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TA-DA And Remuneration Bill
Name: 
  _________ Prof. Bharat R. Kataria_____________________________________
Designation:   Professor________________________                             ______________                                
Office Address:  __ Department of Nanoscience and Advanced Materials, Saurashtra___ University, Rajkot- 360 005                                                                                                                                                                                                                                   
‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌Residence Address: ________-________________        ___________________________
Mobile :__94280 15023_________  E-mail Address :        brkataria2508@gmail.com ___
Basic Pay:
             
     Grade Pay:
    
        
Level: 
__     _____________                     
Reason of Journey: 
Ph.D. Viva-voce Physics






	NO.
	DEPARTURE
	ARRIVAL

	
	Station
	Date
	Hour
	Station
	Date
	Hour

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	


	NO.
	Mode of Travel
	Petrol/

Diesel/

CNG 
	Distance (KM)
	Travel Exp. 
	D.A
	Total Amount

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Date:




  

         (Signature of the claimant) 

:: Certified that ::
1. Rail/Air journey was performed by me in the class of accommodation for which I am entitled as per rules.
2. No TA/DA in respect of the above journey has been claimed/received by me from any other source.
3. All Statement in this claim from are true to the best of my knowledge. 
4. Govt. Conveyance was not utilized for which the road mileage is claimed. 
5. The claim of rixa charge is as per rules & I have highbred only from me. 
6. If use personal car please attached RC Book Copy.
7. I was not provided with the boarding and facilities at the expense of the Central/State/Council/Local body of authority  
Bank Detail: 
Name of Account Holder: 
__
Prof. Bharat R. Kataria _______________________     
Bank Name: 

Central Bank of India___________  IFSC Code : _CBIN0281313_                      
A/C No: 
5376291802_______________________         _____ ________________         
Branch Name: 
    Saurashtra Uni. Campus
                                             _ 
                                              
Date:   






(Signature of the claimant) 

==============================================================

Through: Co-Ordinator/Branch Head/Center Director

         Pay Rs.


 as per claim and Honorarium Rs. 


 Total Rs.


 Rupees.







Date: 


, 








Co-Ordinator/Branch Head/Center Director
===============================================================

Use for Account Department:
Voucher No.


 
Date: 


 

Ch. No.:

              
 Rs:


 
Expense Head:










Clerk


Dy. Account Officer

          Finance and Account Officer
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