
(Hkk- fo- f”k{kk vkSj vuq- la- eksgkyh ;k-Hkk-/IISER Mohali T.A. Form) 

Hkkjrh; foKku f”k{kk vkSj vuqla/kku laLFkku eksgkyh 

INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI 

;k=k HkÙkk izfriwfrZ@fuiVkjk izi= 

TRAVELLING ALLOWANCE REIMBURSEMENT/SETTLEMENT FORM 

Ukke/Name :________________________________________________ O;fäd la-/Emp. Code :_________________________________ 

foHkkx dsUnz/Deptt. Center :_____________________________________ inuke/Designation :___________________________________ 

xzsM osru lfgr ewy osru/Basic Pay with Grade Pay :_____________________ ctV “kh’kZ/Budget Head :___________________________ 

vuqeksfnr ;k=k dk;ZØe dh izfrfyfi layXu gS/Copy of the approved Tour programme attached. 

vkgfjr vfxze jkf”k #-/Advance drawn Rs.________________________________ fnukad/Date :__________________________________ 

cSad [kkrk la-/Bank Account No. :____________________________________________ vkbZ,Q,llha-/IFSC Code :__________________ 

cSad uke/Bank Name: ______________________________________________ iSu ua-/PAN No.:________________________________ 

;k=k HkÙkk izfriwfrZ fcy rS;kj djus ds fy, vuqns”k % 

INSTRUCTION FOR PREPARING TRAVELLING ALLOWANCE REIMBURSEMENT BIILS : 

1. ;k=k iwjh djus ds 30 fnuksa ds Hkhrj nkok mfpr :Ik ls Hkjdj tek djok,aA 

Claim must be properly filled in and submitted within 30 days of completion of journey. 

2. ;k=k HkÙkk fcy ds lkFk :i;ksa dh jlhnsa@fVdV la[;k@ih-,u-vkj- ¼jsyxkM+h dh ;k=k ds laca/k esa½@cksfMZax ikl ¼gokbZ ;k=k ds laca/k esa½ 

lfgr dkxth fVdV vFkok bZ&fVdV dh izfr yxkuh pkfg,A 

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. gksVy fcy vkSj Hkkstu fcy dh ewy izfrfyfi ,d lkFk layXu djsaA cksfMZax vkSj ykWftax “kqYd dk Hkqxrku fu;ekuqlkj gh fd;k tk;sxkA 

Original Hotels bills and Food bills may be enclosed. Boarding & lodging charges will be paid as per rules only. 

4. lHkh izdkj ds vkdfLed [kpksZa] ftuds fy, nkok fd;k x;k gS vkSj fcy miyC/k ugha gS] mUgsa Lo;a izekf.kr djsaA 

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

5. ;fn vfxze fy;k tkrk gS rks mls ,d ekg ds Hkhrj lek;ksftr fd;k tkuk pkfg, vkSj “ks’k jkf”k dks laLFkku ds [kkrs esa tYn tek fd;k 

tkuk pkfg,] fdlh Hkh nsjh ls C;kt yxk;k tk;sxkA 

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. 

d½ gokbZ vM~Mksa@jsyos LVs”kuksa vkfn esa vkus&tkus dh LFkkuh; ;k=k lfgr “kgjksa@ns”kksa ds chp dh ;k=kA 

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

[Please fill the complete details of travel in chronological order] 

izLFkku/Departure vkxeu/Arrival izdkj/Mode 

gokbZ@jsy@ 

lM+d/Air/ 

Train/Road/ 
Steamer 

lM+d fd-eh- 

jsy] 

gokbZ@LVhej 

dh Js.kh/KM 

for Road/Air/ 
Steamer 

fdjk;k 

Fare 

ih-,u-vkj-la-

vkSj@vFkok 

fVdV la0 

PNR No. 
And/or 

Ticket No. 

fVIif.k;k¡ 

Remarks fnukad 

Date 

Lke;

Time 

LFkku 
Place 

fnukad

Date 

le; 
Time 

LFkku 

Place 

           

           

           

           

           

           

           
vof/k vkSj fnuksa dh la[;k bafxr djsa ;fn dksbZ gks] ftlds fy, nkosnkj Mh, dk nkok djuk pkgrk gSA nkosnkj }kjk nkok ugha fd, tkus ij ;k=k HkÙkk lalkf/kr 

ugha fd;k tk,xk@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. 



