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;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI-2 

 

lanHkZ la- &&&&&&&&&&&&&&&&&&&&&&&&&            fnukad &&&&&&&&&&& 

 

lsok esa] 

 &&&&&&&&&&&&&&&&&&&&&&&&& 

 &&&&&&&&&&&&&&&&&&&&&&&&& 

 &&&&&&&&&&&&&&&&&&&&&&&&& 

  

 

fo"k;%&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 

 

 mi;qZDr fo”k; ij vkids i= la-&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

fnukad &&&&&&&&&&&&&& ds lanHkZ esa ekaxh xbZ lwpuk bl i= ds lkFk Hksth tk 

jgh gSa A   

  

            Hkonh;@Hkonh;k 

 

 &&&&&&&&&&&&&&&&&& 

                                                    &&&&&&&&&&&&&&&&&& 

                                                    

 

layXu% mijksDr   

 

 

 

 

 



 

 

 

 

 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI-2 

 

vkdfLed vodk’k @ fo’ks”k vkdfLed vodk’k ds fy, izkFkZuk&i= 

APPLICATION FOR CASUAL LEAVE/SPECIAL CASUAL LEAVE 

 

 

uke Name___________________________  in Designation_________________________ 

 

ekaxh xbZ NqV~Vh dh vof/k No. of days applied__________fnukad  From __________________ 

ls to_____________rd NqV~Vh dk dkj.k Reason___________________________________                                                    

 

fnukad Date_________________ 

 

 

                                                 vkosnd ds gLrk{kj Signature of applicant 

 

( dk;kZy; )kjk iz;ksx ds fy, FOR OFFICE USE) 

 

vHkh rd fy, x;s vodk’k  No. of days already availed of _______________ 

 

vodk’k tks vc [kkrs esa gS No. of days at credit                   _______________ 

 

                                                                                                  

 

                                                    Lohd`r Sanctioned 

Lohd`r djus okys izkf/kdkjh ds gLrk{kj  Signature of Sanctioning Authority 

 

 

 

 

 

 

 

 

 

 

 



 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI – 110002 

vodk’k ds fy, vkosnu&i= (vkDlfed@fo’ks”k vkDlfed vodk’k ds vykok) 
APPLICATION FOR LEAVE (Other than Casual/ Special Casual Leave)  

 
1.   uke  Name     : _____________________________________ 

2.    inuke Designation     : _____________________________________ 

3.   foHkkx@,dd@vuqHkkx  Department/Unit/Section : _____________________________________ 

4.   (a)  vodk’k dk izdkj  Nature of Leave      : _____________________________________ 

      (b)  vodk’k dh vof/k  Period of Leave               : _____________________________________ 

      (c)  fdl rkjh[k ls NqV~Vh pkfg,  Date from which required : ______________________________ 

5.    jfookj@NqV~Vh ds fnu@foJkekodk’k ;fn dksbZ gksa] ftUgsa NqV~Vh   : _____________________________ 

    ls igys (iwoZ;kstu)  ckn esa ( vuq;kstu) tksM+uk pkgrs gSa A  
       Saturday / Sunday/ Holidays/ Vacations, if any, proposed to    : _____________________________ 

       be prefixed /suffixed to leave    

      

6.    NqV~Vh dk dkj.k (fpfdRlk vk/kkj ij yh tkus okyh NqV~Vh  

      ds lkFk fpfdRlk izek.k&i= Hkstk tk, )  
       Ground on which leave is applied for (Leave, on medical grounds, :______________________________ 

       must be supported by a Medical   Certificate)   

7. esjk vkxkeh NqV~Vh esa &&&&&& ds [k.M o”kksZa ds fy, NqV~Vh ;k=k dh dSfQ;r ysus dk gS @ ugha gSa A  
       I propose/ do not propose to avail myself of Home Travel concession for the block years ________during 

the   ensuring leave. 

  

8.    eq>s eq[;ky; NksM+us dh vuqefr nh tk,A    I request permission to leave the headquarters. 

9.   bl vodk’k vof/k ds nkSjku esjk irk (;fn irs esa dksbZ         : ________________________ 

    ifjorZu gks rks fo|ky; dks rqjUr lwfpr fd;k tk, )      

       My address, during the period  of leave is as follows                ______________________________ 

       (any change in the address is to be communicated to the  

       School immediately)                  ______________________________

   

 

fnukad Dated: _________________                      ___________________________________ 

                                                                                                    (vkosnd ds gLrk{kj  Signature of the applicant)  

  

________________________________________________________________________________________ 
 

10  fu;aa=.k vf/kdkjh dh fVIi.kh vkSj @ ;k flQkfj’k (funs’kd @foHkkxk/;{k @ dqylfpo) 
 Remarks and /or recommendations of the Controlling Officer,  (i.e. Director /Head of the  

Department/Registrar) 

         

fnukad Date:   ___________________                        gLrk{kj  Signature:__________________________ 

 

                                                                                         inuke   Designation: ____________________ 

 

 



 

 

11. vodk’k dh vuqeR;rk ds laca/k esa izek.k&i=  Certificate regarding admissibility of leave 
 

vodk’k dk izdkj 
Nature of leave 

 

fiNys vodk’k dh vof/k 
Period of  last leave 

dqy fnukas dh la- 
Total No. of 

days 

fiNyh NqV~Vh ls ykSVus 

dh frfFk 
Date of Return from 

last leave  l s From rd To 

(a)  vftZr NqV~Vh  Earned Leave     

 

(b)  v/kZosru NqV~Vh   H.-Pay L.     

 

(c)  ifj.kr NqV~Vh  Comm. L.     

