
BILL DATE MONTH

Sevarth ID Name :-

Desingation: :- Pay Rs.

OlTcce Order No. & Datt i- (Attached Two Cop-v ofOffice Ordel)

TRA\'ELI,IGING ALLOWANCE & DAILY ALLOWANCE BILL.
G ov ernment P olvte chnic, Kh amg uo n

Grade Pay Rs

Reasol for Travel i-

Details ofTravel &

Diril] ,{llowanco for stty and Travellirg Period Rs.- For 

- 

,- Day

Lodging & Boarding Charges Details (ProofIn close)

Total Rs.

(Total in Words RS :

Certified fhat:- 1) I Have nol Lrsed aly traveling allowanccs.
2) I have no1 .laimed the bill fiom other otganizirlion.
l) All the claims shown are couect to the best oi my larowledge.
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