












Visvesvaraya Technological University,  Belagavi 

Travel/Dearness Allowance Bill 

Name: Designation: Basic Pay: Place: 

Travel & Stay Details 
Travel 

by: 
Rail or 

Bus 

Rail/ Bus travel 
Details 

Total Kilometer Rail/Bus Dearness Allowance 
 

Departure Details Arrival Details 
Class 
(eg. 

SL/3A/
2A) 

No. of 
Passe
nger 

Total 
KM 

Rate 
Total Amount 

No. 
of 

days 
Rate Total Amount 

Ref No. of 
Approved 
letter for 

travel 

Amount 
Remar

ks 

Place Date Time Place Date Time Rs. Ps. 
  

Rs. Ps. 
 

Rs. Ps. 
 

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          
 
Total Amount in 
Words:…………………………………………………………………………………………………………………… 

Approved TA/DA 
Amount:……………………………………………………………………………….. 

Amount received 

Sign:…………………………………………….. Chief Superintendent Registrar/Registrar (E)/Finance Officer 
 



Visvesvaraya Technological University, Belagavi 

Staff Travel bill 

Vochure No.:………………………………….    
DD/Cheque No.:……………………………. 

Date:……………………………. 

 

Certificate 

1. I certify that the distance shown in this bill is correct to the best of my knowledge and belief. 
2. This is to certify that the railway fare claimed is actually in accordance with the grade asserted. 
3. I certify that the rates claimed in this bill are correct to the best of my knowledge and belief. 
4. I certify that I have not received the travel allowance for the associate travel. 
5.  I hereby certify that I have not received any advance payment for this purpose. 

Sign:……………………………. 
 

To Pay:_________________________________________________________________________________ 

Name:__________________________________________________________________________________ 

Address:________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Account Head:…………………………………………………… Approved Amount: ……………………………………………… 

………………………………………………………………………….. in words:………………………………………………………………. 

Verifying Staff:………………….…..…….…… …………………………………………………………………………….. 

Registered page No.:…………….………….……… Date:……………………………………… 

 
Chief Superintendent 

 
 
 
Registrar/Registrar (E) 
/Finance Officer 