 

(d)  vns; NqV~Vh Leave of due     

 

(e)  vlk/kkj.k NqV~Vh  

       Extra Ordinary Leave  

    

 

(f)   fcuk NqV~Vh ds xSj&gkftjh 
        Absent without Leave 

    

 

       

12- izekf.kr fd;k tkrk gS fd uhps fn;s fooj.k ds vuqlkj ;g NqV~Vh dsanzh; flfoy lsok (vodk’k fu;e 1972) ds 

fu;e &&&&&&&&& ds varxZr vuqeR; gSa Certified that leave is admissible under rule 

_________________of C.C.S. (Leave Rules 1972) as follows:   

       vodk’k dk izdkj Nature of Leave            fnuksa dh la- No. of days 
 

             1. vftZr NqV~Vh Earned Leave                   _____________ 
           

             2. v/kZosru NqV~Vh Half Pay Leave                                 _____________ 
 

13. Lohd̀r djus okys izkf/kdkjh (funs’kd @ dqylfpo)  ds vkns’k fuEufyf[kr NqV~Vh Lohd̀r dh tkrh gSa%&  

       Orders of the sanctioning authority (i.e. Director/Registrar) Leave sanctioned is follows:- 
 

vodk’k dk izdkj Nature of Leave      vodk’k dh vof/k  Period of Leave          fnuksa dh la- No. of 

days 

                                                              ls From                  rd  To              
 

(a)  vftZr NqV~Vh  Earned Leave  __________        ___________  _____________ 
 

(b)  v/kZosru NqV~Vh   Half-Pay Leave   __________        ___________  _____________ 
  

(c)  ifj.kr NqV~Vh Commuted Leave __________        ___________  _____________ 
 

(d)  vns; NqV~Vh Leave of due __________        ___________  _____________ 
 

              (e)  vlk/kkj.k NqV~Vh Ext. Ord. L. __________        ___________  _____________  
 

              (f)   fcuk NqV~Vh ds xSj gkftjh Ab. W. L.________         ___________  _____________ 
  

iwoZ;kstu &&&&&&&&&& rFkk vuq;kstu &&&&&&&&&&&& (lkoZtfud vodk’k] foJkekodk’k gksus ds dkj.k) dks 

lkFk esa tksM+us dh vuqefr iznku dh tkrh gSa A With permission to prefix ____________ and to suffix 

___________Being public holidays /off days. 

 

       vodk’k Lohd̀r@vLohd̀r  LEAVE IS SANCTIONED /NOT SANCTIONED 

    

          (lgk;d dqylfpo ASSISTANT REGISTRAR) 



 
;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh  

SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI-2 
 

M~;wVh iqujkajHk fjiksVZ DUTY RESUMPTION REPORT 
 

1.  eSa fnukad &&&&&&&&&&&&&&&&&ls &&&&&&&&&&&&&&&&& rd  Lohd̀r NqV~Vh (lkoZtfud NqV~Vh gksus ds  

    dkj.k &&&&&&&&&&&&&&& dks NqV~Vh ls igys vkSj &&&&&&&&&&&&& dks NqV~Vh ds ckn tksM+us dh vuqefr  

    ds lkFk) O;rhr djus ds ckn vkt iwokZg~u @ vijkg~u esa M~;wVh  ij  mifLFkr gks x;k@x;h gWwa A   

      I report for duty today forenoon/afternoon on the expiry of leave from________________to ___________ 

granted to me, with permission to prefix_________and suffix_____________ being public holidays. 

 

2.  eq>s fnukad &&&&&&&&&&ls &&&&&&&&&&&&& rd  Lohd̀r NqV~Vh dh lekfIr ds iwoZ vkt iwokZg~u@vijkg~u 

M~;wVh ij mifLFkr gksus dh vuqefr nh tk, vkSj fnukad &&&&&&&&&&&&ls &&&&&&&&&& rd dh ‘ks”k 

NqV~Vh jn~n dj nh tk,] I may  be  permitted  to   report  for  duty   today  forenoon / afternoon    before   

the    expiry  of   leave   granted to me, from________________to________________and the unexpired 

period of leave form______________to ________________ may be cancelled. 

 

3. LoLFkrk izek.k&i= layXu gSa] The medical certificate of fitness is enclosed. 

    (fpfdRlk NqV~Vh ds ekeys esa ykxww applicable in case of leave on medical grounds). 

 

gLrk{kj Signature__________________ 

                              uke (lkQ v{kjksa esa ) Name in Block letters_______________________ 

 

   fnukad Date ______________                           inuke Designation ______________________ 

_________________________________________________________________________ 
   vH;qfDr;kWa Remarks                                    
                                                            fu;a=.k vf/kdkjh ds gLrk{kj Signature of the Controlling Officer 
                                                                                 
 

uksV% d- “M~;wVh iqujkajHk fjiksVZ“ NqV~Vh lekIr gksus ij M~;wVh  ij  mifLFkr gksus ds fnu izLrqr dh tk, A  “ The     

Duty Resumption report” is to be submitted on the day  of  resuming  duty  on  the  expiry  of leave. 
         

        [k-  dksbZ Hkh deZpkjh mldh Lohd̀r  NqV~Vh  dh vof/k lekIr gksus  ls iwoZ M~;wVh ij ugha ykSVsxk tc  rd 

fd mls funs’kd @ dqylfpo }kjk ,slk djus dh vuqefr u nh tk, A An official  shall   not return to   

duty  before  the  expiry  of    the    period   of    leave   granted   to  him/her  unless  he / she is 

permitted to do so by the Director/Registrar 
 

        x- ftl deZpkjh dks fpfdRlk  izek.k&i= ds vk/kkj  ij NqV~Vh  nh tk,  og  LoLFkrk  izek.k & i= izLrqr 

fd, fcuk M~;wVh ij  ugha ykSVsxk A  An  official.  Who  has   been  granted  leave  on   medical 

Certificate, shall not return to duty without first producing Medical Certificate of Fitness. 

