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TEZPUR   UNIVERSITY

TRAVELLING ALLOWANCE BILL FOR TOUR

PART – A

1. Name:






2. Designation: 
3.   Present Basic Pay:





4. Headquarter: 

	Departure
	Arrival
	Mode of Travel & Class of Accommodation
	Fare Paid
	Distance Travelled

(for Road mileage) 
	Purpose of Journey

	Date
	Time
	From
	Date
	Time
	To
	
	Rs.
	P.
	
	

	
	
	
	
	
	
	
	
	
	
	


This is to certify that I am not claiming TA/DA for the above purpose from other sources.

Date…………………………….








Signature

	                                                                        PART – B

                (To be filled in the Bill Section)
	Rs.
	P

	1. The net entitlement on account of Travelling Allowance works out to

Rs………………….

 (Rupees…………………………………………..…….)as detailed below:


(a) Railways/Air/Bus/Steamer Fares/Taxi/Auto etc.
(b) Road Mileage for ………………………… kms @ Rs………… Per KM.
(C) Daily Allowance:

i)………………… days @ Rs…………………. Per day  Rs……….……
ii)………………… days @ Rs………………… Per day  Rs……….……
iii)………………… days @ Rs………………... Per day  Rs……….……
iv)………………… days @ Rs………………... Per day  Rs……….……

v) Actual Expenses ………………………………………………………
(d)        Others ………………………………………………………………………

Gross Amount

(e) Less: Amount of advance of T.A. if any drawn vide voucher

Date………………………….


No…………………….


	
	

	
	
	

	Net Amount
	


1. The expenditure is debitable to ………………………………………………………………………

Prepared




Checked



Passed for payment









Rs………………………………………………..

                                    




…………………………………………………..









……………………………..……………………









Pay Rs………………..
Jr. Acctt./Assistant(Accounts)


Asstt. Finance Officer


Finance Officer

Received  Rs…………………………………………………………………………………………………….













Signature

TEZPUR   UNIVERSITY

TOUR PROGRAMME
1.
Name: ……………………………………….
2.
Designation……………………………..

3.
Present Basic Pay Rs………………………..
.
4.
Headquarter……………………………..
5.
Details and purposes of Journey(s) to be performed


(Attach copy of Invitation letter wherever applicable)

	Departure
	Arrival
	Mode of Travel & Class of Accommodation as per entitlement
	Approx fare by entitled class
	Approx distance to be traveled
	Duration of Stay
	Remarks

	Date
	Time
	From
	Date 
	Time 
	To
	
	Rs.
	P
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


* 
This is to certify that I am not claiming TA/DA for the above purpose from any other sources.

Date……………………






Signature of the employee

Advance required

Rs…………………

(Attach Details)

Forwarded and recommended by

FO/Registrar/HoD/Dean

Approval of competent authority

Controlling Officer

** The approved tour programme has to be submitted along with the TA Bill.

Distribution:

1. Registrar Office

2. Controlling Officer

3. Finance department

4. Person Concerned.
� EMBED PBrush  ���
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