(. fa. R &R org, &, HigTell ATAL/NISER Mohali T.A. Form)

ARA fasr R oiR srgeu | Arerel

IN PURSUIT OF KNOWLEDGE

INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI
I W g/ ferRT gus
TRAVELLING ALLOWANCE REIMBURSEMENT/SETTLEMENT FORM

</Name :

=fhe ./Emp. Code :

favmT @=/Deptt. Center : gg=/Designation :

I Ia- Afed ot da/Basic Pay with Grade Pay : gore ¥fi/Budget Head :

AT I SrdwA @1 ufafaf Hews 2/Copy of the approved Tour programme attached.

ameRa @i J1f¥r %./Advance drawn Rs. festiw/Date :
¥ @rar ./Bank Account No. : ITSTHUEHTL/IFSC Code :
¥ A/Bank Name: 99 =/PAN No.:

I T Ul A AR &= & forg arRy ¢
INSTRUCTION FOR PREPARING TRAVELLING ALLOWANCE REIMBURSEMENT BIILS :
1. I Q@ A $ 30 R & AR 31a1 SR ©9 I W S AT |
Claim must be properly filled in and submitted within 30 days of completion of journey.
2. I 9 I & ar wudl @ ]/ Rde Fe / WUAR. (TS &l A1 & day #) /ST U (8aTS AT @ A H)
afed drTol fewe srerar s—fehe @ ufa e =2 |

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. Tred fId 3R Ao d @ | Hore o | ST iR ST gow & qirar g 8 far s |
Hotels bills and Food bills may be enclosed. Boarding & lodging charges will be paid as per rules only.
4. 9 ypR P AHRAG @dl, N o arar fhar T g 8k o Suaer &1 2, S g yEii o |
All contingent expenses claimed for which bills are not available should be self-certified.
5. aft aifim forar Sirar & @1 SY TS WIE @ WioR WA fhar S anfgy iR 9y i @7 WReme & @i # Sfes oW b
ST =rfey, fRdt off 39 9 @ R SR |

Advance if taken must be adjusted within one month & balance amount be deposited in the Institute account as soon as

possible, any delay will lead to levy of interest.
%) BATE ITSSI /AT T M H M- o1 R I3 |ied et /<9l & 9= o |

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

wreri/Departure e/ Arrival webR/Mode A$H AL fovmar | digHaRE. ORI
e | o | wE | oo | |@9d RS &S /Xl / X, Fare dR /@@ | Remarks
Date | Time Place Date Time Place asa/Air/ EEIEVASIEN fewe o
Train/Road/ P ofi/KM PNR No.
Steamer for Road/Air/ And/or
Steamer Ticket No.

TreR R Al & forg 2 w1 &1 qraT 81 R ATEdT § S W Ud J1afd BT Sooid N (ool 9 3T RN Qe ArAr & ey H)
Indicate period and number of days if any, for which the claimant doesn’t want to claim DA : (Leave or other reasons, In case of foreign Travel)




Q) g PIS W (3TMAN, WIoH, USHavol, Yo, dioT gad, I fR)

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

%H. |./Sr. No. faaxv1/Details WA #1718 IR1/Amount Paid g faavvr/Receipt Details

Ao 97 / Certified that

o yWiftTT faar ST ¥ T 39 yuA # SfealRad W ard WX gRT fhy U arafaw wd & wwwn € e forg faedt o wa @
(TRERY / F7ft / am) wfergft /<9 =81 fhg 1w 8 |
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 e fory rar fosa o1 2, S9e o g9 5l UaR &1 Mged WIe /AT /A / USiaxvT Yo AT /a1 /
g 8 fag |

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

qIIeR & foiie AT swieR
Signature of the claimant with date

Fe et &1 3. / No. of enclosures ;

I AT wR AT far siar 2 / Journey verified and forwarded.

fvmTegeT / W@ s & fadie Afea s / Signature of HOD/PI with date

(eTET 3TFATT §RT ¥R_T WY/ For use by Accounts Section)

* ol Ag # RN MR W qd, JYd BRI H 3 GUR IX SN AT HHAR) /AR | S dRar of | 39 A% # i f geR wren v
g oee sl A9 T8 srm | 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.

g/ Item <X/ Rate <11/ Amount (Rs.)

®1/A-1 | aRafds fvmn (garg /el /A /91f) / Actual fares (A/T/R(etc.)
& 2/A-2 | 9$& Hiad T/ Road Mileage @%. freiiiex / KM
% 3/A-3 | % W=/ D.A. @%. f&77 / Days
% 4/A-4 | A9 T 3R Bed YR /Food expenses and hotel charges
@ /B 31 @d / Other Expenses
T/C gl 3T/ Total Amount
g/D Te—aifim (afy #1$ form & @) / Advance if any to be deducted
s/E afogft @ S arelt g IR (T—9) / Net amount to be reimbursed (C-D)
1 /E-1 | Im= gove &) ufagfd &) S arel IR (3 a1 7) / To be reimbursed

to the travel agent (if any)
$—2/E-2 | TSR &7/ To the claimant

Passed for payment of Rs.

/39 & A & forg wiRa Debitable to M H,
gore ¥fif / Budget Head : YRS / %I / 399 / Project/Institute/Any other
eferd TEI® 3reflerd arfoaioarfeio SU-ferafaa EGRIEC

) )

Dealing Assistant Superintendent. 1LA.O. Dy-Registrar Registrar


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.1V dated
31-12-2021, O.M. No. 19024/03/2021-E.1V dated 16-02-2022 and O.M. No. 19024/03/2021-E.1V
dated 16-06-2022, as amended from time to time.

I 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)
1ii) 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.

¢) | 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