        ?k- ;fn NqfV~V;ksa dh vof/k pkj ekg ls vf/kd gks  rks NqV~Vh dh  vof/k esa edku fdjk;k HkRrk vkSj uxj  

HkRrs  ds  vkgj.k  ds  fy,  fu;ekoyh  ds  v/khu  visf{kr izek.k&i= Hkstk tk, A  The   certificate,     

as   required under the rules for the drawal of House   Rent Allowance and City Compensatory 

Allowance during the period of leave, is to be forwarded if the period of leave is more than four 

months. 

  funs’kd Director@ dqylfpo Registrar        
     ;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh] SCHOOL OF PLANNING & ARCHITECTURE: NEW DELHI-2 

 



 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING & ARCHITECTURE: NEW DELHI-2 
 

lkekU; Hkfo”; fuf/k ls vfxze ds fy, vkosnu&i= 
APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND 

 

1. vfHknkrk dk uke Name of Subscriber            ___________________________ 

 

2. inuke  Designation              ___________________________ 
 

3. visf{kr vfxze jkf’k Amount Of advance required                ___________________________ 
 

4. vfxze ysus dk iz;kstu  Purpose for the advance is required    ________________________ 

5. lesfdr vfxze dh jkf’k (en la- 4 o 5) vkSj ekfld fdLrksa dh la[;k 

 ftlesa lesfdr vfxze pqdk;k tkuk gS Amount of consolidated advance  ___________________ 

 (items 4&5) and No. of monthly  installments in which the consolidated  

     advance  is proposed to be repaid.   

6.  vfHknkrk dh /ku laca/kh ifjfLFkfr;ksa ds ijs fooj.k tks vfxze gsrq vkosnu 

     djus dks mfpr fl} djsa  Full particulars of the pecuniary circumstances  _______________ 

     of the subscriber, justifying the application for the advance. 

  

   fnukad Date _____________             (vkosnd ds gLrk{kj  Signature of applicant) 
 

 vxzsf”kr Forwarded 

                fu;a=.k izkf/kdkjh ds gLrk{kj  Signature of the Controlling Officer 

 

ys[kk vkSj ctV vuqHkkx dkWye la- 7 ls 14 rd esa ekaxh xbZ tkudkjh nsus dh O;oLFkk djsa A Accounts and 

budget Section may please arrange the information required against column Nos.7 to 14.   
 

7.  lk-Hk-fu-[kkrk la- G.P.F. Account No.              Rs. ___________________ 
 

8.  vfHknkrk dk ewyosru  Subscriber’s Basic Pay             Rs. ___________________ 
 

9.  i)  vizSy] 20&&& dks ‘ks”k jksdM+ Opening Balance on April, 20___         Rs. ____________________ 

     ii)  vkt rd lClfdzI’ku vkSj okilh  Subscription & refund till date      Rs. ___________________ 

    iii)  lky esa fy;k x;k cdk;k vfxze Less advance taken in the year        Rs. ____________________ 

10. vfHknkrk ds uke esa tek lk-Hk-fu- vfHknku dh jkf’k vkSj ml ij C;kt 

      Balance of G.P. Fund subscription & Interest at credit of the subscriber.      Rs. _____________ 
     

11. cdk;k vfxze dh ‘ks”k jkf’k Balance of outstanding advance            Rs. ___________________ 

12. dqy ekfld ifjyfC/k;ka  Total monthly emoluments                              Rs. ___________________ 
 

13.  dqy ekfld dVkSfr;ka  Total monthly deductions            Rs. ___________________ 
       

14.  orZeku gLrxr osru  Present Pay Pocket              Rs. ___________________ 

 
                                lacaf/kr lgk-] vuq-vf/k-] mi-dqy](, ,aM ch-) Dealing Asstt., S.O., D.R(A&B)  

 

LFkkiuk vuqHkkx Establishment Section 



 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI – 110002 
 

lkekU; Hkfo”; fuf/k ls fudklh ds fy, vkosnu&i= APPLICATION FOR G.P. FUND WITHDRAWAL 
 

1. vfHknkrk dk uke Name of the Subscriber   _______________________________ 
 

2. inuke  Designation     _______________________________ 

3. ljdkjh lsok esa vkus dh frfFk rFkk vf/kof”kZrk dh frfFk  

    Date of Joining service and the Date of superannuation      ________________________ 
 

4. ekaxh xbZ fudklh dh jkf’k Amount of withdrawal required      _________________________ 
 

5. d- fudklh dk iz;kstu a. Purpose for which the with-drawal is required.      _____________ 
 

[k- fu;e ftlds varxZr og fudklh ekaxh xbZ gS b. Rule under which the request is covered _____ 
 

6. D;k blh iz;kstu ds fy, igys Hkh dHkh fudklh yh gS ;fn gkWa Rkks mldh jde vkSj o”kZ   

   Whether any withdrawal was taken for the same purpose earlier.  

  If so, indicate the amount and the year                                      _____________________ 

 

  gLrk{kj Signature ________________ 
 

             uke Name            ________________ 
 

fnukad Dated ____________                                           inuke Designation _______________ 

_________________________________________________________________________ 
 

 vxzsf”kr Forwarded 

                fu;a=.k vf/kdkjh ds gLrk{kj  Signature of the Controlling Officer 

ys[kk ,oa ctV vuqHkkx d̀Ik;k dkye la- 7 ls 9 (i), (ii), (iii), (iv), (v) esa ekaxh xbZ lwpuk,Wa nsa Accounts  and 

Budget Section may please arrange the information required against column Nos. 7 to 9 (i), (ii), (iii), 

(iv), (v) 
 

7. th-ih-,Q @ lh-ih-,- [kkrk la- G.P.F./C.P.F.  Account No.            ______________ 

8. ewy osru + xzsM osru Basic Pay + Grade Pay                ______________ 

9. vkosnu&i= fn;s tkus ds le; vfHknkrk ds [kkrsa esa tek jde dk fooj.k  

    Balance at credit of the subscriber on the date of application as below:             _______________ 
 

(i)  &&&&&&&& dks vkfn ‘ks”k Closing balance as on __________                             _______________ 
 

(ii) ekfld fdLrksa ds fglkc ls fnukad &&&&&&&& ls &&&&&&& rd tek  

      Credit from________to_________on account of monthly subscriptions.         _____________ 
 

