




GUJARAT AYURVED UNIVERSITY, JAMNAGAR 
Examination Branch 

( ALL DETAILS TO BE GIVEN IN CAPITAL LETTERS ONLY ) 
T.A. / D.A. BILL 

Bill No. :-                                                                                                           Voucher No. :- 

Date :-                                                                                                                Date :- 

Name :- ______________________________________________________ Post __________________ 

              ( Should be mentions as per Bank Account ) 

Bank Account Number :- _____________________________ Bank IFSC Code :- ___________________ 

Bank Name with Branch :- ______________________________________________________________ 
 

Office Address Residential Address 

  

Phone No.  Cell No. 
 

Particular Amount to be filled by 
Applicant 

Amount to be filled by 
Office Remarks 

Auto Charge     

Travel Allowances     

Dearness Allowances    

Any Other     

    

Total Amount Rs.    
 

( 1 ) Office Letter No. & Date :- ________________________________________________________ 

( 2 ) Approval given By Registrar / Vice chancellor on Date :- ________________________________ 

( 3 ) Details of Journey :- _____________________________________________________________  

 As above mentioned details I have travelled and assure you that this bill is submitted first time 
for such Purpose.  

Attachment :-  
Date :-           Signature  

For Examination Branch  

It is hereby certified that bill submitted by Mr./Mrs._________________________________ for above 

mentioned details is primary checked and admissible amount noted in Bill Register Page No. _____ 

Rs._______________ ( In word )_________________________________________________________ 

 

      Clerk    Sr. / Head Clerk                        Controller of Examination 
                 Gujarat Ayurved University  
Date :-                     Jamnagar. 

For Account Section 

Payment to be made Rs.____________(In Words)___________________________________________ 

to Mr./Mrs. ________________________________________ for the purpose of Journey & D.A. 

 

Date :-                                             Accountant                                                    Chief Account Officer 



Name :- _______________________________    Head Quarter :- ______________________    Month :- _____________ Year :- ___________ 

Post :- _________________________________   Pay Scale :- __________________________  Grade Pay / Fix Pay  :- ____________________ 

Sr. 

From ( Departure ) To ( Arrival ) 

Kilo 

Meters 

Details 

Of 

Vehicle 

Used 

Auto 

Charge 

Travel Allowances Dearness Allowances Total 

Amount 

Rs. 

10+13+16 

Destination Date Time Destination Date Time Class Rate 
Amount 

Rs. 
Day Rate 

Amount 

Rs. 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

 

( 1 ) All details must be filled as mentioned above. 

( 2 )  In case of Travelling by Personal Vehicle please mentioned Petrol / Diesel /CNG in Colum No. 9 (Xerox of R.C. Book must be attached)  

 

                                                                                        Signature  


