
GUJARAT TECHNOLOGICAL UNIVERSITY, AHMEDABAD 
 

DATE :________________ 
 

BILL FOR TRAVELLING ALLOWANCE 
 
Name & Address :       Basic Pay :_________ 
 
 
 
 
 
Phone No :_____________   Email ID :_____________________ 
 
Date of 
Journey 

From  To Distance / 
Kilometer 

Mode of 
Journey 

Class Fares 
paid 

Remarks 

       
       
       
       
       
       
       
       
       
       
       
                    Total RS.  

Please 
attach 
ticket /  
If travel. by 
Own Car 
mention 
car 
registration 
number 

(Rupees ___________________________________________________)  
 
It is hereby certified that above journey is actually performed by mode of Travel 
mentioned above. This claim is not performed earlier / elsewhere 
 
 
 
    Signature of officer who has traveled :____________ 
 
Passed for payment Rs. ____________ as TA 
 
Total Rs. ______________ 
 
         Principal of the               
                                                                                                  Exam Centre 
 
 
 

RECEIPT 
Received Rs._______________ ( Rupees _____________________________) 
from Registrar, Gujarat Technological University, Ahmedabad  towards TA. 
 
 
        ( Name & Signature) 


