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AT W Yl & Y aimied wo
APPLICATION FORM FOR TA ADVANCE
MH/NAME HHATY E5'|3)'E.CODEZ ATAT BT G%‘\WIPURPOSE OF JOURNEY
UEATH/DESIGNATION fT1/DEPT. TR e o (W )
. Amount te be debited to (as per sanction letter
7 qa Tt RfTerdd w+TRRY daatE (e ‘
BASIC PAY+NPA-S.1.
1. R e 4, e T Ukl (W) & STER Taw Tien
N g qF o FE o fag 38 wen aite A Y
As per copy of Sanction/Motification No. (copy enclosed) dated my trave! has been approved
by the competent authority for the duration from to .
2. FII1 M QT 7¢ Rawor & R ar vl & we AR e oY
The amount as per the details given below may please be approved as travel advance:
i W T A T T AT & (oY BT /el TRy fa . /Rs.
Ajr/Rail fare/Bus fare to travel for both cutward and inward journeys
ii BIeel IWR &7 @rs. @./fe %./Rs.
Hotel charges days @.Rs . fday T, /Rs.
¥
iii %ﬁrcﬁ ol RA@RS. w. /e B/Rs.
Daily Allowance dyas{@Rs, fday
f&1/dyas@Rs. Rriiday 2. /Rs.
iv GolIeRROT g[eth/Registration fee ©./Rs.
v fRfepean 9197/Medical insurance %./Rs.
vi I WHTY/ Visa charges . /Rs.
vil HaATA WHTR/Conveyance charges : . /Rs.
viil I=/Others W, /Rs.
ART/Total B, [Rs,
Ep ETEIIR"”/Please indicate
w7 Aror/anarE Fges war fomr w B/
Whether free Boarding/Lodging provided Yes/No |:|
WHEEH qofleeo o # AT wie o TR
Boarding included in conference registration fee Yes/No |:|
3. atferd P et A/ Total amount of advance required : %./Rs.

®AY & W/Rs. In words

————— -



# 7y g S §
I certify that,

(i)

(i)

(i)

(iv)

T A AT F 15 B @ offew o Sl @ Feerr aw g/

I would be settling my advance within 15 days of completion of my return journey.

A T A ¥ 15 fiEt & AR F aEn TEysaiia i o T weayswt o atm a oy
1 et falaa a1 & A dav/ery aaanlt 4 F9afsg @t syl

In case I do not submit my travel claim/unspent balance within 15 days from the date of return journey, the
amount of advance may be adjusted from my salary/other dues without any written information to me.

Tl ¥ aen & & ol ¥ oar g W B Il & @ § g o st @ i afd s e fEh

{ will deposit the entire amount to Accounts Section immediately if my travel is canceiled or the journey is
not undertaken.

SR ot fawr v &

The particulars furnished above are correct.

TG D BRI

Signature of Employee

e/ Date:
feorft: 1. AR Fe/anfl #§ §8 89 wave = 9 o @, @ fran sem)

Note:

Delay in non-adjustment/refund will attract penal interest as applicable.

2. Ffeme @ W<l A, TF1 S B A1 T W W WY J1a9d 96 B |

In case of e-tickets, boarding pass must be submitted along with travel claim,



TR dieifred) drems fesch
INDIAN INSTITUTE OF TECHNOLOGY DELHI
aE toe @ e Y6 HE & faw miter g

Authorization Form for Direct Puyment to Travel Agenl

(st gard Rae & 3 fam)
(FOR DOMESTICANTERNATIONAL AIR TICKET BOOKING)
Foo Rt g e qa vd war ot w2 &
_Adr bickets (s) as per degail (5] below has been hooked and delivergd.
AT MName:

&9 /Sector [ R | g EiNGE
$/From dd/ T | [Pate of Journey “light Na, Class WG @

Tickets delivered on

L= [ Ty
. B0 W A A W, - —
Inveiceno. _ Dated — Sl T iz attached

ATET EveEaat

Authorized Signatory

e M X O Samoh @, v given gafedr fafy,

Mis Gauri Tours & Travels/G.D. Goenka Tourism Corporation LTD.

;rmﬁfmﬁ‘mm%f&iﬁw.ﬁaﬁ%maﬂiﬂﬂ%ﬁw;miﬁaﬁm_ @y
oad Yo w9 SNQ | T8 ST A arEr e anll e &R férm nan &)

Certified that the ticket(s) has been received. The amounts of Rs. —_may be released to the travel agent as

per attached invoice, This claim has been included in my TA Advance.

