Annexure- 111

TOUR TRAVELING ALLOWANCE CLAIM

DIARY NO:
DATE:

CARD EMPLOYEE NO.
CODE

TOUR COMMENCEMENT DATE MTR NO. DESTINATION
TOUR NO.

Name......ocoiiiiiiiiiiinnes Designation...........c.c.ccun.e. Scaleof pay.................. Basic pay.............

Department.............c.coovennnns

HO. oo, ReXNO. ..ooviiiiiiiiiiens

Section 1 Calculation of Total TA Admissible (Please fill the Section after filling Section Il to V)
Note: Cheque Drawn in favour of SJVN must be enclosed if the claim is negative by more than Rs. 200

For Accounts Deptt.

Amount Claimed Amount admitted by DA (including Hotel)
(To be filled by the Accounts (enter only if Admissible under income
Employee) claims are changed ticket, Tax Rule
booked by company of A/B
Cheque Amount)
1. Journey fare B/Air For Above column 25: Put A
B/Rail & Road if pay above Rs.1000/-
Put B if pay below Rs.1000/-
2. Conveyance
Charges & Misc.
Expenses 11+V
3.Accommodation
Charges
4. Daily Allowances
A.Total 1to 4
Less Advances drawn from cost of Ticket Cr. | | ] | |
5. Corporate centre For above column Enter
amount Refunded by
Cheque/Cash
6. From projectifany [ | | | |
B. Total 5&6 Pay RS.......covvvnnen. Net
Claim
C. Net Claim (A-B) 1] ] ‘ ] ] ] ‘ Recover Rs................
Claim date Amount
D. Refund by Cheque/
Cash
Receipt No......... Dated ..............
Accountant Accounts officer/SAO
ON v ForRs. ............
Section II: Detail of Miscellaneous Expenses incidental To Tour
Note: Enclosed Receipt for amount claimed.
S.No | Particulars of Amount *The cancellation of booking was due to official reasons
Expenses Rs. P.
Signature of Head of Department
Name
Date: Designation
Total To be furnished when cancellation charges are claimed.




Section iii: JOURNEY DETAILS (Please indicate ticket No. or attach M/R wherever fare claimed is for
other than lInd class and for Air Journeys and bus journeys enclosed used ticket/folders.)

Departure Avrrival Mode &| Train | Purpose of | Amount | Ticket No.| Remarks
Date | Tim| Station| Date| Tim| Station| Class of | No./ | Journey Claimed | /MR No.
e e Travel | Train | (please Bus Ticket
Name | give Rs. |P.| No.
details)
Total

Note: - Where tickets are provided by the company the fare may be Indiculed in Remarks column.
Section IV: DETAILS OF CLAIM FOR DA & EXPENDITURE INCURRED FOR ACCOMODATION
(Excluding leave availed)

Midnight (10 | Station | Date(s) | No. Rate | Amount of | Name of  |Amount for Hotg Name of

hrs) spent in of per | Daily Hotel/Gust [Accommodation| persons
Days | day |Allowance | House with whom
for Rs. Rs. shared
DA P. P.

Principal City

Ordinary City

Journey

Total Total Total

Total: Please enclose the supporting bill and receipt for the amount paid on account of hotel/gust house
accommodation charges. ..........cooooviiiii e

1. Leave availed (ifany) at from ...............coieinins TO i

2. Both boarding and lodging/Boarding only was provided free of cost at from ............... TO oo
SECTION B: DETAIL OF CONVEYANCE CHARGES CLAIMED

Note: If the space provided is insufficient separate, sheet in the same proforma may be attached duly
signed by the claimant.

Data(s) | Date | Station | Place of visit(s) Dist. in Means |  Amount Purpose|  Station —
(specify Kms. of (in | wise Weekly|
Locality) (Approx.) | Travel Brief) total
From | To Rs. P
Total

CERTIFICATE: (1) Where lodging charges for stay in a hotel have been claimed, company Gust House
accommodation was not available.

Certified that:  (2) 1/We not in receipt of HRA or availing the facility of leased accommodation at any of
the tour stations for which daily allowance has been claimed.

Counter Signed:

Signature Signature of Employee

(Name designation & Seal of the controlling officer) Date
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