(iii) vkfn ‘ks”k (i mij)  ds ckn dh xbZ fudkfl;ksa dh okilh ns;jkf’k   

       Refunds made to the fund after the closing balance, vide (i) above               ______________ 
 

(iv)  fnukad 1 vizSy &&&&&&&& ls &&&&&&&&& rd dh xbZ fudkfl;kWa  

       Withdrawal during the period From  1
st
 April__________ to __________             ______________ 

 

(v)  vkosnu djus dh frfFk dks fucy tek jde  Net balance at credit on date of application.  ________ 

 
 

                                                       lacaf/kr lgk-] vuq-vf/k-] mi dqy-](, ,aM ch-) Dealing Asstt., S.O., DR(A&B)  



LFkkiuk vuqHkkx Establishment Section 

 

 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING & ARCHITECTURE: NEW DELHI-2 

 
:- 4800@& ls de xzsM osru ikus okys r̀rh; vkSj prqFkZ Js.kh ds  deZpkfj;ksa dks egRoiw.kZ R;ksgkjksa ds volj ij 

vfxze iznku djus ds fy, vkosnu&i= Application for grant of advance to Class III and IV employees in 

receipt of Grade  pay  not  exceeding  Rs.4800/- (Rule 53)  per  month and on the eve of important 

festivals. 

 

1. deZpkjh dk uke (Li”V v{kjksa esa ) Name of Employee (In Block Letters)            _______________ 

2. inuke Designation              _______________ 

3. d- in ij fu;qfDr dh rkjh[k  (a) Date of appointment to the Post                     _______________ 

  [k- fo|ky; esa dk;Zxzg.k djus dh rkjh[k (b) Date of joining the School             _______________ 

4. xzsM osru (,Q- 9 (21) (,) (A) ds v/khu ifjHkkf”kr  

    Grade Pay (as defined under F. 9 (21) (a) (i)                                               _______________ 

5. LFkk;h gS ;k vLFkk;h  Whether permanent or temporary                              _______________  

5. visf{kr vfxze dh jkf’k   Amount of advance required                                     _______________ 

6. R;kSgkj dk uke] ftlds fy, vfxze dh ekax dh xbZ gks   

 Name of Festival for which advance is required.                                         _______________ 
 

8.  D;k foRrh; o”kZ ds nkSjku igys dksbZ R;kSgkj vfxze fy;k x;k gS] ;fn gkWa] 
 rks ftl eghus esa fy;k ml eghus dk uke   

  whether any festival advance has been drawn previously during the  

   financial year,  and if so, the month in which it was drawn.                            ________________ 
 

9.  ekfld fdLrksa dh la- vkSj jkf’k ftlesa vfxze pqdk;k tkuk gS (vf/kd ls  

 vf/kd nl fdLrksa esa olwyh ;ksX;) No. & amount of monthly instalments in           ______________ 

  which advance is proposed to be repaid (recoverable in not more than ten instalments)   
 

10. fy[ksa fd D;k] izi= “[k” esa izfriwfrZ ckW.M (vLFkk;h deZpkfj;ksa ds ekeys esa) 

blds lkFk layXu fd;k x;k gSaA State whether the surety bond in form ‘B’       

       (in case of temporary employees) is attached wherewith.                              ________________ 
 

11.  vU; vH;qfDr;ka] ;fn gks rks] Other remarks, if any                                             ________________ 
 

12.  leqnk; dk uke] ftlls deZpkjh lacaf/kr gks A 

  Community to which official belongs.                                                            ________________ 

 

                                                                           ___________________________ 
fnukad  Dated _____________       (vkosnd ds gLrk{kj  Signature of Applicant) 

 
eSa opu nsrk@nsrh gWwa fd vfxze dh olwyh u gksus ij dk;kZy; dks rRdky lwpuk nwaxk@nwaxh A  

I undertake to intimate immediately the office of the non-recovery of the advance. 

 

                            ______________________________ 
                                                                           (vkosnd ds gLrk{kj Signature of Applicant) 



 
 

(ys[kk vkSj ctV vuqHkkx ds iz;ksx ds fy, FOR USE IN ACCOUNTS AND BUDGET SECTION) 
        

1. izekf.kr fd;k tkrk gS fd mi;qZDr deZpkjh ij dksbZ fdLr cdk;k ugha gSa A  

Certified that no instalment is outstanding against the above employee. 
 

2-  mi;qZDr deZpkjh ij &&&&&&&&&&&&&&&&&&&&:i;s dh jkf’k cdk;k gSa A  

Amount of Rs._____________________ is outstanding against the above employee.   

 

                                                                                            ___________________________ 

                                                                                            (lacaf/kr lgk;d Dealing Assistant)  

vuq- vf/k- S. O.(ys[kk o ctV A.&B)  

 
LFkkiuk vuqHkkx ESTABLISHMENT SECTION 

(LFkkiuk vuqHkkx ds iz;ksx ds fy,  FOR USE IN ESTABLISHMENT SECTION) 
 

          Ekkeys dh tkap dh vkSj Jh@Jherh &&&&&&&&&&&&&&&&&&&&& C;kt eqDr R;ksgkj vfxze dh 

vuqnku ds fy, ik= gS A The case has been examined and Shri/Smt. _____________________  is 

eligible for the grant of interest-free festival advance. 

          :- &&&&&&& izfr ekg &&&&&&& fdLrksa esa &&&&&&&&&&&&&&&& ds fy, olwyh ;ksX; C;kt 

eqDr R;ksgkj vfxze :-3]750@& (rhu gtkj lkr lkS ipkl :Ik;s ek=) dh Lohd̀fr nsus dh d̀ik djsa A 

Sanction may please be accorded for payment of Rs.3,750/- (Rupees three thousand seven 

handred & fifty only) towards the interest-free festival advance for __________________ 

recoverable in _______  installments of Rs. __________ per month. 

