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MAHATMA GANDHI CENTRAL UNIVERSITY
[A Central University established by an Act of Parliament]

Dr. Ambedkar Administrative Building, Raghunathpur, Motihari, District – East Champaran, Bihar 
T.A. / D.A. Bill Form

Name :







 Designation : 



Level :







 Address : 
Purpose of Tour : 
A. Travel Detail :
	Departure Details
	Arrival Details
	Mode of travel
	Fare in Rs.

	Place
	Date
	Time
	Place 
	Date
	Time 
	Bus /Taxi / Train/Air
	Class with ticket no.
	Rs.
	P.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Amount (A) in Rs.
	
	


B. Particulars of Local Conveyance used: Personal Car/Taxi

	Onward journey

Date
	 From 
	To 
	Distance  Kms.
	Amount as per rules/

approval
	Return Journey

Date
	From 
	To 
	Distance  Kms.
	Amount 

	
	Place of Residence / Stay 

(Address)
	Rly Station/
Airport/

Local
	
	
	
	Rly. Station/ Airport
	Place of Residence/ Stay (Address) 
	
	

	
	
	
	
	
	
	
	
	
	


​
P.T.O

C. Particulars of other Expenses incurred (Proof to be attached) 

	Hotel/Lodging Charges
	Rs.
	

	Food Charges
	Rs.
	

	Other Charges (If any)
	Rs.
	

	Total
	


Grand Total     A.      Rs …………  +  B.      Rs. ………………  +  C    Rs. …………….  =  Rs. ………………...….
Any Advance Received ………………………….

I do hereby certify that :- 
1. The distances for road journeys shown in the bill are correct to the best of my knowledge,

2. I have travelled in a class of accommodation not lower than the ones for which fares are claimed in this bill and to which I am entitled,

3. The journeys were performed by the shortest routes,

4. The claims for journeys mentioned in this bill have neither been preferred nor paid form any other sources. 

5. I was / was not treated as a guest of a Government / an Institution and was / was not allowed free boarding and / or lodging at the expenses of that Government/ the Institution visited,

6. I have / have not availed any free transport of this Institute or anyone else for the journeys for which claims have been made. 
7. Bank Account Details: 
	Name of the Beneficiary 
	

	Name of the Bank 
	

	Bank Account No. 
	

	IFSC Code
	

	PAN 
	


         

Claimant Signature


Assistant (Finance) 



Section Officer
(Finance)

                    OSD (Finance)


Pay Rs. ---------------------​​​​--------​​​​​-----------
(Rupees ………………………………..…
……………………………………………) only

Vice-Chancellor








































































Received Payment of Rs.……………………...…....





(Rupees………………………………….............…………………………..…………………………..)











Claimant Signature


















































































































































