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REIMBURSEMENT OF LOCAL CONVEYANCE ON DUTY

NAME 	:… ………………………………………...			DESIGNATION… …………		………………..    DEPTT…		… ………….....................GRADE…… …......
Total (INR)/(FC) 	     1070/-
	S.No.
	Date
	Journey
	Distance Travelled in Kms.
	Mode of Transport
 (As Per Entitlement)
	Purpose of Visit 
	Amount (INR)/(FC)

	
	
	From (Location & Time)
	To (Location & Time)
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Signature of Claimant with Date………………………………………………………………….	Signature of Officials who assigned the job…………Self………………………………………….. 


Approved / Not Approved………………………………………………………………………….         Signature of F H/ Dept. Manager with Date…………………………………………………………
(HR/ADMIN)

Paid …………………………..  Date  					Signature of Manager Fin / Accounts with Date…………………………………………………..
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