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1. Full Name (in Block Letters) TRAVELLING ALLOWANCE BILL
: USSR STHER BT wal 1. BEFORE FILLING THE FORM PLEASE GO THROUGH TA/DA
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OTHER RELEVENT DOCUMENTS SUCH AS TICKETS/TICKET

5. Purpose of Joumey............c.ctveeiviieneninnn. NOs. ORIGINAL PRINTED BILL/RECEIPTS OF HOTEL ETC.
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(Ticket No./Receipt No. should be mentioned in the remarks column)
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Certified that no T.A. in respect of the journeys included in the bill has been
claimed or is payable from any other sources.
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Certified that | actually travelled by the class for which T.A. has been claimed.
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Certified that return tickets at the reduced rates were not available for any of
the stationsbetween which the journey was performed.
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Certified that the journey was performed by purchasing return tickets at re-
duced rates and the fares claimed are only those actually paid.
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Certified that | travelled by the shortest route.
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Certified that place of permanent duty and the place of temporary dutyfallin different
municipaliies.
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Certtified that the distances by road for which mileages allowance has been
claimed are correct to the best of my knowledge and belief and that there is no
direct rail connection.
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Also that | performed the road journey for which mileage has been claimed by
taking a single seat in a motor taxi/full motor taxi/motor cycle/scooter.

feapef - (i) Rr=—fr=1 gorR @) arnE AR faRmY &1 3= v @) A W T R |
Note : - (i) Journeys of different kinds and journeys and halts should not be entered

on the same line.
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(i) All claims are required to be pre-receipted and hence the receipt duly
stamped should invariably be signed at the time of preferring the claim
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Counter Signed

(Signature in full).
Head of the Branch
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