
ia-lq-'k- dsUnzh; O;olkf;d f’k{kk laLFkku 

';keyk fgYl] vkj-vkbZ-bZ dsEil] Hkksiky&462013]¼e-iz-½Hkkjr 

PSS CENTRAL INSTITUTE OF VOCATIONAL EDUCATION 
Shyamla Hills, RIE Campus, Bhopal–462002,(M.P.)India 

;k=k HkRrk fcy Travelling Allowance Bill 

¼LFkkuh; izfrHkkfx;ksa gsrq½ (For Local Participants) 

 
dk;ZØe dk uke/Name of the Programme …………………………………………………………………………………………………………………..…. 

 
……………………………………………………………………………………………………………………………………………………………………………………….... 
 

LFkku/Venue:………………………………………………fnukad/Dated………………………………….…… ls/to …………..………………………………. 
 

uke/Name:  

 
(as per Bank records and in CAPITAL letters only) 
 

inuke/Designation………………………………………………………. ewy osru/Basic Pay (6th or 7th CPC) ………………..………………………  
 

dk;Zky; dk irk/Official Address………………………………………………………………..……………………………………….……………………….. 
 

vkoklh; irk/Residential Address…………………………………………………………………………………………………………………………………… 

jftLVMZ eksckby ua-/ Registered Mobile No.…………………………………………………………………………………………………………………… 

(Please attach copy of front page of Bank Passbook or Cancelled Cheque) 
 

[kkrk ua-/Account No. 

 
cSad/Bank: ………………………………………………………..………………… czkp¡/Branch: …………………………………………………………………….. 
 

vkbZ-,Q-,l-lh- dksM/IFSC Code:……………………………………………………. 

 
Ikz;ksftr dk;Zxks"Bh@laxks"Bh@cSBd ds fooj.k fuEufyf[kr gSa % 

Details of conveyance charges for attending the Workshop/Conference/Meeting are as under: 
 

rkfj[k@ 

Date 
izLFkku dk LFkku@ 

Place of Departure 
vkxeu dk LFkku@ 

Place of Arrival 
fd-eh- 

Kms. 
fdl izdkj dk okgu fdjk, ij fy;k x;k@ 

Mode of conveyance hired  
/kujkf’k@ 

Amount 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

  

dqy@Total 
 

 

                         

 

                 

 



izek.k i= 

CERTIFICATE 

 

1. eSusa mlh ntsZ ls ;k=k dh gS ftldk nkok ;k=k HkRrs esa fd;k x;k gSA 

I actually travelled by the class of accommodation for which T.A. has been claimed. 

2. ftl nqjh vkSj njksa dk nkok fd;k x;k gS] os esjh tkudkjh vkSj fo’okl ds vuqlkj lgh gSA 

Distance and rates claimed are correct to the best of my knowledge and belief. 

3. bl iz;kstu ds fy, dksbZ ;k=k HkRrk vkSj eagxkbZ HkRrk fdlh vU; lzksr ls ugha fy;k x;k gSA 

No. TA/DA has been drawn for this purpose from any other source. 

4. lM+d ehy&nwjh ds [kpZ ds fy, tks nkok fd;k gS mlds fy, dksbZ ljdkjh okgu dk mi;ksx ughsa fd;k x;k FkkA 

Government conveyance was not utilized for which the road mileage is claimed. 
 
 
 
 

izfrHkkxh ds gLrk{kj 

Signature of Participant 
----------------------------------------------------------------------------------------------------------------------------------------------- 

 

dk;Zky; iz;ksx ds fy, 

FOR OFFICE USE ONLY 

 

mifLFkfr] ;k=k HkRrk fooj.kksa vkSj ik=rk dh tkp¡ dh vkSj lR;kfir fd;k A 

Attendance, TA Particulars & Entitlements checked and verified. 
 

gLrk{kj ,oa uke 

,ihlh@vuqHkkx vf/kdkjh@dk;ZØe leUo;d 

Signature and name of  
APC/S.O./PC 

 

 

:---------------------------¼:i;s -------------------------------------------------------------------------------------------------------------------------------------ek=½ dk Hkqxrku djsaA 
 

Pay Rs………………….(Rupees ……………………………………………………………………………………………………………………………only) 
 
 
 

gLrk{kj vkSj uke ----------------------------------------------------   gLrk{kj vkSj uke----------------------------------------------------------------- 

Signature and Name ---------------------------------------------   Signature and Name -------------------------------------------------------- 

dk;ZØe leUo;d      dfu"B ys[kkdkj@foj"B ys[kkdkj@ys[kk vf/kdkjh 

Programme  Coordinator     Jr. Acctt./Sr. Acctt./Account officer 
 
 
 

 

 

gLrk{kj vkSj uke] voSrfud funs’kd@ foHkkxk/;{k 

¼eksgj lfgr½ 

Signature and Name, Hony. Director/HOD 
(with seal) 

 
 

:--------------------¼:i;s ------------------------------------------------------------------------------------------------------------------------------------------ek=½ izkIr fd,A 
 

Received Rs………………….(Rupees ………………………………………………………………………………………………………………………only) 

 

 

 

gLrk{kj vkSj uke            izfrHkkxh ds gLrk{kj                                      

lgk;d dks"kiky        jlhnh fVdV lfgr  

Signature and Name       Signature of Participant   
Assistant Cashier        with revenue Stamp  

   


