fee waiver/travel coupons for
which claim has been made.

TR & TR Afed EER
Signature of the claimant with date

argere! @1 3. /No of enclosures:
AT eaTtd w STf¥a fasar ST ©/Journey verified and forwarded.

fauTTIene)/TiRa 3T ¥® & AN Afsd &wier/Signature of HOD/PI with date.

(frat erperrn gre ww wg/To be filled in the Bill Section)

#e/ltem eY/Rate RIf31 (%.)/Amount (Rs.)
& 1/A-1 arafaes e (gars/Xer/msw/afe)/Actual fares (A/T/R(etc.) :
B 2/A-2 wew Hiel i/Road mileage forarie @Rs. frariieyKM
T 3/A-3 a1 @1 S T /Journey DAL fe/Days | @Rs f&7/Days
@ 4/A-4 <fres /DAL f&/Days  {@Rs fa/Days
/B a1 wd/Other expenses
/C o I/ Total Amount
=/D Ter-3rfim  (af g form & dn)/Advance if any to be deducted
s/E afaaf @ s arell g wfdn/Net Amount to be reimbursed (C-D)
/B AT USIe @ yigfd @ o arelt wf¥r (I B 2)/To be reimbursed to the travel agent
(if any)
$2/E-2 grErR @1/To the claimant
%./Pay Rs.
: BT AR B

guic ‘\’ﬁé/Budget Head:
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Dealing Assistant Sr. A.O. AR (A/Cs) Dy. Registrar (A./Cs)
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