TRAVEL AUTHORISATION

FORM NO. 12.12

NAME Grade
DESIGNATION : Number and Date:
From Mode of Travel To Halt at Purpose
Station Date Station Date
Estimated Traveling Expenses : Nu. Advance Required : Nu.

As per our records a sum of Nu

Account Division

Employee

Date :

Sanctioning Authority
Name and Designation



Royal Government of Bhutan
(FAM 4.11)

NAME OF OFFICE:
Travel Allowance Bill

Finance & Accounting Manual

Name of Employee Designation Grade:
Number:
No. of fares Travel Authorization No. & Date: Date:
Departure Arrival Daily Mileage Bus/Train/Air Actual Total Purpose
Allowance fare Expenses Journe
Date Time Station Date Time Station
Total

Advance taken
Amount claimed for payment/refunded

Certified that the travel was performed by me for official purposes and the claims are genuine.

Dated signature of emplo

Certified that the travel was authorized by me for official purposes and the claims are genuine and reasonable.

Signature, Date & Seal of the Controlling Offi




	Account Division 

