BHARATHIDASAN UNIVERSITY, TIRUCHIRAPPALLI — 620 024

CLAIM BILL - LEAVE TRAVEL CONCESSION FOR THE BLOCK OF YEARS 2021 - 2024

Name of the Employee Basic Pay in Pay Matrix Rs. /- (Cell- )

Rs. (Level- )
Designation Place of Visit
Name of the Section/Department |: Distance

(Max. Distance 800 km. (one way))

Nature & Period of
leave sanctioned

From To
Particulars of members of family in respect of whom the Leave Travel Concession has been claimed:
SI. No. Name(s) Age Relationship with the SI. No. Name(s) Age Relationship with the
Employee Employee
1. 4.
2. 5.
3. 6.

Amount of Advance, if any, drawn: Rs.

(P.T.O.)




-2-

Date of Places Mode of Conveyance by Air / Train only Actual Total Eligible Fare
Journey : Amount Admissible at expenditure Fares paid | allowed to the
& Time From To ?;:mey OF;rIitCClass E;cﬁgg Cf(l:;ss incurred by the by the individual as
(Both outside the | Third Level individual individual o p.e.r the
ways) State / First | Class for | 01-12 (one way/both eligibility/norms
Class or Level ways) (for office use
AC Second | 13-24 onl
Class for y)
Level-25
eve Rs. Rs. Rs.
No. of Cost of
Trichy Tickets Tickets
Ticket No.
Trichy
Ticket No.

Total Amount in Rs.

CERTIFIED THAT:
1. The information as given above is true to the best of my knowledge and belief; and

2. That my husband/wife is not employed in Govt. Service.

Signature of Claimant

3. That my husband/wife is employed in Govt. Service and the concession has not been availed of by him/her separately for himself/herself

or for any of the family members for the concerned block of years 2021-2024 (Necessary certificate obtained from concerned office authorities

to be enclosed).

4. No advance has been drawn for the above Leave Travel Concession.

(P.T.0.)




. The journey has been actually performed by me and my family members from Trichy to

. The amount claimed was actually incurred by me.

5
6
7. This claim was not preferred previously.
8. The journey has actually been performed by taxi and that the amount claimed was actually incurred.
9

. My Father/Mother is/are not a Pensioner/Government Employee.

10. My Father/Mother are dependents upon me.

Date: Signature of the Employee



