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AT =T 9
Travel Allowance Bill

@t =TT 3ifard § | S AR A1 81 99 P ©)

(All fields are mandatory. Please strike out which is not applicable)

( H1E & forg amm v foe
Travelling Allowance Bill for the month of )
1. | T (I 3ERT H)

Name (in Capital Letters)

2. | PHIRI IS TS UeTH

Employee Code & Designation

ﬁ‘l-ﬂ"T/Department

3.
4, | Od do Taq ddd
Basic Pay & Level

5. | 3l uHie Ud fafy

Approval Letter No. and Date

6. | AP Yo & OWd H, $UIAT S&gaIuy
3qYd Yar $X | A $Mawas g, A pun
I icId S=YETY 3Hqgd UaH & |
In the case of Faculty Member, please
provide WBS Element. If required, please
provide an alternate WBS Element.

7. | N3 T faaRur: -

Details of journey(s) performed: -

URIM / Departure 3{NTH / Arrival AT Bl X4l ECapll
Ry | W g ff | T | TEEw | (&A |
Date Time From Date Time To el ﬁ) fopran

Mode & Dist. in | Fare Paid
class of Kms.
Travel (e.g.
15t-AC/Air
Eco)
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8. 3T Toil/srafad gRT f:3[ew WIS SiR/AT ST SUas S Bt fafdr: -

Dates on which free board and / or lodging provided by the organizing agency/office: -
(31/a) HTA HISIH / Boarding only
(d/b) HIA 3TdTH / Lodging only
(5/c) HISH Td 3G / Board and Lodging

9. 39 Tl ¥ gled WG / PR I 3NfG & Y YA fbd & a1l fdaror igh e
?@mﬁmmmﬁmwwﬁmmmﬁmﬁﬁ

Particulars to be furnished along with hotel receipts / tax invoices etc. in cases where the
accommodation was not provided by the organizing agency/office and accommodation
was arranged by the applicant: -

E b DI A Blcd o1 A 3{TaT &1 &b g’lﬂ? Gl
Period of stay Name of the hotel 33 EIURURY
faly g fafy @ Daily rate of Total
From To lodging amount
charged paid

10. (3 BT faaRur forges fow TRHRY HHaAR 1 e arell giaen 9 I uft ot gfaer o1
SN feba T o -

Particulars of Journey(s) for which higher class of accommodation than the one to which

the applicant is entitled: -

R T BT U guft TqATDH | U YUt @
Date Places iy Entitled CIESIGED foeman
g ddh Mode of Class ot Fare of the
From To conveyance Actual entitled class
Class of
travel

e g 3= SRt Bt YIAeT gRT Y& WRIBRT & A I B 713 8 d Wipld B T 3R

RGCERIH

Wiy |

If the Journey(s) by higher class of accommodation has been performed with the approval
of the competent authority No. and date of the sanction may be quoted.
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11. 3 ¥ O[S M & &9 TS® AN J P T3 I BT [GaR0T: -

Details of Journey (s) performed by road between places connected by rail: -

R DT T fequoft
Date Places fooman Remarks
3 GCd Fare Paid
From To

12. afe; ft ges W arar =€t fobam T B, Y o Wy Gwor &
If any component is not claimed, please make explicit the declaration:
(h/a) BTTI'&CZIHTWT / Air Fare:
(@/b) Bled BT / Hotel Bill:
@1/c) &fAe H=T / Daily Allowance:
(d/d) RIT1G AT fhRIAT / Local Travel Bill:

1Al | B BT HRUI / Reason(s) for not claiming:

13. 19T b, TS 1S 71, &raT fvan .

Visa Fee, if any, claimed:

14, USilRUT Yeeh, Tfe 1S §Y, <Ta fobam e

Registration Fee, if any, claimed:

15. ¢ YT, afe HIs 81, arar fosar T

DA/Per Diem, if any, claimed:

16. 911 &1, A HIS 1, a1a1 fsar

Travel Insurance, if any, claimed:

17. GTaT oy 11 Bl o W, Al PIs Bl
(@UAT &1d BT IR0 UGH )

Any other expenses, if any, claimed:
(Please provide the details of claim)

$d Jhdl MR 2

Gross Total Amount: %

&rfan,tr%ﬁ‘s‘rvﬁrm?ﬁ: 3

Advance, if any withdrawn: ¥

$d o / Y- MY

Total Amount Payable / Recoverable: %
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yHTioTa fFar i g fo:

Certified that:

1. W & TS THER T THHRY 3R Y™ & AR I B
The information as given above is true to the best of my knowledge and belief.

2. g1 & fore gard/e/aw fewpe ud Sifsn urg dau &1
The air / train / bus tickets and boarding pass(es) for the journey performed are enclosed.

