Travel Claim Form

Ref: Info/HR/27

INFONET'

Emp No Grade Reporting Manager
Emp Name Department Travel Summary Report Attached / Not Attached
Designation Location Travel Period From To
* *
Mode of Travel *Lodging “Food Local Conveyance

Cost Expenses Mode(Auto Travel

S No Date Place of Visit along with Purpose Bus/ Train/ If company (IVF /L/D) . / From To Other Bills Allow Total
Air Travel Cost | Gyest House (Per day) Taxi/Local (Km/Place) [ (Km/Place) No of Km Amount (Per day)
Not to Claim) Y)'| Bus/ Car/
Two Whel)
Total Expenses
Remark:
Accounts Dept.
Emp Signature with
date Verified & Approved by ( Reporting Manager) Payment Clearance status Signature (Mgr)

*1. Supporting bills are mandatory 2.Should submit along with travel summary report




