Research & Development Section, Indian Institute of Technology Ropar
Rupnagar, Punjab-140001, Ph. 01881-231147, E-mail: accounts.rnd@iitrpr.ac.in

T e iR wd Frger wow af@mate: ||

TRAVELLING ALLOWANCE REIMBURSEMENT AND SETTLEMENT FORM

TH/IEH: favm:
Name/Designation: Department:

3w fafy @fe ®ig 81 S

Date of Advance(if any): Advance Amount:
THE13MTS §b WIell JHT SHA TSI/
SBI Bank A/c No. Email ID/Contact:
3. U0 T 1S RIS BT ATH/A.
IFSC Code: Project Name/No.
DHHAR] B/ WR: Fole UqW:
Employee Code/Pay Level: Budget Head:
RIEICA] 3% .

Purpose of Travel:

i 1. |:|Duly filled in form is submitted within 15 days of travel completion (If advance drawn). Late submission may attract 1nterest
Check List 2 DDuly signed Original GST Taxi Bills/Tickets and Boarding Pass (in case of Air travel) are enclosed :

%ﬁm%aﬁawmﬁwﬁam@ww@g&aﬁwm @wﬁﬂ%ﬁwmﬁmu@r&ma@
Travels between Cities/Countries including local to and from/to Residence/Hotel/Bus Stand/Railway Station/Airport etc. (Start to End Point in sequence):
Departure Arrival
Date Time Place Date Time Place

Travel Mode ;| Distance Fare () | PNR/Ticket No. ; Remarks(If any)

Ife; BIg g1 al SHafY SR 31 b TReAT T, FoTh oY TAGR ST &1 GTal Tal AT dTgdlT: (FS! AT 3= HRT, fae=T am1 o Toe 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):|
ﬁs“ KRG (ST, mTTFL TofieRur Reb, Gl Reb, Eﬁ‘:ﬂ, HTE)/Any other expenses (Lodging, Boarding, Registration fee, Visa fee, Insurance, etc.)
S/N Particulars Amount Paid Receipt Details

wHTOTTA/Certified that:

TR 13 TR gRT fb T U ardfdess o & ey & R forg fredt s wia (areerdy/fsi/am) | &1s ufagfd/arar 7€t fpar mar €1

Claims submitted correspond to actual expenditure incurred by me for which no reimbursement/claims have been made from any other source (Govt./Private/Others).
T FIE (e NS/ 3 Tar/aTe1/dS el eb Fe/ars T Ue a1 oo 7mar forads fare rar fasar mar g1

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

(STAGR BT EXIT&R/Signature of the Claimant with Date) (@fareHT ¥, save i afed e iar)

Signature of Project PI/Journey verified and forwarded
Encl. Details.:




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
0O.M.No. 19024/03/2021-E.1V dated 16-06-2022, as amended from time to time.
I Certified that:
a) I have purchased the air tickets from one of the 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)

I:' iii) Indian Railways Catering and Tourism Corporation Itd. (IRCTC)
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 : Place:

Designation: Date:

[RECI| alqumm:{cr!ﬁﬂ %?f?—rlz/ For use by Accounts Section
AT HIH HRA T U, 31eT e TR 3T St iR Gaife sifieiialmranal gr1 st & S| siws! # b UeR & Hic ud iR i 78 gt =ngul

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.

S/N Particulars Rate (¥ Amount Remarks (If any)

A Actual fares(Air/Train/Road)

B Road Mileage /KM

C Daily Allowance %/Day

D Food expenses and Hotel Charges

E Other Expenses

F Total Amount (A+B+C+D+E)

G Deductions, if any:

H Advance, if any to be deducted

1 Net amount to be reimbursed (F-G)

J Amount to be reimbursed to the agent, if any

I Net amount to be reimbursed to the Claimant
Passed for payment of: Project No.:
Booked Amount: Budget Head:

(Dealing Asstt) (JA/JAA/SA/JS) (Assistant Registrar) Dean, R&D (If > % 1 Lakhs)
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