3. A A TEATHS U A 981 3ifig arafa® & u & 391 |t fai o Rifer # sufua a1 fvme
fore vy &1 grar fraT AT 1
I was actually and not merely constructively present in the camp on all days for which
allowance has been claimed.

4. T Faq siftrga amn sftewal A gt fewe g& frar g | uﬁwwm%%ﬁ%aﬁwﬁa
ifieral & srermar fbelt aFg ATy @ fewe g fvan 7, df ART &raT Siea o¥ fordy ST SiiR
afe 3fim yrar faear g, ﬁﬁmﬁwmwmwwlwﬁ qr @R
el & SR SeTaT® STt Afed AY 3491 A UH YR agd fhar ST 3R 39 Jay 8 TR
a1 fpet Wt o HaR W famm =76t fasa simam
I have booked the tickets from the authorized travel agents only. In case, it is found that |
have booked the tickets through any other means, other than the authorized travel agents,
my claim stands forfeited and if advance is drawn, | shall refund the entire amount of
advance in one lump sum or the same may be recovered from my salary along with penal
interest as per applicable rules and no further communication shall be entertained by the
Institute in this regard.

5. ¥ ug foae fow varerg & faAie 13 Wi 2018 & Hrafed Ju= BT 19030/1/2017-3.318.41 &
SR aTuRdt I Y aRi | A6 oAt @t Fufva swramafyr & iaw wga SR W E, skt
= fo<ig fam, 2017 & o 202 & U™ & AR 1T S1aT 9HUE (SIsd) WD
SITET |
I am submitting this bill within the stipulated time of SIXTY DAYS from the date of return
journey in accordance with MoF OM No.19030/1/2017-E.IV dated 13 March 2018 failing
which my claim shall be forfeited in accordance with the provisions of Rule 292 of General
Financial Rules, 2017.

6. HHUZ (STo)/CART g3/ a1 ot &0 9§ 3vgad g.aLR. M & amet 8§, § dstoie
T & 1Y AR P a1 A AR TR AT BIT/ HHIN AT 3R, AR el & SWR,
mmﬂ?mﬁﬁaﬂﬁmﬁw%mwmésﬁ?mEﬂwuﬁwm
fordt it varR R faaR 16 b sme |
In case of forfeiture / deemed relinquishment / partially or fully unutilized LTC Advance, |
shall refund the entire or balance amount of advance along with penal interest as per
applicable rates in one lump sum or the same may be recovered from my salary along with
penal interest as per applicable rates and no further communication shall be entertained by
the Institute in this regard.

YT / Place: 3TdSH b THIER/
faf/Date: Signature of the Applicant

31 B TGP HRAT & (o8 a0 TS B 3R |

Forwarded to the Financial Controller for further necessary action please.

& / CHAIR
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Had PR v

For Office Use Only
WA H./Document No.
ﬁmﬁﬁ IR/ Total Passed amount: ¥ 3fde / Debit
A & [dvg qHENH / Adjustment Against Advance: PHTSc / Credit

Wﬂ%ﬁﬁw JITRT / Total Amount Passed for Payment: 2

qddeid/su pervisor gl W/Asst. Registrar 3. <11 / Internal Auditor

G'C[(FIQTH) Wﬁl‘d/ Deputy (Joint) Registrar
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YR fag 9=
Indian Institute of Science
TR - 560 012
Bangalore - 560 012

eRil/aiiel 3o @t ufagfd & forg ywmor v
CERTIFICATE FOR REIMBURSEMENT OF TAXI / AUTO CHARGES

™M / Name:

UadlH / Designation:

faumr / Department:

T F IJg@ T A Gall
g e Rl b SR Coll/ 1St GRT I & | &7 &
- & o9 3 g HaieR § | TRl / offd 7 S IuNT S o, ST
EEIEZUE | F9 SR I & for 2
Qe FIER) 1 T o | o, 3 5 R o et
Flm|
| travelled by Taxi/Auto from to
during the visit to on for the purpose
of The distance between these two places is Kms.
The Taxi / Auto that | used had Regn. No. . | paid % (Rupees

only) for the above journey. This amount

may please be reimbursed me.

faf / Date: BXdI&R / Signature
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