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TA / DA CLAIM FORM FOR OFFICIAL TOUR/DUTY OF EMPLOYEE/GUEST

1. Name of Employee		: ________________________________________________________________________________________
2. Designation & Deptt.	: ________________________________________________________________________________________
3. Pay Level & Basic Pay	: ________________________________________________________________________________________
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 Claimant				Head of Department / Supervisor
*******************************************************************************************************
FOR OFFICE USE (ACCOUNTS SECTION)
A/c Head ____________________________________________________________________________________________________________________
Checked and found correct, amount of `. : ___________________________ may be paid
Verified & found correct							

				
[bookmark: _Hlk201153286]	Superintendent (Accounts)	Senior Superintendent	Assistant Registrar


jk"Vªh; izkS|ksfxdh laLFkku fetksje
dk;kZy;hu lsok ds nkSjksa dk nkok

	1.
	nkosnkj dk uke : ____________________________________________________________________

	2.
	 in : ____________________________________________________________________________

	3.
	xszM is : `.________________________________________________________________________________

	4.
	;k=kk iz;kstu dk dkj.k : _______________________________________________________________

	5.
	izkf/kdj.k ¿dk;kZy;hu vkns'k dk uacjÀ _______________________________________________________



	;k=kk izLFkku
	;k=kk vkxeu
	dgka ls
	dgka rd
	nwjh  fd- eh
	lokjh dk izdkj
	fdjk;k
	fVIIk.kh frfdV Uka

	frFkh
	Lke;
	frFkh
	Lke;
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

									¿dÀ  dwy jk'kh
	
	


¿gokÃ ;k=kk dh xÃ gS rks cksfMZxa ikl yxk;saaÀ

[kkus dk C;kSjk ¿fcy yxkuk vfuokZ; gSÀ :-

	frFkh
	uk'krk
	yap
	fMuj
	jk'kh

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

									¿[kÀ  dwy jk'kh
		


gksVy dk C;kSjk ¿fcy yxkuk vfuokZ; gSÀ :-

	gksVy dk uke : _____________________________________________________________________________

	gksVy dk jftLVªs'kau ua: _____________________________________________________



	psd bu
	psd vkmV
	dwy fnu
	jk'kh

	frFkh
	le;
	frFkh
	le;
	frFkh
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                ¿xÀ  dwy jk'kh
	



	frFkh
	
	dwy jk'kh ¿d$[k$xÀ  #- ______________

	1. vkokl dk izaca/k fd;k x;k :     gk¡ @ uk
2. Hkkstu dk izaca/k fd;k x;k :     gk¡ @ uk                                                                                  

                                                                 nkosnkj ds gLrk{kj
	vxzkhe vnk;xh #- ________________

	
	ns; jk'kh #- ______________________

	
	

	                                                             

                                                     
	#- __________ Hkqxrku izkIr

	
	

	
	

	
	nkosnkj ds gLrk{kj


Ysk[kk dk;kZy; ds mi;ksx ds fy,
ys[kk 'kh"kZ ---------------------------------------------

	tk¡p vkSj lq/kkj ds ckn
	lR;kfir fd;k
	

	
	
	#- __________ Hkqxrku fd;k tk; 

	#- ____________ns;
	
	

	
	
	

	
	

	Superintendent (Accounts)	Senior Superintendent	Assistant Registrar
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