                                                                                            

(lacaf/kr lgk;d Dealing Assistant) 

   vuqHkkx vf/kdkjh S. O.(LFkk- Estt) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

;k=k HkRrk nkok TRAVELLING ALLOWANCE CLAIM 
 

lanHkZ la- Ref. No.  ____________________________            fnukad Dated ______________ 

 

uke Name__________________________ inuke Designation _______________________ 

 

osru Pay _________________;k=k dk iz;kstu  Purpose of Journey _____________________ 

 
     ;k=k rFkk fojke ds fooj.k  
     Particulars of Journey & Halts    
izLFkku Departure          vkxeu Arrival 

;k=k dk 

izdkj jsy@ 

gokbZtgkt@cl 

Kind of 

Journey  

Rail/Air/ Bus 

;k=k dh 

Js.kh 
Class of 

Travel  

 Nwjh 
Distance 

fdjk, dh 

jkf’k  
Fare 

Amounts  

vfHk;qfDr;ka 
Remarks  

LVs’ku 
Station 

Fnu 

rFkk ?kaVs 
Date & 

Hours 

LVs’ku 
Station 

fnu 

rFkk ?kaVs 
Date & 

Hours 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

* tks LVs’ku jsy ls u tqMs+ gksa muds fy, vfxze ;k=k eRrk Dyse djrs le; d̀Ik;k mudh vklUu nwjh fy[ksa A 

Please indicate the approximate distance when stations are not connected by rail, to claim advance T.A.  

 

 

 

 



 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

 

 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&ds laca/k esa fnukad &&&&&&&&&&&& 

dks fy, x;s :- &&&&&&&&&&&&&&&&&&&&&& ds vfxze ds ys[kk&fooj.k%& Statement of 

Account for the advance of Rs.____________ drawn on__________In connection with 

______________________________________________________ 

 

dz-la- 

SI. No. 

ckmpj @ fcy la[;k rFkk 

frfFk 

Voucher/Bill No. & Date 

[kpZ dk fooj.k 

Description of Expenditure 

     jkf’k  Amount                 

:- Rs.                     iSls Ps. 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                         gLrk{kj SIGNATURE _______________ 

 

                                          inuke DESIGNATION _____________ 

 

 

 

 

 

 



 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

csckdh izek.k&i= CLEARANCE CERTIFICATE FORM 
 

1. fo|kFkhZ dk uke Name of the Student      ______________________________ 

 

2.  foHkkx dk uke Name of the Department    ______________________________ 

 

3.  fuEufyf[kr ls csckdh izek.k i= Clearance Certificate Form:  ______________________________ 

 

      1. voSrfud okMZu  Honorary Warden   ______________________________ 

 

 2.   ofj”B iqLrdky;k/;{k Senior Librarian    ______________________________ 

 

 3. ‘kkjhfjd f’k{kk vuqns’kd Instructor in Physical Education ______________________________ 

 

4. dk;Z’kkyk v/kh{kd  Workshop Superintendent  ______________________________ 

 

5.  QksVksxzkQh vuqHkkx  Photographic Section   ______________________________ 

 

6. dsUnzh; dk;kZy;  Central Office  

a) d- ys[kk ,oa ctV vuqHkkx Accounts & Budget Unit ______________________________ 

b) [k- dz; ,oa HkaMkj vuqHkkx  Purchase and Stores Unit ______________________________ 

c) x- lsokbZ ,dd   Servicing Unit   ______________________________ 

d) ?k- fo’ys”k.k ,oa iz.kkyh v/;;u dsUnz Centre for Analysis System Studies  ______________ 

7.  foHkkxh; dk;kZy; Departmental Office  

 

a) d- ifjp; i= la[;k Identity Card No.   _______________________ 

 

b) [k- Qhl rFkk vU; ns;rk,a  Fees and Other Dues  _______________________ 

 

c) x- Nk= lgk;rk fuf/k  Students’ Aid Fund    _______________________ 

 

d) ?k- Vh Ldos;j  T. Square     _______________________ 

 

e) M- vkdfLed vuqnku  Contingency Grant   _______________________ 

 

 

Jh@dqekjh@Jhefr &&&&&&&&&&&&&&&&&&&&&&&&&& dks fnukad &&&&&&&&&&&&&& dks 

HkkjeqDr fd;k @ ugha fd;k tk,  Shri/Miss/Mrs. ___________________ may/may not be relived on 

___________________  

 

fnukad Dated _______________                       foHkkxk/;{k Head of the Department  



 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 
 

jlhn 
 

eSus ;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 ls &&&&&&&&&&&&&&&&       

fnukad &&&&&&&&&&&&&&&&&& dks fn;s  x;s  vius  O;k[;ku @ izf’k{k.k ds 

fy, :- &&&&&&&&&&&& (:- &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&)  

ikfjJfed ds rkSj ij rFkk :- &&&&&&&&&&& (:- &&&&&&&&&&&&&&&&&&) 

vkus tkus ds ;k=k O;; ds :Ik esa dqy :- &&&&&&& (:-&&&&&&&&&&&&&&&&) 

izkIr fd, A  

fnukad &&&&&&&&&&&                             gLrk{kj &&&&&&&&&&&&& 

                                             uke     &&&&&&&&&&&&& 

                                                   irk    &&&&&&&&&&&&& 

                                                          &&&&&&&&&&&&& 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 
 

jlhn 
 

eSus ;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 ls &&&&&&&&&&&&&&&&       

fnukad &&&&&&&&&&&&&&&&&& dks fn;s  x;s  vius  O;k[;ku @ izf’k{k.k ds 

fy, :- &&&&&&&&&&&& (:- &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&)  

ikfjJfed ds rkSj ij rFkk :- &&&&&&&&&&& (:- &&&&&&&&&&&&&&&&&&) 

vkus tkus ds ;k=k O;; ds :Ik esa dqy :- &&&&&&& (:-&&&&&&&&&&&&&&&&&) 

izkIr fd, A  

fnukad &&&&&&&&&&&                             gLrk{kj &&&&&&&&&&&&& 

                                             uke     &&&&&&&&&&&&& 

                                                   irk    &&&&&&&&&&&&& 

 



;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2  

SCHOOL OF PLANNING & ARCHITECTURE: NEW DELHI-2 

 

;k=k fdjk;s dh jlhn 
RECEIPT FOR CONVENYANCE CHARGES    

 

fuEufyf[kr fooj.k ds vuqlkj &&&&&&&&&&&&&&&&&&&&&&& ds laca/k esa dh xbZ ;k=k 

ds fdjk;s ds :Ik esa :- &&&&&&& (:Ik;s &&&&&&&&&&&&&&&&&&&&&&&&&&) izkIr 

fd,%&  

Received the sum of Rs.____________(Rupees__________________ only) towards 

conveyance hire charges for________________________as per details given below:- 

 

 

cl @ LdwVj fdjk;k BUS/SCOOTER FARE           

      :Ik;s iSls  Rs. P. 

