Form No. 4.5 F (2) - 02                                                      
STATEMENT OF TOUR EXPENSES & CLAIM


 
Date _______________
      Project                                          
Unit     

      Name                                           

Designation 

      
(1)
Conveyance (From one station to another)

	Date
	From
	Dep.

time
	To
	Arrival time
	Mode of Travel
	Amount
	Purpose of Visit

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Total Days            

Total Amount Claimed   


Receipt/Voucher                                           

                                                               






Enclosed 

      (2)
Accommodation 

	
Date
	No of

days
	Place
	Expenses
	Total

Permissible limit
	   *

Remarks

	
	
	
	Accommodation
	Food
	Incidental exp
	Total
	
	

	From
	To
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Days
	
	Total Amount Claimed
	
	Bills Enclosed
	


    
Note: - * If you are allowed under fixed Perdiem category, kindly mentioned in the Remark Column

(3) Other expenses for official purpose (e.g. Hospitality / Tel. / Fax. etc)

	Date
	Nature of Expenses
	Purpose
	Amount
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


(4.) Local Conveyance

	Date
	From
	To
	Mode of Travel
	Purpose
	Amount
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	


(5.)  
Total Claim 
 



----------------------------------------------------------------------------

For Office Use Only

	Signature of Approving Authority
	 FORMCHECKBOX 
Verified the Document(s) Attached

 FORMCHECKBOX 
Found Correct / Incorrect 

 FORMCHECKBOX 
Document Wanting       

 FORMCHECKBOX 
Settled for Total Payment of

$____________ (in words_____________________)

By Cash/Cheque/DD No. ______________ 

	Reasons For Deduction or Non Payment
	


All original vouchers and supporting to be attached in all above cases in support of claims

	Recommended for

Payment $. ___________

Recommending authority
	Checked for

Payment $___________

Accounts
	Passed for

Payment $___________

Approving authority








Conveyance   	$--------------------------/-


Accommodation  $---------------------------/-


Other’s           	$--------------------------/-


Total                 


Advances Received       


Balance Amt due/Refund            					Signature of Claimant
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