Ckkgjh lnL;ksa ds fy, Vh0bZ0 Dyse QkeZ

TE claim form for external members
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	Hkkjrh; okfudh vuqla/kku ,oa f’k{kk ifj”kn

Indian Council of Forestry Research & Education

MkdÄj% U;w QkjsLV] nsgjknwu&248006 ¼mRrjk[kaM½
P.O. New Forest, Dehra Dun-248006(Uttarakhand)


CkSad [kkrk la[;k__________________________ Bank Account No.______________________________________
vkbZ ,Q ,l lh dksM_______________________ IFSC Code___________________________________________
CkSad dk uke______________________________ Name of Bank________________________________________
eksckby uEcj_____________________________ Mobile Number_______________________________________
1- Ukke a _________________________   Name________________________________________________
2- inuke_________________________ Designation____________________________________________
3- fuokl LFkku dk irk________________ Place of Residence_______________________________________
_____________________________  ______________________________________                   
	  izLFkku@Departure
	          vkxeu@Arrival
	;k=k dh jhfr

Mode of Travel
	HkkM+k Hkqxrku

Fare Paid
	lM+d ekxZ dh nwjh fd0eh0 es

Distance in k.m. for Road Mileage

	fnukad ,oa le;

Date & Time
	dgka ls

From
	fnukad ,oa le;

   Date & Time
	    dgka rd

             To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4&:dus dh vof/k_____________________d`I;k gokbZ@jsy fVdV@VSDlh fcy dh ewy izfr layXu djsaA  d`I;k Åij nh xbZ rkfydk esa f’kfoj ds LFkkuksa dks fufnZ”V djsa vkSj okLrfod :I kls Hkkstu vkSj vkokl ‘kqYd dk nkok djus ds fy, Hkqxrku fd, x, gksVy@ xsLV gkÅl dh jlhnksa dks layXu djsaA
Duration of stay at_______________________kindly enclosed air/Rail tickets/taxi bill receipt (In original). Please specify camp places in the table above and enclosed Hotel/Guest House receipts wherever paid to claim the boarding and lodging charges as per actual.

5&izekf.kr fd;k tkrk gS fd Åij nh xbZ tkudkjh] esjs Kku vkSj fo’okl ds loksZRke gS] vkSj mi;qZDr nkok igys ugha fd;k x;k gSA

Certified that the information, as given above, is true, to the best of my knowledge and belief and the above claim has not been made before.
6-;g izekf.kr fd;k tkrk gS fd tgka Hkh mM+kusa lapkfyr gksrh gSa] Hkkjrh; ,;jykbal/,;j bafM;k }kjk ;k=k dh xbZ gSA

It is certified that the travel has been made by Indian Airlines/Air India wherever the flights are operative.

fnukad%                                           vxj vius foHkkx ls vfxze fy;k gks `_________
Date:                                          If any advance received from Parent Department `_________
gLrk{kj@Signature
dk;kZy; ds iz;ksx gsrw
For Official Use Only

`………….¼:Ik;s……………………………………………………………….,½ ;k=k nkos dh LdzwVuh dh xbZA
Travel claim scrutinized for `…………… (Rupees………………………………………………) 
ys[kk vf/kdkjh

Account Officer
`………….dh izkfIrA
gLrk{kj@Signature..............................................
                                                                                               Lk{ke vf/kdkjh ds izfr&gLrk{kj                                                                               

uke@Name..........................................................                                                                             Counter signature of Competent Authority                                  
vMajVsfdax lfVZfQdsV
eS] ;g vMajVsfdax nsrk g¡w fd esjh okilh dh ;k=k lekIr gksus ds i’pkr cksZfMax ikl] flfoy ,sfo;s’ku] ea=ky; ls NqV vuqefr izek.k i= vxj vU; ,;jykbZUl ls gokbZ ;k=k dh x;h] gokbZ fVdV] cl fVdV vkSj VSDlh HkkM+s dk fcy ys[kk vf/kdkjh] Hkkjrh; okfudh vuqla/kku ,oa f’k{kk ifj”kn dks izLrqr d:¡xkA
gLrk{kj fnukad lfgr………………………………

izfrfuf/k@izfrHkkxh dk uke………………………………

inuke………………………………

irk………………………………

………………………………

………………………………

Ekskckby ua0……………………………
Undertaking Certificate

I hereby undertake that Boarding Passes, Relaxation Permission Certificate from Ministry of Civil Aviation being the journey performed by the other Air lines, Air Tickets, Bus Tickets and Taxi fare bills of back journey will be submitted to the Account Officer, ICFRE, Dehra Dun after completion of Back journey.
Signature with Date:……………………………….

Name of delegate/Participant:………………………….

Designation:……………………………

Address:…………………………………………..

……………………………………………

……………………………………………

Mobile No:……………………………………………..

