Central University of Jammu

[T T Wt / Faewr sos
TRAVELLING ALLOWANCE REIMBURSEMENT/SETTLEMENT FORM

CENTRA;

e Oy,

9™ / Name : ERICRERW] Emp. Code :
frwm/%s/Deptt./Center: 9&qd™/Designation :
ﬁgaﬁqgﬁﬁq@éﬁ?&asic Pay with Grade Pay : ESCAiLT] Budget Head :

331114 <d AT R ol iy Herm © / Copy of the approved Tour programme attached.

et 31 TR ®. / Advance drawn Rs. fei/Date :

JTT 1T S foret SR o ok fore star
INSTRUCTION FOR PREPARING TRAVELLING ALLOWANCE REIMBURSEENT BILLS :

1. I gl ot o 15 Tl o ok 2Te Sferd &0 & wReRt SHT ey URT S H STt T8 Tt A i aeel, Afe g ATeid i 8l df, da1 d
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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, drawnif any, in single instalment, from the salary.

2. AT T foret % W Tt <l TEiS/feshe wea/dt U 3T (YerTiet S AT o i H)/ ST Ut (59TS AT o werer H) Fied wHrs fihe
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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 T.A. bill.

3. o BIedtee SR TS foret Tk Ao der il
Hotels bills and Food bills should invariably be enclosed.

4. uft YRR o TR T, e fore ama foram ra & ok forer Suery 7 8, 37 T i <R

All contingent expenses claimed for which bills are not available should be self-certified.

&) TS SASSIATS TRMI SIS H S-S ohi TR AT &l e/ o sl o6l AT

Travel between Cities/Countries including local to and fro Airport/Railway station etc.

JEIT/ Departure JATHA/ Arrival TshI/Mode g foh . 3\?1', fortran R, | it
s | I foqier | wm = CATSAA/ASH/Ai | BATS/EHThT Fare SyareET Remarks
Date | Time | Place | Date | Time | Place | r/Train/Road/Ste | 2Ioft KM for e g,

amer Road/Air/Stea PNR No.
mer and/or
Ticket No.
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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, In case of foreign Travel)



I R T (AT, WIS, USHRTUT ITeeh, ST 9Teeh, ST TS)

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

H.E. / S.No. e/ Details AT T T8 TRT/ Amount Paid THig frawon/ Receipt Details
1
2
3
4
5
THTOTIA / Certified that
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All claims mentioned in this form correspond to actual expenditure incurred by me for which no reimbursement/claims have been
made from any other source (Govt./Private/Others)
o i fores forw e fomam 1 &, 3wk for wst forelt wrapme ot T Toeh oy aTrae /el /st arteT S[esh STferemT/am e Te fag

I was not provided with any free boarding/lodging/conveyance/registration fee waiver/travel coupons for which claim has been

made.

2[EER o fedion afed gearan

Signature of the claimant with date

TRt i ©. / No. of enclosures :
I T o ST foRar ST R / 7 ourney verified and forwarded.

formeTer / S S1Iven o foieh |fed g&aTer / Signature of HOD/PI with date.

(TFaT STTHTT ST WU ST / To be filled in by Accounts Section)
* ST 7S | TR ' & 0, T2 TS H 39 G 30 Helford HHarR /AR & S T ol 39 78 H T ot Joh et ud -oie i 71
& gl Before filling in Amount column, separate Sheet to be prepared and checked by the concerned Officials/Officers. There should be no

cutting and overwriting in the figures.

Ha/ Item T/ Rate TRT/ Amount(3)
F 1/ A-1 AR R (TS AI/HSH/ATE)/ Actual fares (A/T/R(etc.)
F2/ A-2 g HieT T / Road Mileage @ Trefie/K M.
F3/ A3 AT 1 e Y[/ Journey D.A @ T&/Days
F4/ A-4 3 w1/ DA @ T&/Days
@/ B I @ / Other Expenses
T/C kNI T3/ Total Amount
=/D FITTE-3A0W (I IS fotam & dT) /Advance if any to be deducted
S/E uﬁtg\%aﬁaﬁw Q]j&’ﬂﬁT(’T—H)/ Net amount to be reimbursed (C-D)
$-1/E-1 T TS T Elﬁ'il;ﬁﬁ EIEEIRRUN (?T% Ehﬁ%) /To be reimbursed to the travel agent (if any)
$-2/E-2 R i / To the claimant

Passed for payment of
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Toie 3 / Budget Head :

[LDC]

[Account Asstt.] [Section Officer] [Asstt. Registrar]

Finance Officer




