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Leave Travel Concession Bill
	Name:
	Acc. Holder Name:

	Designation:
	Acc. Number:

	Scale of pay: 
	Bank Name:

	Branch:                                  
	IFS Code:

	
Nature and period of leave sanctioned: _________________ From ____________To ___________

	Particulars of members of family in respect of whom the Leave Travel Concession has been claimed:

		Sl. No.
	Name(s)
	Age
	Relationship with the Government servant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Details Of Journey (Including To & Fro Travel from Residence/Office and Local Conveyance)

	Date
	Departure
	Arrival
	Mode Of Journey
	Distance in Kms
	Fare paid / ticket no.
	Rate per KM
	Amount

	
	From
	Time
	To
	Time
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Local conveyance if any :
	 
	 

	Other expenses if any :
	 
	 

	Grand Total
	 




Amount of advance, if any, drawn 					 ₹ ___________________

Particulars of journey(s) for which higher class of accommodation than the one to which the Government servant is entitled, was used:
	Place
	Mode of conveyance
	Class to which entitled
	Class by which actually travelled
	No. of fares
	Fares Paid

	From 
	To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Certificate
1. Certified that no TA in respect of the journey for the period mentioned in the bill has been or will be claimed by me from any other official source.
2. That my husband/wife is not employed in Government service/that my husband/wife is employed in Government service and the concession has not been availed of by him/her separately for himself/herself or for any of the family members for the concerned block of years ______________ to ______________;
3. That my husband/wife for whom LTC is claimed by me is employed in _____________________________________________________ (name of the Public Sector Undertaking/Coporation/Autonomous Body, etc.), which provides Leave Travel Concession facility but he/she not preferred and will not prefer, any claim in this behalf to his/her employer; and
4. That my wife/husband for whom LTC is claimed by me is not employed in any Public Sector Undertaking/Corporation/Autonomous Body financed wholly or partly by the Central Government or a Local Body, which provides LTC facilities to its employees and their families. 




Date:  	
Signature of Government servant



	LTC Calculations

	(Filled by the Office)
	Name
Block   Availing                      LTC 
Place Visited                          
LTC Availed for                      
Pay Level                                 
Entitlement                              
	:
:
:
:
:
:
:
	




	Journey Particulars
	Mode of Travel
	Amount Spent
	(For Office Use)

	From
	To
	
	
	Amount Restricted to
	Remarks

	 

	Outward Journey

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 

	Return Journey

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 

	For Establishment Office use

	Total Amount Restricted to

	 
	 

	  

	Amount of LTC Advance drawn dtd.

	 
	 

	  

	Amount to be reimbursed to the official

	 
	 

	

	Number of Earned Leaves encashed by the official
	
	


Certificate to be given by the Controlling Officer
Certified-	(i)    That Shri/Srimati/Kumari (name of the Government servant) has rendered continuous service for one year or more on the date of commencing the outward journey.
(ii)    That necessary entries as required under Para3 of the Ministry of Home Affairs, O.M. no. 43/1/55-Ests (A) – Part -II , dated 11th October 1996 , have been made in the service book of Shri/Srimati/ Kumari_______________________

Dealing Asst (Establishment section)                                                                       Controlling Officer 


(For F&A Office use)

	1. Travelling Allowance
	
	Rs.  	

	2. Other Allowances
	
	Rs.  	

	
	Total :
	Rs.  	



Passed for payment for Rs.	

(Rupees  	 	)



Accountant 		Internal Auditor 		FAO 		Registrar 			Director 




Director





Payee’s Receipt

Received Rs.	(Rupees  	

 	) only towards the claim submitted for  	

 	.




Signature of Claimant
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NATIONAL INSTITUTE OF PHARMACEUTICAL

EDUCATION AND RESEARCH (NIPER) - AHMEDABAD
(DEPT. OF PHARMACEUTICALS, MINISTRY OF CHEMICALS AND FERTILIZERS, GOI)




