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INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI

T T iyl / AgerT go=
TRAVELLING ALLOWANCE REIMBURSEMENT/SETTLEMENT FORM

</Name : fthd |./Emp. Code :
favmT @w/Deptt. Center : ge-rH/Designation :
e I+ afdd gof Ja=1/Basic Pay with Grade Pay : gore ¥¥/Budget Head :

AT I HTHH @) ufafefy wer 2/Copy of the approved Tour programme attached.

amgRa arfim <Ifdr v./Advance drawn Rs. fadi®/Date ;
¥ wmar @./Bank Account No. : IMeUBTaH/IFSC Code ;
§o am/Bank Name: 9 5/PAN No.:

I =T gyl e R =1 @ ol ey :
INSTRUCTION FOR PREPARING TRAVELLING ALLOWANCE REIMBURSEMENT BIILS :
1. 3 g & & 30 Al & iR qa1 IRT ®Y J HREBR T FHRATY |
Claim must be properly filled in and submitted within 30 days of completion of journey.
2. I 9 A & W wUA B /i / fedhe e / M uHeIR. RSt @ I & |dy H) /ST o (8918 I & ade H)
afed drTel fede sredr §—ede & ufd o= =nfev |
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. Bicd fe iR Ao e o 91 ufaferld e wrer derms & | S ik ST g @1 yram Aaargar € i Smem |
Original Hotels bills and Food bills may be enclosed. Boarding & lodging charges will be paid as per rules only.

4, 9 ISR & NMHRAG @, He fog <mar fhar mar ¥ ik e Suaer 78 8, 3% W v o |
All contingent expenses claimed for which bills are not available should be self-certified.

5. afe a1fie forar oimar € a1 S9 U@ Ae & Hiar o far o =Ry &R O i @ WeH & @i # Seg o fhar
ST TRy, Ry 7 <R & =TT oI SRR |
Advance if taken must be adjusted within 15 days & balance amounts be deposited in the Institute account as soon as possible,

any delay will lead to levy of interest.
®) BATS ASS! /NAd WA AT H FE—AH BT RAF AT Afd W1/ & 49 $1 A7
Travel between Cities/Countries including local and Airport/Railway station etc.

Please fill the complete details of travel in chronological order]

e/ Departure amraE/Arrival webre/Mode ash fd . PRI qigeRE. | fewfor
o | v | o | oo | W i 718 /Nl / e, Fare 3R /e | Remarks
Date | Time | Place Date | Time Place ws@/Airl EREVASE fewe wo

Train/Road/ @1 Sofi/KM PNR No.
Steamer for Road/Air/ And/or
Steamer Ticket No.

Iafd AR fRAT &) & R & Al BIg 81, frad oY TNER Y &1 T BT aredl 8| SMaR §RI Gl J&l 1$Y M UR I 9T Sared
=&t fosar W / Indicate period and number of days if any, for which the claimant want to claim DA. DA will not be processed if not
claimed by the claimant.



@) I BIS T (A, A, USHARYT, Yo, dIol Yods, ST, AT AT 371T3)
Any other expenses (Lodging, Boarding, Registration fee, Visa fee, Insurance, DA, Per Diem etc.)

4. |./Sr. No. faavur/Details YTaM &1 T8 IRAmount Paid g fdavor/Receipt Details

AT 9= / Certified that
o YA fhar orar B f 9 vua & SfeaRag wf g1d R gRT fvw v gl wd & 99wy € e forg fal o= wig o
(e / folt / o) wforgft /<9 =1t fng g & |
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 s fow gmar fvar w1 &, S9a forw 991 5l vaR &1 Miges Wi /A / FaRY / Uoia]oT e JARRT /a3 /
Fue T fay g

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

TIIER © e afRd swer
Signature of the claimant with date

et B ¥,/ No. of enclosures :

JTAT AT PR ST far ST € / Journey verified and forwarded.

favmTRTeT / v v @ fadie Afdd gwamer / Signature of HOD/PI with date

(eI STPATT §RT ¥RT &Y / For use by Accounts Section)

* ol W H Y R 9 Ud, 9@ SIS H 39 AR B S WOt HHAR /SRR | S dRaT of | 39 78 # fell W geR wreAr v
U+ oRgd &1 AT S8l g | 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.

7T / Item T3 / Rate <11/ Amount (Rs.)

T 1/A-1 | aRafds fxmr (§a1s /31 /96 / 31fa) / Actual fares (A/T/R(etc.)
% 2/A-2 | 9S& Al T,/ Road Mileage @%. fFaHier /KM
% 3/A-3 | @ W/ D.A. @%. a1/ Days
F 4/A-4 | Ao T AR Bled YR/ Food expenses and hotel charges
T /B 31 @d / Other Expenses
T/C e 11%r,/ Total Amount
a/D gen—3iim (e w18 forar & 1) / Advance if any to be deducted
s/E gfagfcl @1 S aTell g IRT (T—9) / Net amount to be reimbursed (C-D)
T—1/E-1 | Im31 Yore &1 ufigfd & S arel IR (3 @1 ) / To be reimbursed

to the travel agent (if any)
$-2/E-2 | TdeR @1/ To the claimant

Passed for payment of Rs.

/T0 & A & forg wiRa Debitable to 9 H,

gore i / Budget Head : aRare /wRer / 394 / Project/ Institute/Any other

SEIBNASEIRED JefeTh Fiosioar™  HEL—gelE EEECAGRICE] gerred / AT (3190 Td fdhm)
Dealing Assistant ~ Superintendent .LA.O. Assist. Registrar Dy.-Registrar Registrar / Dean (R & D)
(Sign. not required in In case of Institute funds / In case of Project Funds

case of Project Funds) Over and above 1.5 Lac


mailto:Hkkstu@vkokl@lokjh@iathdj.k

ANNEXURE-A

UNDERTAKING

(To be submitted in all cases of air travel where the Government of India bears the cost of air

passage)

Ref : Dept. of Expenditure, Ministry of Finance, Govt. of India O.M. No. 19024/03/2021-E.IV dated
31-12-2021, O.M. No. 19024/03/2021-E.1V dated 16-02-2022 and O.M. No. 19024/03/2021-E.IV
dated 16-06-2022, as amended from time to time.

| certify that :

a) | have purchased the air tickets from one of the following three Authorized Travel Agents viz.
(Tick whichever is applicable)
i)  M/s Balmer Lawrie & Company Limited (BLCL),
i) M/s Ashok Travels & Tours (ATT)
iii) Indian Railways Catering and Tourism Corporation Ltd. (IRCTRC)

b) Further, I have opted for the ‘Best available fare’ on the date of booking on the basis of tour
programmed as per my entitlement.

c¢) | have booked the Non-stop flight in a given slot at the time of booking.

d) | have not booked the tickets within less than 72 hours of intended travel on Tour, if booked
self-declared justification is provided.

e) | have fulfilled other terms and conditions mentioned in above referred Govt. of India

instructions on the matter, as amended from time to time.

(Signature of claimant)
Name :

Designation :

Place :

Date :


mailto:19024@03@2021-E.IV

