1. Establishment :

2. Name & Designation:
3. Basic Pay/ Grade Pay:
4. Purpose of Journey:

HP.T.R.7
TARVELLING EXPENSES CLAIM FORM

Office:
Employee Code:
Account No. & IFS Code:

5.0ffice Order Number: Mobile Number:
DEPARTURE ARRIVAL
HQto Km/ | Ratel | Hotel DAILY ALLOWANCE
Date & Ha_It Mode Class Charges e = Total
Station Date & . ate Station Of of Fare (if any) : ae Amount
Hour Station Hour Distance Travel | Travel Paid Of Days | Admissible
1 2 3 4 5 6 7 8 9 10 11 12 13




(DETAILS OF THE CLAIM)

1. Total of Column no. 13 (B.F.) RS e
2. Terminal Transportation Charges RSt e
3. Local Transportation Allowance RS i
4. Transfer Grant RSt
5. Personal Effects Wt Rate:....oovviiiniiiaineinnn, AMOUNL. ...
6. Conveyance Charges RS i
7. Miscellaneous (Specify).................. RS e
8. GROSS AMOUNT RS ettt e,
9. Less Advance of TA/TTA drawn vide TIVNO..oooeieien Dteeeneiiniieeine RS et
10. NET AMOUNT PAYABLE RS ettt e
(Signature of Claimant)
Passed forRs................oeveni. (RUPES) .ttt ettt et et e e e
(Signature of Dealing Assistant) (Signature of S.O. Accounts-111) (Signature of D.D.O.)
(TOBE USED IN AUDIT)
Admitted TOr RS ..o ODbJected t0 RS. ...t e
o0 N 0] G 0] T3 o) F PP

INSTRUCTIONS
1. Tour Diary should invariably be attached with the claim.
2. T.A. Claim for must be filled in accordance with the guidelines issued by the finance department from time to time.

3. For the cases where the space for filling out detail of journey is not enough, page 1 of the form can be attached as many times as needed.
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