BILL FOR RELOCATION CHARGES

INDIAN
INSTITUTE OF
TECHNOLOGY

BANARAS HINDU UNIVERSITY

R (ReidweE) &t faua (f§e)

U He—3

EREIN AT/ EMP. NO oot en e e e e BITTT WART 2d/ For office use only
s 1 I =Y o TSRO &I §oic MY/ Major Budget Head............
TGTH / DESIZNALION ...ttt ettt ettt ettt nenan o’y §uic Ifif  Minor Budget Head..........
W/W/W—é/ Department/School/Unit .................. §UIC @1 VI, Budgeted Amount
kTl ETTI19T,/ Amount Spent......eeeeeemeeeeee..
ERECIEPARECIRIICREPAYT I WA |
Pay Band, Pay in Pay Band, AGP/GP................ faer & wrer Syere Wy evIfr / Balance
available including the bill..................

el ¥ P 1 R

Date of Joining in the Institute

U3 &1 vd fgfad um @1 faie

Letter No. & Date of Appointment Letter

ITAT BT fAGRUT / PARTICULARS OF JOURNEY

URIF / Departure ST/ Arrival T &1 IHR | 8o B\ foxmr | S ok | feweh
®ed | fedie | @9 | w M | fedie | 9w X1/ Class | fbll, § | & # el @7 | Remarks
Station Date Hour | Station Date Hour g/ ASD) Distance Fare qavv

Mode of (InRs.) Details of
Journey (in KM) Flight/
(Rail/Air/Road) Train
T/
Total

1. g fHRMT W0 H / Total Fare: Rs

2. ol 9MM & gRasd # gon &g (/U H)

Expenditure on account of transportation of Personal Effects: RS ..o e
(i) o I &1 aoe (TR— fHeramd #) / Weight of Personal Effect (in K8) ...eovveeeeeeereeeeeeseeeeeeseeeeessennes

(i) uRags : |/ carriage : From

3. foft aed & uRags # = ®uy |

Expenditure on account of transportation of OWN CONVEYANCE: RS .....ccccuicieiireeiiiiieee ettt

4. (A8 & YPHR: AR Asfhal /HIER BR) / (Type of conveyance: Motor Cycle/Motor Car).......w.ceereveveernre.

A @A (1+243+4)= &, #/ Total Claim (1+2+3+4)= Rs

(@<=l ¥/ In words

(v A &1 a9 forad U 39 U dve+de U + IR URi 9 wifie € A e g1 4d o1Rd U W
e =, AT < & AT AT fHAT SR |/ (One month’s Basic Pay which includes Pay in Pay Band +
Grade Pay + Non Practicing Allowance, if admissible of previous post held by the employee, is to be claimed along
with the Relocation Charges)

(SUdad 1,2 3R 3 ¥ ol IXAS Hel™ @) / (Attach original documents for 1, 2 & 3 above)




I U fhAT/ RECEIVED PAYMENT ' “ﬁ’a“;jg“‘mw
EFRITT 5000 %0 3
ST &1/ 1Re. Stamp
to be affixed here if
the amount

exceed Rs. 5000/

FeT et &I =T/ No. of Enclosures

yiRaifRe Fawl @1 fdavvr/ Details of Family Members

Do G ™ =1 fafy Eil T
S.No Name Date of Birth Age Relationship

I3 =T el B AR A B ﬁfl‘Q aﬂ?ﬁT / INSTRUCTIONS FOR PREPARING TRAVELLING ALLOWANCE BILLS

1. fafa=1 yeR @ a3 IR fasm (8lee) e & ufad # aof wE fsar AT @iy |
Journeys of different kinds and halts should not be entered on the same line.

2. fauz () e & dIR fFar IR ol amr/ ol amE &, wiaRer (Riffe) & qx1 89 & 30 fam & ioR wga fan s =nfeg |
Bill must be properly prepared and submitted within 30 days of completion of journey/shifting of personal effects

3. g ifert iR fowe W faum () & wmer wqa fam o =iy |

Money Receipts/Ticket numbers should be furnished along with the Bill.

YHIT U=/ CERTIFICATE
wIfOr T AT & f% / CERTIFIED THAT

(1) A araa § 99 A0 F I B s § ghar §|
I actually travelled in the class to which | am entitled.
(2) WY A FRges a1 97 e & g8 78 3
I did not perform the journey free of charges or without payment.

(3) PIs ARHN e ol A vd Foh wrE (@) & uReasd & forg yam w8 faar wam ud qrar @ g owRIR andd § W ORI I fear war
2l

No Govt transport was provided for carriage of personal effects & transportation of own conveyance and the amount claimed has
been actually paid by me.

(4) T IRAR & FEw T AR g@nfe arar fhar S Je7 2, AR 9 W6 © R Ui g3 W o 2 SR Wil Wkl @ sfada e tee wfe,
=9 I2R7 g FefRa & & afde 8 21

All family members for whom fares etc have been claimed are residing with me and are wholly dependent on me and individual
income from all sources including pension does not exceed the prescribed limit for the purpose.

(S @R 7 81 S @Ie <) (score out which is not applicable)

0 | 2 D] - H R g&IER Signature .........

SrRa (fRvmTmener /@1 @ W) Forwarded by (HoD/CoS/Incharge of unit)

I %‘g[ 9IRT WU, Passed for Rs

(FTGET T TTUU)(IN WOTAS RS)  vurreeeessseeeesssssnesssssssesssssssmssssssssssssssssasssssasssessesssssasesssssssssessssssssesssssesses sessssssssssssssmnssssasanes

P AEAD SRCINECIEEAN] NEREZEARICE) SEIEACHICE) perr
Dealing Assistant SO AR DR Registrar
e /A% do Paid in Cash/Cheque No i Dated

HETI® / Girdl ERCINECIEEAN SERCAC RIS SRECENICE) perrd

Asst/Cashier SO AR DR Registrar



