BITS, PILANI- K. K. BIRLA GOA CAMPUS
TRAVELLING ALLOWANCE & DAILY ALLOWANCE BILL
Name & Address :_____________________________________________________________________________________________________________________________________
Purpose of Journey __________________________________________________________________________________________________________________________________________
Bank Name : __________________________ Branch Code __________________________Bank Location___________________IFSC Code_________________ MICR Code______________
Account Number___________________________________
	
	
	Particulars of Journey & Halts
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	Rail/Air/Road etc.
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	Head of Account :
	
	
	
	
	
	
	
	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recommended for payment
	
	
	
	
	
	
	Total amount in words : Rupees
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Checked & passed for Rs. ____________________
	
	
	
	
	
	
	
	
	
	Finance Officer
	
	
	
	
	
	
	
	
	
	Received Payment
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	---------------------------
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	_________________________________________ ________________________Budget Officer
	
	
	
	
	
	
	Please pay
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Paid Rs. ___________________ by Cheque No.__________________dt. _________________
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	Ass. Dean (SRCD)
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