SHTIEN Signature:

o) Date .
QOIS X, FHaerd Tel. No. Offical_ s
HraTgel/Mobile - B AN ENS H./E.Code:
- 1 I & A @ Ry/FOR USE IN THE ACCOUNTS SECTION
Terft Za e Yo @ grake o -t o (%) PR AN W, e |
Entry No. in the TA Advance Register Account Head Amount (Rs.) Computer voucher No.& Date
| U ﬁ’agc No. l
Lﬁ_%‘f.f&?.N. J . _ |
SR/ el T _ dwmw e =
el @ 7w wanfie fsm mar & fe
Regarding Dr./Dri(Ms)/Shri/Smt, ___ Emploves Code @ on date. This has been

verified from the records :
(1) et amEn W qw 99 Ehat no TA advance is outstanding.
(ii) Freiffia aman wer 991 s gemn 2/that the following TA advances are outstanding

i/ Date ¥/ Amount
wElRT waHe o o sfverd wenre e (o) U ey (dran)

Dealing Assistant Sr AL, AR (A/C) DR{A/e)



(st ®. Rl w9 3= ITD T.A. Form)

uredta st deem Ref-110016
INDIAN INSTITUTE OF TECHNOLOGY DELH]
A A By e o
TRAVELLING ALLOWANCE REIMBURESEMENT/SETTLEMENT FORM

M/ Name: - —&HaN #E/Emp, Code: -
/s Deptt./Center: _FEAm/Designation:—— —_—
T da+/Basic Pay: — auie #i/Budget Head: -—— - —

ATAT 1 %/ Purpose of Journey = S : _ e

et @i/afErern sig/Sanction Details/Project Code:

stmeRe ifi If¥ % /Advance drawn Rs. fasia:/Date:

A1 e AR e e A @ Rig argdw
INSTRUCTIONS FOR PREPARING TRAVELLING ALLOWANCE REIMBE LIRSEMENT BILLS:

1.

()

SR B R R o i D= e —— RGBS R B e
3w it gegel), afe g amefla o1 &), ¥ @ U Pred B @Te ol STt

Claim must be properly filled in and submitted within 15" days of completion of journey, Failure to do so
may entail recovery of advance, if any drawn, in single installment, from the salary,

ar=n W faer & we wud @ @SR RN/ A (s @ a3 gy #H)/ v T
(8ard =1 & wda %) wlew el Rwe aem §-fewe @ ufa e Ay

Money Receipts/Ticket numbers/PNR (in case of travel by rail)copy of paper ticket or e-tickel
with boarding pass (in case of travel by air) should be furnished along with the T.A. bil),
mﬁ?ﬂﬁ#w%ﬁmﬁﬁ?aﬁwﬁmﬂrmE’lﬁﬁﬁﬁ?dﬁawﬁm%qmﬁm%ql

Hotel bills should invariably be enclosed when D.A, is claimed at Hotel rates.

W & el @l Fera e aren fovar o & afk B agom T B T wd wnfiw &)

All contingent expenses claimed for which biils are not available should be self certified

EA1S HSE/T et afE § sy &l el A wfte wed/de @ 4 @ T

Travel between Cities/Countries including local to and from Airport/Railway station elc,

43/ Departure WA Arrival | mFMade * | wew el ILESEE

frien

[2ate

[— s | e o vl | Fare | sto fpd 5.
T A [} el TEIT q
W LA Teain/Rowd! | KM for Roads Class PNE Moo andior

Time Place Onte Tim Piace Bteamer) For Train/AmrSteamern Ticket Ma

e

Remiarks

L.

wm%ﬁﬁh%uﬁmwaﬁmmﬁmmwmmmmﬁ (922 @ 3 @)

Indicate period and number of days il any for which the claimant doesn’t want to chaim DA {Leave or Other TEASOMS )




(74) o= o Wl (SarE, W, Tty gem, dhe 9em, drmant®)

Any other expenses {Lodging, Boarding, Registration fee, Visa fee, Insurance, ¢,

wE /SN, | TaawyParticulars T #t w9 Amount paid wits s/ Receipt Details

mamore= Certified that

wifor fin @ & 5 gw o A sfeefem wit @ = g R 7 ol @ & wwew € R fog il amm
wa a (wEry Feflyamr) sfagfE e o fisg me &

All claims mentioned in this form correspond to actual expenditure incurred by me for which no
reimbursements/claims have been made from any Other source (Govt./Private/Others).

9 fogs o g fean w2, ead Ry g9 ARl wow @1 Puyges sirom)amar)wand sty
oo e gue e B gl

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

TR @ TRE W T
Signature of the claimant with date

m W H.No of enclosures:

A wefia & srifsE R S 8/Journey verified and forwarded.

TETITERE T STENE W ARG Wied SwEy/Signature of HOD/PI with date.

(fire s g s oy To be filled in the Bill Section)

==/ ltem 59/ Rate TR (% ) Amount (Rs)
m 1A dreafaas Faremn | EaTd /T aras @) Actual fares (AT/Retc b
w 2iA-L s W s Road mileage frdvier. | ([@Rs, fifER M
® 33 orE @ SFE e Jouney DAL fmDays | ({@Rs Ry Days
w dfA-4 & LA, BaDavs  [@Rs s Days
=B s/ Other expenses
neC e o Total Amount
=/ aeni-wtm (o &% S E @y Advance if any to be deducted
=E whergfit @ o @l 7 i /Net Amount to be reimbursed (C-0)
F1/E-1 A g L ERaf W e g i (IR g ETo be reimbursed 1o the travel agen
(il any}
FaE-2 arder w1 To the claimant
#./Pay Rs:
. b — EAR URIE] ﬂﬁ'}"
aae 9/ Budget Head:
LEIECI R aiss o WiE WEgE gaigd (W) Y grofeg (o)

Drealing Assistant Sk A0, AR (A/Cs) Dy, Registrar (A./Cs)
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