31TshATR ROLL NO.

TAT WET o 10 2aT CLAIM FOR TRAVELLING ALLOWANCE

(ferfiar o/ wmarTehi o T et e srvareff grar i i)
(TO BE FILLED IN BY THE CANDIDATE CALLED FOR WRITTEN TEST/ INTERVIEW)

areeff o7 I (T AU )
Name of candidate (IN BLOCK LETTERS)

g foreeh for ot/ et &q it fora

Post for which Test /interview attended

&1/ WTeTTeahTL ol T
Place of Test/ Interview

T/ |TeTTeehTL shl aig

Date of Test/ Interview

HTEIE W3 o SR TATER T el
Address as given in the application for

correspondence

6.

JTAT T foraor J ourney details:

e

Date

T (LM Ea|

From (QQT:T)
(Station) To
(Station)

of Travel (i?f/ &8/
TR/ S Tt
Rail/ Bus/ Air/
Auto/ Taxi)

JTET bl 9184 Mode

5 ooft &
AT T
Class in
Which
travelled

feepa/
U3 4.
Ticket/
PNR No.

ferT it

Fare
paid
(Rs)

1 fmardt o I foene e o

Whether concessional return ticket was
purchased

T H A foRU MY feshe forre <6t et |
Tt STt ama forr A ushet foRam
Amount of the ticket fare actually paid.

Concessional return fare or single fare

@A/ 59 T e € 1 (F9T THE e
o= ﬁ) Railway/ Bus cash receipt No.

(Please attach the cash receipt)




BANK DETAILS

NAME OF THE
ACCOUNT HOLDER

ADDRESS OF THE
ACCOUNT HOLDER

EMAIL ID

MOBILE NO.

ACCOUNT NO.

NAME OF BANK

BANK ADDRESS

BRANCH NAME

BRANCH CODE

IFSC CODE

NOTE: PLEASE FILL THE ABOVE DETAILS IN LEGIBLE HAND WRITING, TO REMIT THE
PAYMENT TO INDIVIDUAL ACCOUNT

Date Signature of the candidate

B IO ShedT & fof St fau T foreror @€l € oA 6 o8 A1 Teftel/ W H SO T Jfvid
........................ goft o fop off | § ot st Ie ot Wk w8 €. 6 # afvia 6t Aol T e
T T LA AYET G TRT ST TR HT R TR@Y ST 3] fd afismT i arae
T T I WY AT § | ST feRa ST @ foh 3 A o Hei 7 TRt o | | Hig A
WRIT AT 21T, o et ot SAR1EH o1 e el forar T ) I8 o sor fepa Sirar @ o &
SRISATR % |

I certify that the particulars given above are correct and that 1 performed that journey
DY class of Railway/ Bus accommodation as mentioned
above. I also undertake to perform the return by the same class and to the Railway Station
mentioned in item (6) above or to refund the whole or difference of amount to GHAVP.

Certified that no travelling allowance or any contribution towards T.A. in respect of this

journey has been claimed from any other source. It is also certified that [ am unemployed.

¥ Place :-------------
f&i Date: -- a7ereff o TEATER Signature of candidate

R ot ufRurfa 9 ST fru 21 T.A. Form submitted in my presence.

(Venue Officer)

Name of Venue Officer: .......oovviviiiiiii...




