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�          TA FINAL BILL AND VOUCHER





Name							  Dept/Colliery	


Designation							Code						


Basic Pay						    Per-No		





Tour To								     Whether  any pervious            Yes       No


									       Advance outstanding





Journey Details									





Departure					Arrival		     Mode     Class KM	        Amount





Date       From         Time	Date                  At                Time                                                       Rs                P























											Total





Total 					Hour’s From HeadQuarters





			Hour’s		@Rs			/Day





			Hour’s		@Rs			/Day	





Taxi Fares									                   Total





Date		City		     From		  To		       Remarks		      Amount




















 Note   If Necessary use back page							Total																


 Amount in words Rs……………………………………………………………………Gross Total





 Signature of Employee						      Less Advance


										           Net Claim


   Remarks										Controlling Officer





  Received the above amount					         Accounts officer/Pay officer








