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AT T Sl / TRAVELLING ALLOWANCE JOURNAL
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If there is claim for Travel expenses for road journey etc., details should be furnished overleaf.
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Certified that the employee has performed the tour of duties as tabulated above and overleaf; inclusive of holidays, requiring stay on reasons of

duty. No.T.A. has been daimed for holidays availed at out stations on personal reasons. He/she was allowed/not allowed Free Pass or
Conveyance at the expenses of Government.

2 mﬁﬁﬁwm%ﬁ:sﬁma?aﬁumﬁmzﬁrﬁwﬁﬁmﬁmmmmﬂmmiﬁrmﬁmm%w%@
& v s forelr R g &rar A fRar 7ar € 1 Certified tat no T.A./D.A. or any other amount has been claimed through any other bill for

the same duties mentioned in this bill.
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(To be scored out if T.A/D.A. advance has been availed or if allowance has been claimed from any other authority.)
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HSH /el AT &y IrEr & fow EldT/Claims for Journey by road/Water way:

Residential Address:
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Ry 3R PRATAT U

Controlling Officer Head of Office

WWWWWWE}?WW

Signature of Employee Claiming TA
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