HRAI fd39 I Indian Institute of Science
AT} Bangalore - 560 012

BT Al U4 310 3Ry gus

TRAVEL APPROVAL & ADVANCE REQUEST FORM

(ST T HiAd 1 & 16 T 2T T ST 21
(Columns 1 to 16 to be completed by the applicant)

W <: GRT 3AIfEd 7 8 W ALHRM. 31T &1 yirar 7&l fasar sremm
NOTE: TA/DA Advance shall not be paid if the visit is not approved.

I T/ Ref. No. : fa=1i / Date :

1.

ATAT FLAAT SAF T AT o T4T
Name and Address of the person
travelling

qeqH / Designation

3. | o Fre / . @, W,
Employee Code / S. R. Number

7 9ad / Basic Pay

& @TaT TE

Bank Account Number

& T ATH TS SF 9TET

Name of the Bank and Branch

6. | s v Herra Aty (3t AwrE)
Approval Letter No. and Date (If
applicable)

1. | 3Ry #1 # (Fo% | F0ET | T
wfarerom)

Place of Visit (Meeting /
Symposium [/ Conference /
Training)

st/ Entitled Class

ITAT T 107 / Reasons for travel

10. =T &7 g st fafer smT it fafer
Details of Journeys Date of Onward Journey Date of Return Journey
11| arrrr wr/ Route of Joumey o | From: T& /| To:
F AT / Via:
12. | g 4 faf¥r / Date of Journey o/ From: T& | To:
13- | wtarr arar 7 7.9, (3 3% X
Travel Allowance Requested Freft)
TA (to & fro)
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AR =7 (AT A aTe) N

Incidentals (to & fro)

3
14| zrar e o & = 21 F fore g T 5 X
Daily Allowance claimed Food charges ays
For

15. HEIERIR IR CE TR EI IR R &t % for grear/smareiT w9 X
Hotel Accommodation claimed Hotel/Accommodation charges for

Days

% o | TOTAL =X

16. | rmer arw A, @i awm w
ferawor, afs i< g1 | F9a & sr

T A FT HTL TqT0

Details of previous TA/DA
advance outstanding, if any.
Please indicate the reasons for
not having submitted the TA Bill

¥ vag G g WITOIG SaTeBell & feb 3 &Y 1§ e 3R SR Wt & 3i ¥ 5w gR Aeerma) amm v fiesiie
34ifeiep o quiwu A 3rrge 3110 AfE PIE &, B AT ST FT BT |

| hereby certify that the information given above is true to the best of my knowledge & | hereby
undertake to submit the TA Bills and refund partially or fully unutilized advance if any, to the Institute.

g:27 ¥ e gRT I8 WBR TRt £feb & a1 amn-ven fae fFRuffa swa st & adarm ¥ amrit 6 amn &
3l a1g A W13 (60) A & a1 am ifier gRT gemawa Fuffa g, ¥ Wiaw s % | w6 | ar 9 & fb
fRaifa & A7 gran faH., 119, & P1.ALH.19030/1/2017-E.1V féAies 13 AR 2018 & 31HR AHURA (STed) HIAT SITQ,
formd a1 T £ 6 SRR FHARY g1 afg amEn gt @R &t fafd & g |re (60) AT & Miar Jafaght w
YTATRATATAROTHIALIOTATT TR ATAT AT (Aes HT BT 1T WA e a1 ST 2 a) A1 I8 3141 Sied P fordm Smar
B AT AT AT 3T WHT 1A 8 Qe 39 Wy § HeA gRT fobet +t v W faem 71 fasam smomn|

| further undertake to submit my bill(s) withing the stipulated time of submission, which is presently
SIXTY (60) DAYS from the return journey or as decided by the competent authority. | understand that,
in case the claim for settlement is hot submitted within the stipulated time, Institute can recover the

same in one single instalment along with applicable interest from my Salary/Fellowship/Pension or any
other payment due.

# vag gRIE 1t EOI AT | IR ¢ b A (ored)/cInT g3 3ifie A1 quiey A ST AT 311w &
"l ¥, ¥ <eTees saTer F A 31fi Bl gdtar ait gE Afer vened ara B | Bt AT g9, I el B 3EAR,
ESTHS AT & WY A Aqq | 9Y 5T A1 WebdT & 31 3M 30 Hey § WM gRT fosedt +ft womaR W AR 78
faa e |

I understand that in case of partially or fully unutilized TA advance, | shall refund the unutilized
amount within stipulated time, which is currently 60 days, failing which interest at applicable rates is

liable to be paid from my side and no further communication shall be entertained by the Institute in this
regard.

I / Place: ATTF 6 gearery
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fafa/Date: Signature of the Applicant

zfae ofi/ Debit Head:

& %1 FHT o T § G eI STele o2
Alterate Debit Head in case of shortage of funds:

IULN<H T2 9aed FiT ITAT Hl Faﬁ?fﬁ T % | The travel of the above staff member is approved.

THTT TATLT F ZEATee/ e
Signature of Faculty in Charge Chair

AT ¥ F9TF FLATS & (o0 AT f=re = srrfue |

Forwarded to the Financial Controller for further necessary action please.

q94 | CHAIR
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