
Narula Institute of Technology 
TECHNICAL EDUCATION QUALITY IMPROVEMENT PROGRAMME (PHASE II) 

 Travel Charge Reimbursement Form 

1. Name                           :………………………………………………………………………………………………………………… 

2. Designation                : ……………………………………………………………………………………………………………….. 

3. Place Of Residence   :………………………………………………………………………………………………………………… 

4. Duration Of Visit       : FROM ………………………………………………. TO ……………………………………………… 

5. Details Of Journey (to and fro residence/office) 

Date Departure 
From 

 

Arrival 
To 

 

Mode 
of 

Journey Distance in 
Kms.  

Fare paid  
 

  
  
  

  
        

 

I certify that the expenditure claimed above for local journey has been incurred by me and the same is 

as per my entitlement. 

 
Date:  Signature of the claimant  
……………………………………………………………………………………………………………………………………………………………….... 
For Office use only, 

   

Coordinator (TEQIP – II) Nodal Officer 
(Finance) TEQIP – II 

Principal 

 


