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CENTRAL UNIVERSITY OF HARYANA
e fUfaH 25 (2009) F dEd RITUG, A9 | T IS W)

(Established vide Act No. 25 (2009) of Parliament, Accredited ‘A’ Grade by NAAC)

Tiq: Siie-utelt, fore: Ae=sTe (gRarom), 123031

Village: Jant-Pali, Distt: Mahendergarh (Haryana), 123031.

YTAT YT 3MTde / Travelling Allowance Form

3I9¢R 1 {99701 / Claimant Details :-
GTAER PHTTH / Name of Claimant :

Ug-TH / Designation :

a?F-l/Pay: Y / Level : ﬁH/CeII:

31 UdT / Official Address :

?JHT?F[G%W/ Purpose of Journey :

"rd A 3idid o34 & fore (3fFar) / For Account Transfer (Mandatory) :-

U9/ PAN :
g0 / E-Mail ID :
TS G / Mobile No.

%WHTHHW/ Name and Branch of Bank

3ITE U TH Y B8 / IFSC Code

QT "W&AT / Account Number
(A) 9T YT / Travelling Allowance :-
YT / Departure S{ITHA / Arrival ﬂﬁTﬁﬂTUT/Journey Details wﬁw%ﬂﬁ/wmﬁﬁ wﬁﬁgﬁ
(If travelled by Taxi/Car, please indicate)
feie a R/ RMA| Aied [WRIA/ M| IEnd1 9ui| gt/ YA |G PHI® | AT | TS| AR/
HHY ptation/Place| YHA  Station/Place A®T| Class| Distance| foar 71T | Vehicle No. | @t Y. /| fFarT@ar| Amount
Date & Date & /Mode of] (Hﬁ . / WT/ KM / Whether
Time Time Travel KM) Fare Paid Travelled] Shared

(Note :- TA is applicable for shortest route only.)

(B)

W1 99 219 / Food Bill Claim (If Aapplicable) :-

Date for which claim

IX B R ot o Fefiep BIcd/ AR NS BT NIR] AT WART g ([11)

Bill No. and Date Name of the Hotel/Restaurant Amount For Office Use (Entitled amount)

made
P / Total
(C) BT 3MATH AT / Cost of Hotel Accommodation (If Stayed) :-
gled &I A9 Td UdT / 3@l / Period
Name and Address of Hotel A/ From —— foa) &Y | e @Y/ Rate R / Amount
/ No. of Days
P / Total




TFH SR / Claim as per ‘A’ :

o9 & JYR / Claim as per ‘B’ :

W & SR / Claim as per ‘C’ :

Pl / Total Claim (A+B+C) : (¥./Rupees

Fad /Only).

Certified that Incumbent has performed his/her duties in relation to

and TA/DA be paid for

the period from to .
Amount of Sitting Fee/Honorarium at the rate of Rs. for performing/attending
for the day

+ Checklist:-

[ ] Copy of approval attached.

Copy of invitation letter attached.

Copy of PAN Card attached.

Original Bill for Taxi (if Own Car is not used) attached.

Proof of Toll Charges attached.

Verified List of Students in case of Practical/Viva is attached.

one of the three Authorized Travels Agents only listed below:
1. M/s Balmer Lawrie & Company Limited (BLCL).
2. M/s Ashok Travels & Tours (ATT).

Copy of Ticket and Boarding Pass (In Original) in case of Air Travel attached. Tickets have been purchased only from

3. Indian Railways Catering and Tourism Corporation Ltd. (IRCTC).

Original Tickets in case of Public Transport attached.
Form is complete in all respect.
Activity report forwarded to IQAC, attach proof if applicable.

IpH ifte (qd Wity w=die) /

Amount Received in Full (Pre-Receipt)

waeror SfreRY/faHrmasy Rams/Au-aas & gEar
Signature of the Supervising Officer/HoD/Pl/Coordinator

ATH / Name
Uq / Designation
GTAeR & gEIeR faie & A1y / fIUTT / Department
Signature of the Claimant with date A an-é St/ Emp. ID. :

Note:- All columns are mandatory.

(ﬁﬁ 3R AT f[IUTT & ST & ﬁl'l'{ / For the use of Finance & Accounts Department)

TA: ,DA: ,SF: , Total : , Less TDS : , Grand Total :
Passed for payment of Rs. (¥./ Rupees
%ad / Only).
I TEAD e ST fUBY (farm)
Dealing Assistant Assistant Section Officer (Fin.)

T udtem fa siftrrSt

Audit Finance Officer

padra

Registrar



