
Name (In Block Letters)___________________________________ Purpose of Journey____________________

Designation_____________________________________________ Session of Examination: 

Departure Arrival Distance for Road Mileage DA

Station Date Time Station Date Time KM Rate Amount

PUJAB TECHNICAL UNIVERSITY, JALANDHAR 
TRAVELLING ALLOWANCE BILL FOR CENTRE SUPERINTENDENT

Basic Pay/Declared Income for Non - Employees for DA Prupose______________________________________________________________

Total
in (Rs.)

Mode of Conveyance/
Bus/M.cycle/Car/Taxi no

Signature of Supdt. 



P.T.O

Declaration Certificate that:-

(i) Particulars provided herewith are correct & that I have not claimed TA/DA etc for this journey from any other Public Source.
(ii)
(iii) Certificate for payment at the spot certified that I shall perform the return Journey.

From________________________________ To ____________________________________
By the road as claimed in the TA bill.

Signature

Address______________________________________________________________

_____________________________________________________________________

Received Payment

For office use only

Journey Verified by DR Exam

(Rs………………………………………………………………………..

……………………………………………………………………………)

A/c Asst.

Controller of Finance

I was not provided free loding and / or Boarding at the cost of Govt/University or any autonomous body.

Affix 1 Rs.Revenue 
Stamp if amount 

exceeds Rs.5000/-

Sanction & Passed for Rs …………………………………………….

Supdt.(A/C)


	Proforma

