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#% HOME AFFAIRS (zrfta FHE=T @B IR, I[= FHATAT, AR AIBR) =2
b b - - - - - e §
National Forensic Sciences University
(An Institution of National Importance under Ministry of Home Affairs, %3;@ i‘ﬂ&

Government of India)

(*Refer OM No0.19030/1/2017-E.1IV dated 13/07/17 of MoF, DoE)
ITET HAT HTdeaA / Travelling Allowance Form
grder &1 o1 / Name of Claimant:

YeartH / Designation:
et / Pay TR / Level e / Cell
38R gdr / Official Address

IHET & 36T / Purpose of Journey

(@ & 3daRa FF & fAT) (For Account Transfer: Mandatory Field)

Y/PAN :
A 3sst/e-mail id
AarSe #./Mobile No.

S &1 a7 g ar@/Name and branch of Bank

ITSUHTH #18/IFS Code

rdr "./Account No.

See Overleaf for A, B & C

‘T & AR / Claim as per ‘A’
@' &% 3ER / Claim as per ‘B’
A & 3HTER / Claim as per ‘C’

% / Total claim (A+B+C) : Rs. (¥-/Rupees
(Shaer / 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

| FTEITAS | et / TIAHE /
5 . TRET e Faataa T

. . . FIS 3T TII8T0T HASF F g™
Signature of the Claimant with date . . .
Signature of the Campus Director/Executive
Registrar/Dean/HoD/Any Other Supervising Officer

@A Wit (7§ wita wig) gER & &A1 /

Amount received in full (Pre-receipt) Signature of the Claimant

e 3l J@r {Amer & 39T & faw / For the use of Finance & Accounts Departments
Passed for payment of Rs. (¥-/Rupees

(et / Only).

Sub-Accountant Accountant Account Officer Sr. Accounts Officer



(A) Im=T H<T / Travelling Allowance

Y¥ATT /| Departure A / Arrival gT f@awor / Journey Details IR A SRR m 1 7, g I_i { ; A
If travelled by Taxi/Car, please indicate
Rawa| ®Rwa/ | Rawa | wua/ T F g/ > FAT WIS
Aoft T I qEd . g A afar
g T g T T RG] .. forar I
R
Date & | Station/ Date & | Station/ Mode of Distance/ . . KM Whether
Time Place Time Place Travel Class KM Fare Paid | Vehicle No. Travelled | Shared Amount
(B) &fa= =1/ Daily Allowances (if applicable)
g i Ay e ¥ 9 feamw ATANTRT FT AH afr FATET TA9T 3G (W)
Date _for which Bill No. and Date Name of the Hotel/Restaurant Amount Fo_r Office Use
claim date (Entitled amount)
o / Total
(C) gleer A oRrd / Cost of Hotel Accommodation (if stayed)
e T A TF qdr 3afr / Period o=t dr wEar & afr
Name and Address of Hotel ¥ / From d+ (To) No. of Days Rate Amount
o / Total
GAGR & gEdmer /

Signature of the Claimant




