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APPLICATION FOR GRANT OF TA/DA ADVANCE

1. | ReR HraR} &1 aH

Name of the Government Servant

Uca/ Designation

3 HUART HIS 9./ Emp. Code No.

4. W‘fmﬂf{. / Telephone/ Intercom No./

> é'fl?lq?ﬂ/ E-Mail Address
. ddH/ Pay
7.

RIEICA] 3%@/ Purpose Of Journey

8. | NI DI AT DI IRIG qYUT HIHH
Date & Mode of Onward Journey

d [T CARUR (%.)/ Amount of Fares (Rs.)

10. | AT9T T B ARG YT ATHH

Date &Mode of Return Journey

1. W CARURI (%.)/ Amount of Fares (Rs.)

12. RITHIG AT DT fdaRUl/ Details of Local Journey

13. | 3May (&A1 &t I

Accommodation (No. of Days)

14. | <R v (feA1 &Y Tvem)
Daily Allowance (No. of Days)

15. | 3MUféra S &t Ay & /R
Total Amount of Advance Required ' '

16. | ST X U &1 Ufd gi/81 / YES/NO
Copy of Approved Tour Programme

f&Hi®/ Dated: (TGP P SEER)

(Signature of the applicant)



ECd fore (375{[ TS ThIS< '\ﬁTR'Fﬂ CHECK LIST (Cash and Accounts Section)

foma & %FQ PIERIRUEND X/ Amount entitled for : Fare RS. oo

Bl /AT KMs/Day/ ..., f&T T TR/ (NO. OF DAYS) .. oo
%l fhH. Total KMS/ covvveeeeecceeseeeeee @F @RS/ e .4l =/ KM/ Rs
A

Wi fy BT 3o (TR BT 90% I g /Advance of admissible (90% of the

amount i.e, Rs/

A = (QIEBI ﬁ) Advance of RS. (In. WOIAS) ..ooeiieieeeeeeeeeeeeeeeeeeeeeeeeeee e

Eﬁ% foba ST e %I/may be Sanctioned.

SIRUEREIN SISt & gRa1ar
Dealing Hand / Signature D.D.O.
fArizror siftraTt

Controlling Officer



