Telangana State Board of Intermediate Education, Hyderabad.

T. A. BILL
Name ) Head Quarters
Designation
College Address
PaydrawnRs. ......................... U.G.C. Scale / Revised scale of Pay ...

Date of Commencement of Valuation/Scrutiny/Coding/Practical Exam/Chief Supdt fnupl OfﬂurJSqundl‘RVRC
Dateof Relief ..o :
No.of daysworked ..............ccoevvieeenne :

ke y wodeot | 22 || oA | Tom
Pariculars | Date & Hour | Dato& Hour | soumey | = | ucies | Re. | Re. | Remers
of Departure of Arrival

Onwards
Joumey

1. Station
2. Train No.
3. No. of Kms.

Retum Joumey
1. Station

2. Train No.

3. No. of Kms.

4. Out Station Allowance :

(No. of days of Halt .......... Days)

TOTAL

(InwordsRs. .................

CERTIFICATE Signature of the Claimant
| do hereby certify that | have correctly noted the distances shown in the T.A. Bill and have shown them according to the best
of knowledge and belief.
| certify that no D_A. has<sbeen drawn for ........... days of casual leave or Sunday or Holiday not aciually spént in camp.
| certify that concessional fares were not obtainable for any of the raliway joumeys covered by the bill.
| certify thal rail joumeys included in this bill, travelled by the ............ class for which T.A. is claimed.

-
.

L

the total amount paid to me in this claim.
6. | certify that | have not drawn nor do | intended to draw T.A. & D_A. for this journey from any other source.

Counter Signed
(Designation)

PassedforRs. ........................ mm O R 4 P S U b S b P LSS S L ngumdhw

www.tsipe.com

I agree to refund to the Board of Intermediate Education, T.S., Hyderabad any amount that may be ojected in the audit out of



