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eI Ulenf3rehbl Jxerel f&eett
NATIONAL INSTITUTE OF TECHNOLOGY DELHI

(FA181I F>IICRI, HIRA FRDIR B 3ieliol Tab FARI JAFelrol)

(An autonomous Institute under the aegis of Ministry of Education (Shiksha Mantralaya), Govt. of India)
Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036, INDIA

EESJTN’/TeIe: +9111-33861000, 1001, 1005, aﬁﬂ'l'{c’/Website: www.nitdelhi.ac.in

oIIdL, UG & fA81IeT / Name, Designation & Department :

AR ®dIS/Employee Code: ddol 32 / Pay Level:
Il ddol & 9IS U /Basic pay & Grade Pay: doIC 35/Budget Head:

RIB1 971 Ulcruicd / foraetor UUBI/Travelling Allowance Reimbursement/Settlement Form

ﬁiﬁg—d AT PRI bl ufel Jictool/Copy of the Approved Tour programme attached:

3B¥aAsIemt At Advance drawn T f&oliap/Date:

d D BT ol1eT 31T AWM JIRI/Bank Name &Account No.:

foréor / INSTRUCTIONS:

1.

SIal S1 3 911 Silofl aIfge iz AR Gt Blol & 15 il & stz U fdba Sirotr aifge) ¥ of 2ol U detol A
31f3r, At DI 3, Dbl vbet fabod 3 ﬂﬂ(_\?ﬁ 81 ADI 31/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.

&rol 221 / feape oiaz / HusianR (¥cT GIRI A b A ) YuR e & difSst urst &b 2rer §-fease & ufer (zars
BT &b AR ) dlo f&eT & arer Tda ol Sireft aIfdel/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.
Bled et 3l alistel & foret forrudrg u 3 JicTool fabu Sirol dIfdvl/Hotels bills and Food bills should invariably be
enclosed.

cral fopu s1u J18ft PR Jad 61 1w el Suctse oidl 3, 2a-UdIvId 8ol aIfdul/All contingent expenses
claimed for which bills are not available should be self-certified.

() ool sars 316:‘3’/5?13 ool 3MfS Afda 91/ Soll & dia =B/ Travel between Cities/Countries including

local to and fro Airport/Railway station etc.

TeITol/Departure SIIST3GT/ Arrival FATSASD

AHS: GRR/gol oz 3 dIUGI3IIR of.

RISFEPR ProkMs | R 3R/ feme

foolicc | o | Jemol | foolis | IWRI | Ferol Mode: S1./PNR No. fetafORI/Remarks

Date Time Place Date Time Place Air/Train/ and/or Ticket

KMs for Fare

Air/Road
Road/Steamer No.
/Steamer

3afe 3iiz f&oll b e SBIA @3 Al DI 8L, BRI 18 SIAGR AZSIIS Il DI GIAl oIl Doll AL 8: (Pl Al
316=T PRI, fAG9I A>T &b AL di)/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)




DIS 3o XTI (312, Eﬁﬁ‘%‘[, Uoflap3ur D, dier D, diam, SII%')/Any other expenses (Lodging, Boarding,
Registration fee, Visa fee, Insurance, etc.)

DAHID a1 YBIIIol bl 315 AT ic ferazur
Sr. No. Details Amount Paid Receipt Details
1.
2
3.
4
5.
UHIOIA & feb/Certified that:

o 3 0 I 3IfeciRaa Wi o1 A2 grRI fbe s1u aRAldd R & oAU & PBRIP fere it sfear Ala
(DRI / forstt / 316 A DI L‘ﬁ?‘[@\ﬁ / GId oI8t U 318 & / 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 3 IS AU difSal / ciffSisl / d1ael / Usliapur 9lew AN / AT PUol UsTdl old! fepe s1e & o1 fete grar
fépeI SR 21 / 1 was not provided with any free boarding / lodging / conveyance / registration fee waiver / travel
coupons for which claim have been made.

{Solip AfBA SIAGR D s3AIR
Signature of the claimant with date
JioIcibl I IR/No. of enclosures:

R AU 312 3BIRA bt SIredl 3/Journey verified and forwarded.
feotic Af3a fsmenezrer/disns &b sxaisre
Signature of HOD/PI with Date.

(a1 3IoIHI5T GIRT IURIIST &b feT9/For use by Accounts Section)

2191 DicTat 8120t A Uscl, Adferd siferapife=dl / eIl Rl sicerI offe TR 3l Siid b Sl arfdv] sios! i oI5
icar 3l 3llasicar o1dl Bloll aIfdul/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.

3MISCa/Item G2/Rate A/ Amount(d)
A-1 | TRANRD PRI (FATS/¢ol/ASD/3MS)/Actual Fare (Air/Train/Road/etc.)
A-2 | S HAIScIsl/Road Mileage @3 /KM
A-3 | JIBIMS TAAID.A. @z /day
A-4 | ofiSTol 30 31 Bled QIc®/Food expenses and hotel charges
B 31o=I Id/Other Expenses
C Dl {9/ Total Amount

D SIf3Id IfS IS DIl I SIail &/Advance if any to be deducted

E E[F(TQFFI bl Sifot arctt AG JIf9I (C-D)/Net amount to be reimbursed (C-D)

E-1 ?Zaa Tolc ®I Elﬁ[g\[ﬁ bl SIrestl (AfS DIS &l)/To be reimbursed to the travel agent (if any)
E-2 GIAGIR D1/ To the Claimant

>UT P YPIdlol D fe1u ufdg/Passed for payment of I debitable
to dolc Eg/Budget head: TIoIdc/I32IIGT/DIS 3161 Project/Institute/Any other:
Sifefer 3BT Ritdits oy G3IR/SI3IR Pl Al forgorm

Dealing Assistant Superintendent AR/DR Registrar Director



