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% AL S T A Final Bill
“ture . &

&YI/398TT Area/Sub Area: aﬂﬁﬁﬁmﬁr& Colliery/Unit:
T W WCL HQ ERIGRCREGIED
Name Head Quarters Bill No & Date
gg [EEEECEIC) el 1 U
Designation Dept/Section Place of Visit
TS . el ade e RepIc T
EIS No. Basic Pay Purpose of Journey

I FTAF &1 faavor, Ife § Details of outstanding advance, if any:

1- a7 fIEXOT Journey Details:

YEYTT Departure ETHS Arrival .
a@ a Ay GIFIECH SED Ay Ao . | R2Re A | TR
Mode Class| K.M. Ticket No | Amount
Date From Time Date To Time

2- AT 18T / TS AT HAcdT Taxi fare / Road mileage:

GIRiEC) q s & () feoqofy
Date From To Mileage (K.M.) Remarks
ENTITLEMENT

3-&fA% Hcar Daily Allowance:

ACATST W GEAWT | AT IETHA Tl THT | gfafee #r e Wz gfafea &
H. Q. Departure H. Q. Arrival Total time | At & T W el
e | wEE | dnE | @ | R | 6 gemor s sear 5 fav AR
Date Time Date Time Days Hours grdinary DA for ____ days @éfﬁ e
Specified DA for _ 4_ |
days @ ¥ 800__
4- Si?THTH fpaT IraT gleel f9el Hotel Bill paid: Stayed at Guest House Toll Tax 0
5- 37 IS I ToIEehT [Tl THdT IIAT 8 Any other expenses claimed:
6- i’T’r Total:  Three thousand One hundred only
7-&weifaar (i) 3R & v I A AT q urea Hr
Deductions: (i) T A Advance drawn on from
(i) 3T FIs & ar Others, if any
8- € T TR & TH IR e fe=Tieh % 3TER Ay fhar |
Net Amount payable refunded vide M.R. No. Dated
A Tfer (‘\’Iﬁﬁ' 331') Net Amount in words: X
. gdeR &
faz=or FfUely & gEaar EEATER

Signat f clai t
Signature of Controlling Officer 'ghature ot claiman

Yc Designation:



FS IR

garorgy CERTIFICATE
1. GATOIT foRar Srar § &1 e & fG@mr 3 sag A ganr @3 faar aram)

Certified that the expenditure shown in the bill has actually been incurred by me.

2. YAOIT fRar Srar § fr TH SR 3TaeY g s IR 3R IET 99 UG 3T URagd e 8

Certified that the staff car was not made available for which journey has been made by using other mode of transport.

3. yarog T
BIEIGREC IR
Certified that

certified that | did not travel by state carriage.

ST e & H At Ay
................................................................................................................................................. a
(¥YTeT) = S (TUTe) RED r DI
............................ GaRT QU A § IR g e AT § o A o7 IRagT @
SEAEAKE/SNIT bbbt
..................................................................................................................................................... performed the journey from (place)
TO (PIACE) eeeeeeeeeeeeeeeer e s BY ettt s , further

FHAN & FEABR

CGIED

D F | <R

Signature of

the employee

(3TIR T HIel 3ccll, ITard H1 3R 2, sca1fe & v Fue Jitary & JA0YT g TU)
(Space for certificate of Competent Authority for higher road mileage, higher class of accommodation, etc.)

Ul F & BT & T 3R FHT AT gUT G HSH G@RT I N IFAT FereT

AIFOT TSR & §EATER

%ﬂ'iiﬁ Signature of the controlling officer
Date: .....coeviiiiiceeieeeee TC DESIBNAtION wooovvrrsevre e
Ifg gieare g3d & 3mary fhar a1ar g ar 38 #RT v
Format to be filled in, if stay in hotel/guest house.
axoT @)W () Th IFTT @RI ATl hr IRAT IR
Particulars Amount paid by others/self (a) to (e)
3 SART AT hr T | AT TAH | ¥ @RI HITdle =AY
b 2 Name of Paying Authority = 2
Amount paid by other Amount paid by self
(@) fereram
(a) Fare
(W) dlgel SIT

(b) Conveyance Allowance

@) HEIMS Hedl

(c) Dearness Allowance

() BICAAIEE §13H & 0
(d) Expenses for Hotel/Guest House etc

() 3=, Ifg g ar

(e) Others, if any

(W o@r AT & 9T & %I'U) (For use in Accounts Office only)

R W BRI Mo e T arl TRy I
Bill Receipt Amount Claimed
ARG Date Wﬂj—(‘r afar =

Amount Admitted

ymAT # she X RIS I

Entry in Advance/TA Deduction/Adjustment
BTITAT/ATd sl Il fo¥aer
Ter\T i
Net Amount Paid/Refunded

ldr C(I_To"

Ledger Folio

oG A

Accounts Code

Tefta geras

Dealing Asstt.

JEareerEr refeter/faca s

Accoumtant/Supdt Accts/Finance Officer