 

[k½ vU; dksbZ [kpsZ ¼vkokl] Hkkstu] iathdj.k] “kqYd] ohtk “kqYd] chek] ;k=k HkÙkk vkfn½ 

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

Øe- la-/Sr. No. fooj.k/Details Hkqxrku dh xbZ jkf”k/Amount Paid jlhn fooj.k/Receipt Details 

    

    

    

    

    

izek.k i=@Certified that 

• izekf.kr fd;k tkrk gS fd bl izi= eas mfYYkf[kr lHkh nkosa esjs }kjk fd, x, okLrfod [kpsZa ds le:Ik gSa ftlds fy, fdlh vU; lzksr ls 

¼ljdkjh@futh@vU;½ izfriwfrZ@nkos ugha fd, x, gSaA 

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) 

• eSaus ftlds fy, nkok fd;k x;k gS] mlds fy, eq>s fdlh izdkj dk fu%”kqYd Hkkstu@vkokl@lokjh@iathdj.k “kqYd vf/kR;kx@;k=k@ 
dwiu ugha fn, x,A 
I was not provided with any free boarding/lodging/conveyance/registration fee waiver/travel coupons for which claim has been made. 

 

 

nkosnkj ds fnukad lfgr gLrk{kj 

Signature of the claimant with date 

layXudksa dh la-@No. of enclosures :__________________ 

;k=k lR;kfir dj vxzsf’kr fd;k tkrk gS@Journey verified and forwarded. 

 

foHkkxk/;{k@izeq[k vUos’kd ds fnukad lfgr gLrk{kj@Signature of HOD/PI with date 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

¼ys[kk vuqHkkx }kjk Hkjk tk,@For use by Accounts Section) 

* ys[kk en esa jkf”k Hkjus ls iwoZ] ìFkd dkxt+ esa bls rS;kj dj bl lacaf/kr deZpkjh@vf/kdkjh ls tk¡p djok ysaA bl en esa fdlh Hkh izdkj dkVuk ,oa 

iqu% ys[ku dk;Z ekU; ugha gksxkA 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. 

 en@Item nj@Rate jkf”k@Amount (Rs.) 

d 1@A-1 okLrfod fdjk;k ¼gokbZ@jsy@lM+d@vkfn½@Actual fares (A/T/R(etc.)   
d 2@A-2 lM+d ehy HkÙkk@Road Mileage @#- fdyksehVj@KM  
d 3@A-3 nSfud HkÙkk@D.A. @#- fnu@Days  
d 4@A-4 Hkkstu O;; vkSj gksVy izHkkj@Food expenses and hotel charges   
[k@B vU; [kpsZ@Other Expenses   
x@C dqy jkf”k@Total Amount   
?k@D ?kVk,a&vfxze ¼;fn dksbZ fy;k gks rks½@Advance if any to be deducted   
³@E izfriwfrZ dh tkus okyh “kq) jkf”k ¼x&?k½@Net amount to be reimbursed (C-D)   
³&1@E-1 ;k=k ,ts.V dh izfriwfrZ dh tkus okys jkf”k ¼;fn dksbZ gS½@To be reimbursed 

to the travel agent (if any) 

  

³&2@E-2 nkosnkj dks@To the claimant   

Passed for payment of Rs.________________________________________________________________________________________ 

_______________________@#i;s ds Hkqxrku ds fy, ikfjr Debitable to_______________________________________________uke esa]  

ctV “kh’kZ@Budget Head :  ifj;kstuk@laLFkku@vU;@Project/Institute/Any other 

 

 

  lacaf/kr lgk;d     v/kh{kd        vka0va0vf/k     lgk-&dqylfpo        mi&dqylfpo            dqylfpo@vf/k’Bkrk ¼vuq0 ,oa fodkl½ 

Dealing Assistant     Superintendent         I.A.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.IV dated 16-02-2022 and O.M. No. 19024/03/2021-E.IV 

dated 16-06-2022, as amended from time to time. 

 

I certify that : 

a) I 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), 

ii) 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) I have booked the Non-stop flight in a given slot at the time of booking. 

d) I have not booked the tickets within less than 72 hours of intended travel on Tour, if booked 

self-declared justification is provided. 

e) I 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

