URAY fa39 I Indian Institute of Science
a"lTFB' Bangalore - 560 012

g 3HIeH U4 RN SRIY s

TRAVEL APPROVAL & ADVANCE REQUEST FORM

(3HTACH GRI HIaH 19 16 9% T fHaT ST 5|

Columns 1 to 16 to be completed by the applicant)

T ¢&: GIRT SIS T B R ALY/ Y. i &1 Yirar= =18} fopar smam|

NOTE: TA/DA Advance shall not be paid if the visit is not approved.
| T4 F. / Ref. No. : | f¢Hi% / Date: ‘

1. | UGBl AT SieR] b1 14 d Yl
Name and Address of the person
travelling

2. | YadlH / Designation

3. | ®H IS /T4 3R 4.

Employee Code / S. R. Number
4. Iljfa?ﬁ/ Basic Pay

5. | S @A gEm

Bank Account Number

d% 1 Td I

Name of the Bank and Branch

6. | 3rHIGH U= TeT 9 faf (@ a8
Approval Letter No. and Date (If
applicable)

7. | R 1 M (6% / TG! / e
/ WTRuEfon

Place of Visit (Meeting /
Symposium / Conference /
Training)

8. | 38 9uft/ Entitled Class

9. | UIAT &I hIRUT / Reasons for travel

10. | g1 T fdaror TR I fafy ST 1 fafy
Details of Journeys Date of Onward Journey Date of Return Journey
11. | TETHI AT / Route of Journey ¥/ From: dodh / To:
DR Y / Via:
12. | AT d1 fafd / Date of Journey ¥ / From: do / To:
13. | TfT T T AM, @M ARamE_ 3
Travel Allowance Requested TA (to & fro)
ST T S (3T 37R T 3

Incidentals (to & fro)
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3
14. | crar foban T ¢Ae o f&i % fore WHuA gHR 3
Daily Allowance claimed Food charges For Days
15. | <TaT fobal 71 Blee/ STy Hll &7 & fo gled/Saria TyR 3
Hotel Accommodation claimed Hotel/Accommodation charges for ____
Days
$d/ TOTAL =X

16. | fU&d TAY/CY. AT THTT B
faerur, gfe ®1g 8 | puam fod
STHT 5 R BT HRUT FaTd

Details of previous TA/DA
advance outstanding, if any.
Please indicate the reasons for
not having submitted the TA Bill

H UG GRTYUE VIO AT/ PRAT g 19 SHUR &) T8 G HY SFTHR Hel § 3R H 3P GRT HRIF 1 YT T
et o iR a1 gof Fu R Sivge 3, Al PS8, B aToH FTHTFE/ Tt |

| hereby certify that the information given above is true to the best of my knowledge & | hereby
undertake to submit the TA Bills and refund partially or fully unutilised advance if any, to the Institute.

-4, A Udig gRTUE WHR BT/ BT g 16 | S1u=T arn- 1 fye Feffea g <t fr adum & arsdt

fp AT & S A1G | WIS (60) T § a1 Wt ATt gRT gurera Frerfiea gk, & iR s e/ Bt
| ¥ 7 He+ o fRUf & a1 qran fa.H., W19, & H1.91.6.19030/1/2017-E.1V f&1i 13 AT 2018 & AR

Wtrt{a (STe<) HTHT SITE, ﬁmﬁww%%mmﬁaﬁmuﬁwwsﬁaﬁﬁﬁr%mm (60)
o & Wiar Targitr W amE/RAHTaR/ARIE /AT W A YW/ YN o1 gt U e fohar Siran
2 O TRT g <A ied R a1 ST @ a1 T T g3 Wi iaT @ UaH 59 Way W WA gRT fhet off R
IR faar =8 fosar s |

| further undertake to submit my bill(s) withing the stipulated time of submission, which is presently
SIXTY (60) DAYS from the return journey or as decided by the competent authority, failing which my claim
deemed to be forfeited in accordance with MoF OM No0.19030/1/2017-E.IV dated 13 March 2018 which
states that the claim of a Govt. servant to Travelling Allowance/Daily Allowance on
Tour/Transfer/Training/Journey on Retirement, is forfeited or deemed to have been relinquished if the
claim for it is not preferred within SIXTY (60) days succeeding the date of completion of the journey and
that no further communication shall be entertained by the Institute in this regard.

# Tag gRTUE W IO FaT/ HRA1 g fob HHUR (STed) /AT g1/ 3HifR1ep a1 quf ¥u & Sruyger arT- 1
3 ¥ urHa B, § doTere e & AT S Y Ot ar ot g i AT BT/ HHI T 5, AN,
o & SR, SeTH® S & 1Y WX 39 I 99 foan o Jaar @ $ 3T 39 Hae H T R fapedt
W EER w® ﬁﬁrr\r 51 fopar Sma |

| also hereby declare that in case of forfeiture / deemed relinquishment / partially or fully unutilized
TA advance, | shall refund the entire amount or the unspent balance of advance along with penal interest
as per applicable rates and 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.

[T / Place: AP &b THIER/
fafd/Date: Signature of the Applicant
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2fae ofivr / Debit Head:

T 3 FHT % AT H Jeffeush Sfae 2e

Alternate Debit Head in case of shortage of funds:

IULIH ST TaeT ¥ ATAT &l F:ﬁ@%r TqTE % | The travel of the above staff member is approved.

THTT THAT  gearert / Bt
Signature of Faculty in Charge Chair

33T T AR PRAS & [ov FAT FFad & 3[R |

Forwarded to the Financial Controller for further necessary action please.

STE / CHAIR
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YR fag= S=I=
Indian Institute of Science
TR - 560 012
Bangalore - 560 012

et/ 3ifel Yo I UfAYfd & T FHIoL-uA
CERTIFICATE FOR REIMBURSEMENT OF TAXI / AUTO CHARGES

™M / Name:

UcdlH / Designation:

faumr / Department:

ECl & I Y faiep: Bl

3 % U1 & SR SRS GRITAT B | FF AR F ST dr gt
HAHIR § | SRl / i T S IuAIT fobar o, IHebT Usiieun 4. | H
SRS T o o 2 W ) 1 YT o |
P, T 59 X 5 wergfef T e |

I 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 X (Rupees

only) for the above journey. This amount may please

be reimbursed me.

ARG / Date: B¥I&R / Signature
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