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25 Q/00 g 25|
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TRAVELLING ALLOWANCE BILL FOR TOUR

feuoft — 59 faa @1 <1 gl # v Hem & fog ofik o) st uft & w9 # (R far s ARy |
Note: — This bill should be prepared in duplicate, one for payment and the other as office copy.

IRT—& (ARSI [aH §RT ¥R ST A112Y)
PART-A (To be filled up by Government servant)

Employment No.
B & P Br. ECR Page No. Bank a/c No -
¥ / Name : IFSC Code:-
YamH / Designation :
qa/ Pay :
H&TeTd / Headquarters :
P IS T/ IERN b DR R GAOH

Details and Purpose of journey(s) performed:-

Departure Arrival Mode of Fare Distance | Durat Purpose of
travel and Paid in Km ion of Journey
Date and From Date and To class of for Road | halt
Time Time accommodat mileage
ion
TOTAL
6. AT &I Afd /Mode of Journey:-
(i) aTgI/ Air
(@) PRI §RT eI §Hd A HT a8=R 8l /81
(a) Exchange Voucher Arranged by officer Yes / No.

(@)

ERT gavedhd fefdbe /fafma ars=r

(b) Ticket/Exchange voucher arranged by
(i) T/ Rail :-

(@) T I Hel / UaaUN /A TTeT A @ T2 gl /81

(a) Whether travelled by mail/express/ordinary train? Yes /No
(@) Ta1 9l fedhe Suee o ?

(b) Whether return tickets available? Yes/No

(1) afe Sueter off a1 a1 sl fede @Rier 4T ?
afe g1, a1 SR 9arg ?

(c) If available, whether return tickets purchased?

If not, state reasons.




ST H AN U dEddl UBR, 3RMd  WRANI  gRded
ERI/CHRI R, fhdl §9 a1 3= dipdred H Utd A
xR /fHA 3 TR ddb b A A HR e, Ao ar
Pl o1 WRERI Wad & A1 fAaex TR, Aol a1 fed o=
afdd, o I8 faftfdse fFar smo |

Mode of conveyance used i.e. by Govt., transport/by taking a

taxi, a single seat in a bus or other public conveyance/by

sharing with another Govt., servant in a car belonging to him

or to a third person to be specified.

7. fRmRerd & fermiforRad SRT 9 SruRerd Y81 &1 R —

Date of absence from place of halt on account of:—

(@) 1 31 iR a1
(a) R.H. and C.L.
(@) 3FAERY iR sraerer famier avga: Rifawd 7 <@ |

(b) Not being actually in camp on Sundays and Holidays

8. 7 dRRd T v ar v Y 9 fag m¥d died grr
AT AT 3R AT I Ut b T —

Dates on which free board and/or lodging provided by the

State or any organization financed by State-Funds:—

(@) Dael Ao

(a) Board only

Q) Bael I

(b) Lodging only

(1) ¥IoTE 3R 3mmard

(c) Board and Lodging

(iii) W¥S%,Road.:-
9.V Al H 54 Bleal /ggfad SR® W 9o 3R /IT 919 &1 Jdg B arel =T WAl § 38

$ oIy SeadR & W Qe 9« @ aa fBar omar 2 gled Wikl & | WA Bl S drell

fafdrfeear—

Particulars to be furnished along with hotel receipts etc., in cases where higher rate of D.A. is
claimed for Stay in Hotel/other establishments providing board and/or a lodging at scheduled

tariffs:—

BEXH B (A

Period of stay

¥ /From d® / To

gled a1 7

Name of Hotel

e a1 kg <f®
GY/Daily rate of
lodging charged
(®. / Rs.)

P Haw XPH/
Total Amount
paid (¥./ Rs. )

Total :-




10. S AT/ ATFR B AR, e foy aRer) dad 9 9 3 I [SaT 98 §haR ©, SR v $I R iaeT
BT STANT fhar T § —

Particulars of Journey(s) for which higher class of accommodation than the one to which the Govt., servant is
entitled was used:—

adg @I BT 9 e T UBR fSaer SR | @t e aen | 99 a9 @1 Il Wrel e @R
Date Names of Places foram T 2 CiR 2
Mode of conveyance Class to Fare of the entitled class
¥ /From %/ To used which %./Rs. 3. /P.
travelled
Total:-

e JeaeR a7 BT WA G H P TS AT/ ATAN Fed USR] & JFAGT A DI T8 Al Hol Bl F 3R aRRg
Jgd BN |
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.

