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INDIAN INSTITUTE OF TECHNOLOGY ROPAR

1T it Wit / e o
TRAVELLING ALLOWANCE REIMBURSEMENT/SETTLEMENT FORM

A / Name : Safthek €./ Emp. Code :
fervm/E/Deptt./Center: Ue™/Designation :
ﬁ%’éﬁ?ﬂ%ﬁﬂ@ I/Basic Pay with Grade Pay : EECRIILT] Budget Head :

331114 < AT FHrAshH T afafefd e @ /Copy of the approved Tour programme attached.

e Al Ui s, / Advance drawn Rs. feqish/Date :

S5 @TaT H./Bank Account No. (SBI/Any other) :

AT T ferafet foret o s 3 o stesr
INSTRUCTION FOR PREPARING TRAVELLING ALLOWANCE REIMBURSEENT BILLS :

1. 0 O R o 15 Tt o it ara Sferd &9 8 SR ST FHETd| THT R STEh T T ST o I, Jfe IS Sref 8, 9 o
e fored 3 &9 1 ahte ot S
Claim must be properly filled in and submitted within 15 days of completion of journey. Failure to do so may entail recovery of
advance, drawn if any, in single instalment, from the salary.

2. AT 9T fore o T TR <t T foehe w/ .U 3R (LeTTEl S AT 3 e W)/ ST ute (STS AT o Heiel H) W FHursi! fowe
1ya 3-feehe i wifer @Y =)
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. BrRAfId R IS o T 8 Herd &
Hotels bills and Food bills should invariably be enclosed.

4. uft YRR o STToRfeneR T, SR ot ara foma mam & o foret Suerey 7 8, 3= vt wfora Y

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

F) TATS ASSIAT TRMI AT 7 S-S 3h1 T AT Wl ITedi/a=it o sitey i AT

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

YA/ Departure 3TN/ Arrival Jh/Mode e fr et @, | fortmam frogemE. | fowfimt
e | v T feqin | v T TABA/AEH/AI | TS/ Fare SyTIET Remarks
Date | Time | Place | Date | Time | Place | r/Train/Road/Ste | 2Ioft KM for fewe .

amer Road/Air/Stea PNR No.
mer and/or
Ticket No.

e o et o6 Fore) 2f+refs o1t T T e AT <ITeT @ Seh! ST Uel STaTeT o1 Seaid i (P o 1 L] foramt AT o Hefer )

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)



IS G (AT, HISH, ISf1aRT I[oeh, i Yosh, i 31fe)

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

$HE. /S. No. feTuT/ Details AT ED) TI'&‘F T3 / Amount Paid e Ty Receipt Details

1

2

3

4

5

TATOTAA / Certified that

o ymfurq fora STTaT & foF 3 v 1 it Tt 2ra W g foRe e S @ o wney © fStaes fore ot st wia o (wenr/ st/
ferfd/aTel 7 foh e &)
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 foreh forw ama oo marm 2, 3weh for vyt fopelt SrohTe o6 T3 ST/ STarTel /A /st iehtoT S1eeh SAIem/Aam o et few )
I was not provided with any free boarding/lodging/conveyance/registration fee waiver/travel coupons for which claim has been

made.

qae o feish wfEd g&arer

Signature of the claimant with date
Tt =l T, / No. of enclosures :
T T oL I ferar ST @ /7 ourney verified and forwarded.

formmrerer / s stk o fadieh |ied g&aTer / Signature of HOD/PI with date.

(ﬁ'@T STIHTRT G AU 1Y/ For use by Accounts Section)
* ST 7E H TRT T & T, T FHITS H 56 AT L 36 Hal oI o=t/ SATahTl § Siier shtall of| 590 7 H fohelt oft b h1eT el U e A1
&t 8l 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.

Ha/ Item <l / Rate T/ Amount(3)
F 1/ A-1 ATEferh R (FaTSAT/ASH/3TfE)/ Actual fares (A/T/R(etc.)
h 2/ A-2 agsmﬂa T/ Road Mileage @?mﬁﬁ?}ﬂ( M
%3/ A-3 e 9 D.A @ZFDays
% 4/ A-4 IS =59 3R Bledd 91/ Food expenses and hotel charges
@/ B ST/ Other Expenses
T/C WTI’“:‘T/ Total Amount
/D TeTd- M (aﬁﬁé %PJT‘&ﬁ?ﬁ) /Advance if any to be deducted
S/E Elﬁtlﬁ EISIEECIG) RICS TlﬁT(W-ET)/ Net amount to be reimbursed (C-D)
S-1/E-1 RIEINE ) uﬁtﬁraﬁaﬁmﬁrﬁ (aﬁaﬁé %) /To be reimbursed to the travel agent (if any)
$-2/E-2 TaeR % / To the claimant
Passed for payment of I .
FT 3 I % fIq aTied| Debitable to T g,
oIo7e 311 / Budget Head : IREISIT/AEE/377/ Project/ Institute/ Any other

Heifiq HerE i o AfEE e Fow e (TR 3 Herd e
Dealing Assistant Sr. A.O. AR (A/Cs) Dy. Registrar

FATE / Registrar




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

| certify that:

a) | 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),
i) M/s Ashok Travels & Tours (ATT)
iii) Indian Railways Catering and Tourism Corporation ltd. (IRCTC)

b)  Further, 1 have opted for the '‘Best available fare' on the date of booking on the basis of tour
programmed as per my entitlement.

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

e) | have not booked the tickets within less than 72 hours of intended travel on Tour, if booked Self
declared justification is provided.

f) 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:



Instruction for Travel advance and reimbursement for Ph.D. scholar

1. In case advance is taken, tickets should be booked within 10 days from the date
of receipt of advance or else advance should be taken after approval of VISA.

2. Air tickets must be booked only from 3 travel agents
A. Balmer Lowrie & Company Limited
B. Ashok Travel and Tour,
C. IRCTC

3. Original Boarding passes for air travel must be enclosed with claim form.

B

Undertaking / Declaration form must be filled for Air travel along with TA
reimbursement form.

All the tickets and supporting documents must be signed by the student.
Payment/ Transaction proofs must be enclosed with the bill.
Copy of approval must be attached with the claim form.

Copy of Certificate of conference attended may be attached.

© 0 N o U

Claimant should provide his/her full bank account details and contact details on
claim form.

10.Complete travel detail from starting to End point (with date & time) should be
filled in the respective columns. Student can place separate sheet if space is not
enough in the form.

11. Bills should be in the name of claimant (except food bills generated from cash
counters machine).

12. Tax/Hotel bills should be GST bills.
13. Toll tax slip must be enclosed with tax bill if used taxi.

14. In case of cancellation of conference/ not attending the conference due to any
reasons, approval of competent authority Dean Research (for research scholars)
for reimbursement of any expenditure incurred for which claimant wants to
claim from Institute funds may kindly be attached before submission of claim in
Account section.

15. The advance withdrawn if any may be deposited in Institute Account
immediately without any delay in case of cancellation of conference.

16. The TA claim must be settled with 15 days after completion of journey.

17. Declaration of Food (i.e. food provided by the host institute or not) must be
attached in the below format:-

Date Breakfast Lunch Dinner

18. Please specify in the hotel bill whether the breakfast is complimentary or not.



