
BUARATUIDASANUNIVERSITY,TIKUiCUHtAPPALLI.
HALTING ALLOWANCE BILL

(Where T.A. for to and fro journeys have been settled separately)

Name & Official address

Place of Halt

Purpose of Halt

Period of Halt : From . To.. ............................... ..... .

\&"'0 No. of days ..................................
Haltingallowance@ Rs.., per day Rs. ;.

(Rupees ; .....................

Address to which cheq ue to be sent "......................................
..

Counter Signature

Counter signed and certified that the days for which the halting
or detention allowance is claimed where necessarily spent at
the destination for the conduct of University business and that
the claim may be paid.

Signature .......................................
Chairman of """"'''''''''''''''''' ........

Signature of claimant
Received payment

D
Signature of payee and date