 

1. From____________________ls to ___________________rd  ________ 

 

2.  From____________________ls to ___________________rd  ________ 

 

3,  From____________________ls to ___________________rd  ________ 

 

4.  From____________________ls to ___________________rd  ________ 

 

5.  From____________________ls to ___________________rd  ________ 

 

6.  From____________________ls to ___________________rd  ________ 

 

 

                                                                                     dqy :Ik;s Total Rs.__________ 

 

                                                                        gLrk{kj Signature   _____________________ 

 

                uke Li”V v{kjksa esa Name in full in capital letters  __________________ 

 

    inuke Designation __________________ 

fnukad  Date__________ 

 

 

 

 

 

 

 



 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh  

SCHOOL OF PLANNING & ARCHITECTURE: NEW DELHI-2 
 

le;ksifj HkRrk ysus ds fy, QkeZ OVER –TIME CLAIM FORM 
 

(vxys eghus ds igys lIrkg esa nksgjh izfr Hkjdj Hksth tk, To be submitted in duplicate by the first week of next 

month_______________)   
 

Jh@Jherh@lqJh &&&&&&&&&&&&&&&&&& inuke &&&&&&&&&&&&&&&& }kjk yksd&fgr esa fn, x;s vko’;d 

dk;Z ( tks vxys lqcg rd ds fy, Vkyk ugha tk ldrk Fkk) dh le;ksifj HkRrs dh fooj.kh%& Over-time statement 

in respect of_____________ Designation_____________for the month of _______________for the disposal of 

urgent work which in public interest could not be postponed till the next working days. 

dz-la- 

Sl 

No.  

 

 

le;ksifj HkRrs ij fd, tkus okys dk;Z ds ?kaVs (tks  

l{ke izkf/kdkjh }kjk Lohd̀r @izkf/kd`r fd;s x;s 

gS ) 

Hours of Over-time work (Authorise by 

the competent authority)  

le;ksifj HkRrs ij fd, x;s dk;Z 

ds ?kaVs  

Houres of over-time 

work actually 

performed. 

Le;ksifj HkRrs ij 

fn, x;s dk;Z dk  

fooj.k Nature of  

work performed 

during over-time 

hours. 

 fnukad Date ls From rd To ?kaVs Hours ls From Rkd To ?kaVs Hours  

 

 

        

 

 

 

 

 

 

 

 

 

 
        ( izkFkhZ ds gLrk{kj SIGNATURE OF CLAIMANT) 

 

izekf.kr fd;k tkrk gS fd%& CLERTIFIED THAT: 

 
1. Jh@Jherh@lqJh &&&&&&&&&&&&&&&&&&& us okLro esa mi;qZDr frfFk;ksa rFkk ?kaVksa esa le;ksifj HkRrs ij dk;Z fd;k 

gS rFkk blds fy, yh xbZ l{ke izkf/kdkjh dh vuqefr layXu gS A Shri/Smt/Miss___________________has 

actually performed the over-time work during time and dated mentioned above and for which approval of 

competent authority was obtained and is enclosed. 

2. izekf.kr fd;k tkrk gS blds fy, dksbZ izfriwjd vodk’k ugha fn;k x;k gS rFkk blds fy, le;ksifj HkRrs ds :Ik esa 

uxn Hkqxrku fd;k tk jgk gS A It is certified that the compensatory leave cannot be granted for the duty 

performed and the cash compensation in form of overtime allowance is to be paid. 

3. lacaf/kr deZpkjh us vU; dksbZ ekuns;@;k=k HkRrk ;k izfriwfrZ bR;kfn ugha fy;k gS A The employee(s) concerned did 

not receive any other remuneration Conveyance charges or compensatory. 
 
 

fnukad date ____________                                 (fu;a=.k vf/kdkjh ds gLrk{kj Signature of Controlling Officer) 
 

 

 



 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

LVkQ dkj ds fy, ekax iphZ 

REQUISITION SLIP FOR STAFF CAR 

 

                                                     fnukad DATED_______________  

 

 

(LVkQ dkj ds fy, ekax de ls de ,d fnu igys Hksth tkuh pkfg, 

Requisition is to be made, at least, one day in advance) 

 

uke NAME: ____________________________inuke DESIGNATION:_____________________ 

 

fnukad DATE: ___________________dc vkSj fdrus le; ds fy, pkfg,     When & how long  

 

required:_________________________________________;k=k dk mn~ns’;  Purpose  of   Journey:  

_________________________________________________________ 

_________________________________________________________________________ 
 

;k=k @ ;k=kvksa dk @ ds LFkku Place(s) of visit (s): ______________________________________ 

_________________________________________________________________________ 

 

 

___________________ 

gLrk{kj SIGNATURE 

 

 

fu;a=.k vf/kdkjh Controlling Officer  

 

miyC/k Available / vuqiyC/k Not Available 

 

      vuqHkkx vf/kdkjh (ih,l,e) Section Officer(PSM)  

 

LVkQ dkj STAFF CAR 
 

1. vEcslMj AMBASSADOR 

2. ‘ksojysV CHEVERLET 

3. vksiV~zk OPTRA 

 

 

 

 

 

