         CENTRAL INSTITUTE OF PLASTICS ENGINEERING & TECHNOLOGY 

                       ( Ministry of Chemicals & Fertilizers, Government of India )





   TOUR CLAIM FORM 

	Name
	
	Designation 
	

	Department 
	
	P.F.No.
	

	Pay on Pay Band 
	
	Grade Pay 
	

	Centre 
	
	Date of submission 
	


	Purpose of visit 


	


	A
	Claim for Travel (Tickets to be attached )

	
	Date 


	           Places traveled 
	Mode of  Travel Air/Rail/

Road 
	Class
	Ticket No
	Fare 

(Rupees) 

	
	
	    From 
	        To 
	
	
	
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	                                                                                                                Total
	


	B
	Claim for Stay

	
	Date
	Place
	Hotel/GH Bill No. & Date 
	Amount claimed (Rupees)
	Amount passed (Rupees)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	
	                                                                                                  Total 
	


	C
	Claim for local conveyance at tour stations 

	
	Date 
	        Places traveled 
	Purpose
	Mode of travel
	Distance 
	Amount

	
	
	From
	To
	
	
	
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	                                                                                                                   Total
	


	D
	Claim for Meals 

	
	Date 
	Bill No. & Date 
	Amount claimed (Rs.)
	Amount passed 

(Rs.)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	                                                                                                       Total
	








            Signature of the employee traveled 

Controlling Officer 


For office use 

Claims passed 

	
	A
	B
	C
	D
	Total

	Amount claimed 
	
	
	
	
	

	Amount passed
	
	
	
	
	

	Advance drawn
	

	Excess of advance amount recovered vide Cr. No. …………. Dtd………..
	

	Net payable amount 
	


Passed for an amount of Rs. ………….(Rupees……………...………………………only)

Passing Officer 

                       

        
Sanctioning Authority 

SELF-CERTIFICATION 

1. I was not provided with any means of conveyance at Institute’s expenses for journey for which local conveyance has been claimed.  

2. I was not provided with free food or lodging at Institute’s expenses for which claim has been submitted by me. 

3. I did not avail of any leave during the period for which any claim has been made.

4. Certified that the journey was performed on an approved office business and the claim preferred is correct to the best of my knowledge and belief.  If the claims are found incorrect the entire amount is payable by me and in addition the management can initiate disciplinary proceedings on me.  

5.  All claims are supported with bills duly certified. 

     Signature of the employee  







