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Board of Intermediate Education Andhra Pradesh, Hyderabad.
T.A. BILL

-Name :
Designafion Head Quarters
College Address

Pay drawn RS .......ooooroooeereooooo) U.G.C. Scale/Revised scalé of pay
Date of Commencement of Valuation/Scrutiny/Coding/Practical Exam/Chief Supdt./Dept. Officer/Squad/RVRC
Date of Joining ............. e , '

Dateof Relief .................. NP T

.
...................................................................

...........

From To Train :
Jourgiey . | smemeeseees | cieeeees Mode of| Bus Fare |. Total Remarks

- Particulars | Date & Hour | Date & Hour| Journey| Fare IClass | D.A. Rs.
" of Depature |  of arrival ' Rs. liClass| Rs.

Onwards
journey

1. Station

2. Train No.

3. No of Kms.
Return Journey

1. Station

2. Train No.

3. No. of Kms.

4. Qut station Allowance :

(No. of days of Halt........ Days)

(In words Rs. ;

..................................................................................................................................................

CERTIFICATE Signature of Claimant

1. ldo hereby cerlify that | have correctly noted the distances'shown in th T.A. bill and have shown them according torthe best of
knowledge and belief. : ' d ‘

2. | certify that no D.A. has been drawn for ............. ~..... day of casual lecve or Sunday or Hoiiday not actually spent in camp.
3. I certify that concessional fares were not obtainable for any of the railway journeys covered by the bill.

4 I certify that rail journeys included in this bill, | travelled bythe ................ class for which T.A. is claimed.

5.

I'agree fo refund to the Board of Intermediate Education, A.P., Hyderabad any amount that may be objected in th audit out of the.
total amount paid to me in this claim, ’

6. | cerlily that | have not drawn nor do | intended to drav' T.A. & D.A. for this journey from any other source.

Counier signed

(Designation): | Signature of the Ciaimant
Pused fOr RS ... (Rupees

sewaa.webnode.com
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Intermediate Public Examination : MARCH / ASE, 200

WORKDONE STATEMENT
zm,.‘.:m mm,a on:mmm address of the Examiner : Examiner No.
. . Number of Scripts . Rate of .>30c2 .
Subject Paper Medium : Duration Remigheralion - Remarks
Coded Valued Scrutinized | ©f Paper for each script Rs. Ps. .
A T
_ TOTAL
. AMOUNT IN WORDS : (Rupees
CERTIFICATE
Certified that the amount claimed in the bill is correct and not claimed previously.
Signature of the Examiner
Passed IorRs: . vsmsatmamsemsmmssmissmrmassiads (RUPEES ..occciciiiiniiisinniinnrnnnsmnssessensssssnsassasssssns

Signature of the Chief Examinei/ACO
CE./JACONo. .............. i i

Counter Signature of thee. CAMP OFFICER/CHIEF SUPERINTENDENT
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