 



 

 

;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

fVIi.kh NOTS 

 

  

 

fo”k;% vfrfFk d{k dk vkj{k.k djkus ds fy, vuqjks/k A  

Subject:- Reservation of Guest Room, request for  

 

fn;s x, fooj.k ds vuqlkj fuEufyf[kr O;fDr @ O;fDr;ksa ds fy, vfrfFk d{k dk vkj{k.k djkus 

dh vko’;drk gS A  The reservation of the guest room is needed for the following person (s) 

as per the prescribed details: 

 

1) vfrfFk dk uke o iwjk irk  

      Name and complete address of the Guest        ______________________________ 

 

2) fnYyh dh ;k=k djus dk mn~ns’; Purposes of visit to Delhi       __________________ 

 

3) okLrfod vof/k (vFkkZr frfFk) ftlds fy, vkj{k.k pkfg, 

            Exact period (i.e. dates) for which reservation is required. ____________________ 

 

4) D;k vfrfFk d{k @ eSl izHkkj vfrfFk }kjk pqdk, tka,xsa ;k  

fo|ky;@foHkkx }kjk pqdk, tk,axsa A Whether Guest room/mess   

charges are payable by the Guest or by the School/Deptt.  ____________________ 

 

 

vkils vuqjks/k fd;k tkrk gS fd vki cqfdax djus laca/kh iqf”V igys ls gh djsa ftlls 

vko’;d dk;Zokgh dh tk ldsa A You are requested to confirm the booking in advances so 

that necessary action could be taken.  

 

 

       foHkkxk/;{k Head of the Department  

 

 

Nk=kokl okMZu Hostel Warden 

 

 

 

 

 

 

 

 

 



;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

       fnukad Dated ______________ 

 
fo”k;%  dk;kZy; le; ds ckn @ vodk’k okys fnu LVkQ dks M;wVh ij yxkus rFkk le;ksifj HkRrs ds  Hkqxrku 

@ ;k=k HkRrs ds Hkqxrku @ izfriwjd NqV~Vh ds fy, vuqeksnu A  

Subject: Approval  for  detailing  the  staff  on duty after office hours/on holidays and 

payment   of over-time allowance/payment of Travelling allowance/Compensatory 

Leave. 

 

;g izLrko fd;k tkrk gS fd &&&&&&&&&&&&&&&&&&&&&&&&&&& ds fuEufyf[kr LvkQ 

lnL;ksa dks &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& dk;Z ds laca/k esa 

dk;kZy; le; ds Ik’pkr@vodk’k okys fnu muds ukeksa ds lkeus nh xbZ frfFk rFkk le; ij M;wVh 

ij yxk;k tk, It is proposed that the following members of staff in the 

___________________may be detailed on duty after office hours/on holidays in 

connection with the work pertaining to ________________ 

_________________________________________________________________________

_____ 

 

dz- la- 
SI. No. 

uke o inuke 
Name & Designation 

fnukad   
Date 

le;  
Time 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

mUgsa @ mls le;ksifj HkRrs ds  Hkqxrku @ ;k=k HkRrs ds Hkqxrku @ izfriwjd vodk’k dh Lohd`fr 

iznku dh tk, A  Sanction may please be accorded for the payment of over-time allowance / 

payment of Travelling allowance & compensatory leave to them / him. 
 

fu;a=.k vf/kdkjh Controlling Officer  
 

     dqylfpo Registrar  

 

 



;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

 

 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&ds laca/k esa fnukad &&&&&&&&&&&& 

dks fy, x;s :- &&&&&&&&&&&&&&&&&&&&&& ds vfxze ds ys[kk&fooj.k%& Statement of 

Account for the advance of Rs.________________ drawn on_______________________In 

connection with 

___________________________________________________________________________ 

 

dz-la- 

SI. No. 

ckmpj @ fcy la[;k rFkk 

frfFk 

Voucher/Bill No. & Date 

[kpZ dk fooj.k 

Description of Expenditure 

     jkf’k  Amount                 

:- Rs.                     iSls Ps. 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                         gLrk{kj SIGNATURE ______________ 

 

                                          inuke DESIGNATION _____________ 

 

                                          fnukad DATED ____________________ 

 

 

 

 

 



;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&2 

SCHOOL OF PLANNING AND ARCHITECTRUE: NEW DELHI – 110002 

 

;k=k HkRrk nkok TRAVELLING ALLOWANCE CLAIM 
 

lanHkZ la- Ref. No.  ________________________________            fnukad Dated __________ 

 

uke Name__________________________ inuke Designation _________________________ 

 

osru Pay _________________;k=k dk iz;kstu  Purpose of Journey _____________________ 

 
     ;k=k rFkk fojke ds fooj.k  
     Particulars of Journey & Halts    
izLFkku Departure          vkxeu Arrival 

;k=k dk 

izdkj jsy@ 

gokbZtgkt@cl 

Kind of 

Journey  

Rail/Air/ Bus 

;k=k dh 

Js.kh 
Class of 

Travel  

 Nwjh 
Distance 

fdjk, dh 

jkf’k  
Fare 

Amounts  

vfHk;qfDr;ka 
Remarks  

LVs’ku 
Station 

fnu 

rFkk ?kaVs 
Date & 

Hours 

LVs’ku 
Station 

fnu 

rFkk ?kaVs 
Date & 

Hours 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

* tks LVs’ku jsy ls u tqMs+ gksa muds fy, vfxze ;k=k eRrk Dyse djrs le; d̀Ik;k mudh vklUu nwjh fy[ksa A 

Please indicate the approximate distance when stations are not connected by rail, to claim advance T.A.  

