
NATIONAL INSTITUTE OF TECHNOLOGY MIZORAM 
TA / DA CLAIM FORM FOR STUDENT 

 
1. Name of Student  : ________________________________________________________________________________________ 

2. Class in which Admitted : ________________________________________________________________________________________ 

3. Enrolment No.  : ________________________________________________________________________________________ 

4. Purpose of Journey : ________________________________________________________________________________________ 

5. Order No. & Date  : ________________________________________________________________________________________ 
 

Departure Arrival From To Distance 
Mode of 
journey Fare (`.) 

Remarks 

(Ticket No.) 

Date Time Date Time       

          

          

          

          

          

          

          

          

          

        (A)   TOTAL     

(If travelled by Air, Boarding Pass may be enclosed) 

Food Bills Details (Food bills is to be enclosed):- 
 

Date Breakfast Lunch Dinner Total (`.) 

     

     

     

     

        (B)   TOTAL     

Hotel Details (Hotel receipt is to be enclosed):- 
Name of Hotel : ___________________________________________________________________________________________________________________________________ 

Registration Number of Hotel : ________________________________________________________________________________________________________________ 

Check In Check Out Number of Days Amount (`.) 

      

      

      

                                                                                                (C)     TOTAL  

 

Grand Total (A+B+C) : `. __________________   Advance Received `.____________________  Net Payable:  `. ______________________ 
 

1. Free Boarding Provided:     YES / NO  2. Free Lodging Provided:     YES / NO 
 

Date: _______________________________       Received `. __________________________ 
 
 

Signature of the Student    Head / Supervisor /Dean (SW) / Faculty I/C 
******************************************************************************************************* 

FOR OFFICE USE (ACCOUNTS SECTION) 

A/c Head ____________________________________________________________________________________________________________________ 

 
Checked and found correct, amount of `. : ___________________________ may be paid 
Verified & found correct        
     

Superintendent   Accountant   Deputy Registrar 
 
 

Registrar   Director 