1. A9 e @ & 99 GS6 9 DI T8 I/ AERT & AR —

Details of journey(s) performed by road between places connected by rail:—

INC] @ & M LIS
Date Name of Places Fare Paid
il RE3
From To
12. forg w0 amn i @1 v, afe +1E 7 |
Amount of T.A. advance, if any, drawn.
THIfTT e Sar 2 % SRigd SMeRl #R Falad g4 3R fIeas & ofaR 99 2 |
I Certified that the information, as given above, is true to the best of my knowledge and belief.
WHN FHAN B TR
Signature of the Govt. Servant
fesia® / Date:- ................ /2023
Travel journey of the said officer is certified by: e et @ ufhewmeRa /
Countersigned of Controlling Officer
N9 / Date:- ... /2023




ART— @ ( 9 SFAFT # T ST 8 )
PART—B (To be filled in the Bill Section)

1. AT A D Y ThaN ® a1 ¢ e @k 9 ey 11 € —

The net entitlement of account of travelling allowance works out to Rs. as
detailed below:—

@) ol /IAE /S /KR A ST %,

(a) Railway/Air/Bus/Steamer fare: - Rs.
@ f& AP oy aed AW e gufafe a9 .
Road mileage for Kms. @ Rs P/Km. Rs.

m e W

(o) Daily allowance
(i) f& / Day @ Rs. wyfa &9 &1 T/ Per Day
(ii) &9/ Day @ Rs. wufd &7 @ T / Per Day
(iii) f& / Day @ Rs. wUfd &7 &1 ™ / Per Day

(iv)  GSfIROT Yo %./ Registration Fee Rs.

@)  adfdd %./ Rs.
(d) Actual Expenses ./ Rs.

@l XTI ff %./ Gross Amount Rs.

€) da=swRE ARG % IR oIy 7Y ATHT 9T A B IHH B AR DI
g, HCT T |
(e) Less amount of T.A. advance, if any, drawn vide Voucher No date
Rs.
g YPH .

Net Amount Rs.

2. Y ¥ fApe-g 2 |

The expenditure is debatable to

faar foafe & swmeR/ S D FTERR /
Initials of Bill Clerk Signature of D.D.O.



AATh-"T"/Annexure-"A’

ARG IR ERIEIE AR E IR RIS R
Expenditure Incurred on Account of Journey Performed During Tour

Sr. Date PLACE PLACE | Dist. | Mode Reg. Fair | Remarks
No. (FROM) (TO) K.M. of No. of | Paid
Conv. | Auto/
Taxi
Total:-
IT/Place:
e/ Date:

ATk T ATH/Name of Applicant: ........c.ccveveeveeeeeeeeeeeeeeeeee
TaATH/Designation: ..........cceceveeveveeieeieeneans

TaITT/Department: ..o,

([T FOAT SFHT/ATST/ALTRRT a9 % o7 36 70 =20 F°7 3oerd ¢ )/

(Note: Please mentioned the expenditure incurred for taxi/auto/govt bus)



ATATH-"s1"/ Annexure-'B’

3 o I TS o [ 9% gl 24T
EXPENDITURE INCURRED ON ACCOUNT OF FOOD BILLS DURING TOUR

Tg SHTIO o3 STrar g o t/af/aefyfed
(srfersprdt =7 1) & (3R |
(TTAT T FT TT) (AT F g B AE) o (=T A
et fafen) (FeT &) T o7 3T "L Sroi ae 9fq o T TTEA) 7 =77 e |
This is to certify that Dr/Mr.Ms/Mrs
(name of the Official) was (Purpose)
at (Place of touring station) from
(commencement date of journey) to (concluding date of journey)
(total days) and incurred expenditure on account of my food amounting to
@ of per day).

g AT AT &Rt STTar g 36 =1 7Y ST o (ol & [T & (o7 e Tie S A5l &l TS 8
FA11oh ST et/ TEqei/Eeie 9T Al STISTA/ATeqT/aT Tare foraT AT, 39 I &l e O Al AT
It is also certified that I have not been issued any receipt on account of payments made

towards my food bills as the Hotel/Restaurant/Stall where I had taken meal/Snacks/beverage
had no receipt book with them.

TIT/Place:
fedT/Date:

AT ash T ATH/Name of Applicant: ..........cccooeeeeiiiceeeeeeeeee
TaATH/DesIgNation: ........cccccceeeveeereirennans

T 9ITT/Department: ...,



ATT-"41'/ Annexure-‘C’
USR] o 1T 21 91T 337

EXPENDITURE INCURRED ON ACCOUNT OF REGISTRATION

(AR /S AR S AT T ST/ H U HS /SeTehT T TTUT0T AT TSI A AT FHTAHT

& forT weg ® (@m0 |fed) oY fawet ® St / FOR SCIENTIFIC CONFERENCES
/MEETINGS/ SYMPOSIUM/SEMINARS/ WORKSHOP/CME/SHORT TERM TRAINING OR COURSE OR
PROGRAM IN INIDA (Including SAARC countries) AND ABROAD)

Tg SHTIOG FohaT ST § T <1/ rmt/aen
(AT FT I29A) RIEN
TEI T FATE) UL @ #1177
@ £ Tarfy /) (F &) 9% o7 Y USRI & Fr =T AT AT oom
AR

This is to certify that Dr/Mr./Mrs./Ms

was (Purpose of

journey) at (Place of touring station) from

(commencement date of journey) to

(concluding date of journey) (total days) and incurred expenditure on account of

Registration amounting to Rs.

FT4/Place:
feqTs/Date:

AT aeh T ATH/Name of Applicant: ..........cccooveveeeeeeeeeeeeceee
TaATH/Designation: ..........cceceveeveveeieeieeneans

TaTTIT/Department: ......o.vveeeeeeeeeeeeeees

(TS ItreReor TH e Jd 7 / Note: Attached Registration Receipt)



