
 
 

 

 

Reimbursement Form  
Personal Information 

Full Name of Expert:  

Designation:  

Institute / Organization  
Name & Address: 

 

PAN No.:  Email: 

Contact Number: 1. 2. 
Purpose of Visit:  

 
 

Prior Approval Taken ☐ Yes    ☐ No    ☐ Not Applicable     (If Yes, attachment required) 

(A) Travel Allowance (T.A.) 
Date From To Distance 

(km) 
Mode 

(Train/Bus/Flight) 
Class Fare  

(Rs.) 
Remarks 

        

        

Total Rs. (A):   
(B) Daily Allowance (D.A.) 

No. of Days Rate/Day (Rs.) Total (Rs.) Remarks 
    

Total Rs. (B):   
(C) Honorarium  

No. of Days Rate/Day (Rs.) Total (Rs.) Remarks 
    

Total Rs. (C):   

(D) Accommodation 
No. of Days Rate/Day (Rs.) Total (Rs.) Remarks 

    

Total Rs. (D):   
Gross Total Rs. (A) + (B) + (C) + (D):   

Declaration 
& 

Certification 
 

☐ I traveled by Railway 

☐ I traveled by Air (Economy Class, ticket & boarding pass attached) 

☐ I traveled by Own Car (Vehicle No.: __________________________________) 

☐ I confirm that this amount has not been claimed elsewhere.  
If any discrepancy is found, I undertake to refund the amount to Sarvajanik University. 

Bank Details 
Bank Name: Account Holder Name: Account No. 

Branch & Code: 

IFSC Code: 

Applicant’s Signature: Date: 

Signature & Approval Authority 

   

HOD/Principal/Dean/Director Registrar Provost 
 


