
 
 

Name of SCHOOL: ………………………………………………………………………………………………………………………………… 

DISTRICT: ………………………………………......................................................................................................... 

SECTOR : …………………………………………………………………………………………………………………………………………. 

DISTANCE (Google map): …………………………………km, DISTANCE (Exact) covered ................................... km 

Total Fare (Rs): ………..………………………………….( ........................................................................................ ) 
 

RECEIVED BY: 
 

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

Date: ……………………………… 
 

Receiving person contact number: ………………………………………………………………….. 

Bus/TOTO/Auto/Taker number: …………………………………………………………………………… 

Mode of transportation: Reserved/Shared 

 
 
 
 
 
 

……………………………………….. 
 

Signature of VT 

TRAVELLING ALLOWANCE DETAILS 
 


