v INDIAN INSTITUTE OF TECHNOLOGY BHUBANESWAR

ga%r&a'{/ BHUBANESWAR - 751013
Continuing Education (CE)

It 9= feret/ TRAVELLING ALLOWANCE BILL

TSI/ BIllNO. e T/ dated. ...ovvvveeeevrreerreeeennnnns FLE/VE NO. s
AGT I/ Head of ACCOUNL .......vvveee e, fisR/Dated. ...........oooeeiei e,
U AT/ Name in Full.......oooiiiiiii e FH/ECNO oo,
ﬁW/aﬁ/@@/W/Dept./Centre/School/Section ...................................... YaTH/Designation............o.oeevennnn,

Ilc\ﬂa?ﬁ/Basic PaY R

I TS o =T fereRuT/ PARTICULARS OF JOURNEY AND HALT

TEAT/ Departure HATHA/ Arrival am ST Gfer / Mode of Journey eI e g w
. : . Actual Exp. feoafort
wH | e | ww | e TINAATS RIEIEIR LI TS 3 HEA rri?zT/cAa P 2 | TicketN
Station | TG ¥HI | Station | THEET | Air/Rail/Road Class of Journey ud for.fiy mount (%) ¢ ;L o
Date & Date & No. of Fares &
. . REMARKS
Time Time Kms

ITAT T 3 U TR / PURPOSE OF JOURNEY & AUTHORITY

* Wﬁﬁﬂwa@/\lﬁ Q! groft QE‘T{') BT 31 778 AT a6t foehe =, feRd|/ Ticket No. is to be mentioned for journey made by Air/Train

(Above 2™ class) as per Government rules.

1.SPRTTOTeR FoRalT SITAT & 120 T ... o T o IR 73 Sfier o &9 § syarer fepa mra o/ et
ToRaT TRIT T ST T AT 37 HISH ohl AT T IMTHhI/ R TR SR 3= ST G 96 ohl T8 of/7e ohl 8 offl Certified that
I was/ I was not treated as Guest during my halt at...............oooiiiiiiiii and was/was not provided with board and

lodging/ lodging only at state expenses/at the expenses of the Government of India or another organization.
2 I AT TRIEG ..o ! 98 3£ o foTu ot 718 oft 1R 7 fered o e gt i S

Anadvance of X....................... was drawn by me for this purpose on.................. and is to be adjusted against the bill.
3. SHTIOTe foarm ST & fof are foret fomelt ST @ wisifera 7t @ 3l €1 foreft 371 Bl & SHehT 9T {1 S| Certified that this

claim is not preferred to and paid from any other sources.

4. SETTOTa TR STt & Toh TR, o) E< IS FETH oo (BT T TH/TATYAT) | 3&T 9T
3R IR wiehd NE TH AT T IS T sFaee T offl Certified that I stayed from ................... 10 i at
............................ (Name of Hotel/Establishment) which provided me Board and Lodging at sanctioned tariffs.

37Ifd / FORWARDED

forerTeiaTee/shaTeaet/STTHTT T o gedier FHHER % TEdTer ud femie

Signature of HOS/HOC/Section-in-charge Signature of the Employee & Date
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(S SHIETEd TAT 2/ FOR OFFICE USE ONLY)

4 T./p
1. 3!1?&/‘5\?'[/’3@/ Air/Rail/Road o gl RIRE] SARRd1/ Audit Memo Enhancement
5 Y€ AT AT R . %/ Road Travel in KM @ Checked and admitted for3................cooeevnnl.
......................... g QW%@/ For prepaid taxi** (Rupeesv
..................................... FIT) T S TS T
(EIEIT 6T ATHTT ATHAT 17 A 8T/Normal T T
Institute TA rule be allowed)
L feat o foru &fes wra aran e )
Daily allowance claimed for no. of days............
Objected to T evvnvrivrennrennnnnns T AT T T
FU TOTAL : 3AT9f*T 3T FHRIT/ Reason for objection..................
4. AT AW 9T hT T2/ Deduct TA advance drawn | | | cereree
BT /B No. ]
fqTR/Date ..o
5. Other deducti Bl LCIENSED [SICIEIRERIBE]
ST FeXdl/Other deduction........................... Senior Auditor Audit Officer
T &1/ Net Claim :
*UUY/Rupees:
g JHTTOT AT § S & 11 foret forem we Ty @ iR &t 3w H 2 3R fcredTeaitd / Countersigned
S (BT, es e ee e e eeseseeeae
................................................................................................................ o forg arfa
I certify that the above bill is accordance with rules and regulations and is
otherwise in order and passed for3........................... (Rupees .............................
TWTHR/Accountant ?I%T.io_vl'{;lﬁa/Asst. Registrar iﬁﬁ!ﬂ/ Registrar
(@'@T/Acct)
(AT SIeeari Drawing Officer)
PayR..oooiiiiii, (RUPEES. ..ottt ettt et e e e e et e et e e e e e FIT) 37T

H%T.W%H/Asst. Registrar (S@T/Acct)
(I ATYFIY/ Drawing Officer)

TR HTHHT H TFT 29/ FOR USE IN CASH SECTION

Gaifera A/ Acquaintance payment o
Stamp
RETCR: T O I ST ST STH g7

Received payment in cash/by cheque No........................... LAY Signature @lf=/Cashier









