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Uttar Pradesh Section

Indian Institute of Technology, Kanpur
Travelling Allowance Bill









Date:
	Name:
	Designation:

	Department:
	Institute:

	Pay Band & Grade Pay:

	Purpose of Journey:




Particulars of Journey and Halts

	Date 
	Time
	Station
	Mode and  Class
	Fare Rs.
	Tkt./ 

Bill Nos. Encl

	Dep.
	Arr.
	Dep.
	Arr.
	Dep.
	Arr.
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Summary of the claim submitted:
	1. 
	Total Travel cost                                               
	

	2. 
	Food cost, if any, (enclose bill if amount is more than Rs 200)                 
	

	3. 
	Other Expenses, if any: (Encl. the list)                    
	

	4. 
	Grand Total:                                                          
	

	5. 
	Less Advance, if any:                                              
	

	6. 
	Net claim: Payable/Refundable (+/-)                      
	


Certified that all parts of the journey have been performed in accordance with the bills & the tickets enclosed and the claim is as per the Institute rules prescribed from time to time and mentioned overleaf.
	Signature of the applicant
	Forwarding Authority, if any


	Recommended / Approved 

                                           Chairman/Secretary


Cash / Cheque Section:






	Voucher No. & Dt:

SR No. & Dt:
	Cash Paid

Cashier
	Cash Received Rs:


Claimant