 

 

 

 

 

 

 



 

 

1- dk-vk-la-   &&&&&&&&&&&&&&&&&&&& fn- &&&&&&&&&& ds }kjk 

fn- &&&&&&&&&& ls osru o`f} :- &&&&&&&& ls :-&&&&&&&&&&   

eatwj dh xbZ A   

 

2- dk-vk-la-   &&&&&&&&&&&&&&&&&&&& fn- &&&&&&&&&& ds }kjk 

fn- &&&&&&&&& ls &&&&&&&& rd dh &&&&&&& eatwj dh xbZ A  

  

3- dk-vk-la-   &&&&&&&&&&&&&&&&&&&& fn- &&&&&&&&&& ds }kjk 

fn- &&&&&&& ls &&&&&&& rd dh &&&&&&&& ;k=k eatwj dh xbZ A   

 

4- dk-vk-la-   &&&&&&&&&&&&&&&&&&&& fn- &&&&&&&&&& ds }kjk 

fn- &&&&&&&&&& ls x`guxj ifjorZu dh eatwjh nh xbZ A   

 

5- dk-vk-la-   &&&&&&&&&&&&&&&&&&&& fn- &&&&&&&&&& ds }kjk 

fn- &&&&&&&& ls budk la’kks/ku osru :- &&&&&& ls :-&&&&&&&   

eatwj fd;k x;k A   

 

6- dk-vk-la-   &&&&&&&&&&&&&&&&&&&& fn- &&&&&&&&&& ds }kjk 

fpfdRlk tkap@bykt dh izfriwfrZ  :-&&&&&&&&& eatwj fd, x;s A   

 

7- dk-vk-la-   &&&&&&&&&&&&&&&&&&&& fn- &&&&&&&&& ds }kjk 

cPpksa dk f’k{kk HkRrk@vftZr NqV~Vh ds cnys Hkqxrku@ekuns;@;k=k HkRrk@ 

thih,Q vfxze o fudklh :-&&&&&&&&& eatwj fd, x;s A   

 

 



izi=ksa dh lwph   LIST OF FORM  

 

dz-la- 

Sl. No. 

izi=  

Form 

1- vkdfLed vodk’k @ fo’ks”k vkdfLed vodk’k ds fy, izkFkZuk&i= 

APPLICATION FOR CASUAL LEAVE/SPECIAL CASUAL LEAVE 

2- vodk’k ds fy, vkosnu&i= (vkDlfed@fo’ks”k vkDlfed vodk’k ds vykok) 
APPLICATION FOR LEAVE (Other than Casual/ Special Casual Leave)  

3-  M~;wVh iqujkajHk fjiksVZ  

DUTY RESUMPTION REPORT 

4- lkekU; Hkfo”; fuf/k ls vfxze ds fy, vkosnu&i= 
APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND 

5- lkekU; Hkfo”; fuf/k ls fudklh ds fy, vkosnu&i=  
APPLICATION FOR G.P. FUND WITHDRAWAL 

6- R;ksgkj vfxze QkeZ   

FESTIVAL ADVANCE FORM 

7- ;k=k HkRrk nkok TRAVELLING ALLOWANCE CLAIM 

8- Vfxze ds ys[kk&fooj.k  

STATEMENT OF ACCOUNT FOR THE  ADVANCE  

9-       csckdh izek.k&i= CLEARANCE CERTIFICATE FORM 
10- vfrfFk d{k dk vkj{k.k djkus ds fy, vuqjks/k  RESERVATION OF  

GUEST ROOM, REQUEST FOR  
11- LVkQ dkj ds fy, ekax iphZ 

REQUISITION SLIP FOR STAFF CAR 

12- le;ksifj HkRrs @;k=k HkRrs @izfriwjd NqV~Vh ds vuqeksnu QkeZ  OVER –

TIME ALLOWANCE / TRAVELLING ALLOWANCE / COMPENSATORY 

LEAVE  APPROVAL FORM 

13- le;ksifj HkRrk ysus ds fy, QkeZ 

OVER –TIME CLAIM FORM 

14-   ;k=k fdjk;s dh jlhn    
  RECEIPT FOR CONVENYANCE CHARGES    

15- Okgu&O;; ds fy, nkok 

CLAIM FOR CONVEYANCE CHARGES  

16- Jlhn  

17- lsok iaftdk esa  dh tkus okyh izfof”V;ka   

18- ekud elkSnk 

 

 

 

 

 

 

 

 

 

  



;kstuk rFkk okLrqdyk fo|ky;% ubZ fnYyh&110002  

SCHOOL OF PLANNING AND ARCHITECTURE : NEW DELHI-110002 

 

fnukad Dated: _______________ 

 

okgu&O;; ds fy, nkok  CLAIM FOR CONVEYANCE CHARGES  

 

        uhps fn, x, fooj.k ds vuqlkj &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

ds laca/k esa dh xbZ ;k=k fdjk;s ds :Ik esa :- &&&&&& (:Ik;s&&&&&&&&&&&&&&&&&&&&ek=) 

iznku fd,% A sum of `_____________ (Rupees ___________________________________ 

___________only) has been incurred towards the conveyance charges for  _____________ 

_______________________________________________, as per the details given below:  

 

cl @ LdwVj @ VSDlh fdjk;k BUS/SCOOTER/TAXI FARE 

 

 dz-la- 

Sl.No. 

fnukad 

Date 

ls   

From 

rd 

To 

jkf’k (:Ik;s esa) 

Amount (in `) 
     

     

     

     

     

dqy TOTAL  

 

d`Ik;k fu;ekuqlkj v|ksgLrk{kjh dks :- &&&& (:Ik;s &&&&&&&&&&&&&&&&&&&&&&& 

&&&&&&&&&&&ek=)  dh izfriwfrZ ds fy, Lohd`fr iznku djsa A Sanction may kindly be 

accorded for reimbursement of `______(Rupees__________________________________ 

__________ only) to the undersigned as per the rules. 

(gLrk{kj SIGNATURE) 

  nkosnkj dk uke Name of Claimant ________________ 

             inuke Designation________________________ 

____________________________ 

(fu;a=.k vf/kdkjh Controlling Officer) 

 

 

Lohd`r SANCTIONED/  vLohd`r NOT SANCTIONED 

 

 

(dqylfpo REGISTRAR/ funs’kd DIRECTOR) 


