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  Date : ……………………………………….. 
 

BILL OF TRAVELLING ALLOWANCE 
  

1. Name of the faculty  : 

2. Designation   : 

3. Name/Address of the college : 

   

4. Telephone Number  : 

5. Purpose of Journey  : 

6. Postal Address (to which cheque has to be send): 

Date From Time Date To Time DA Road 
Millage Total 

         
 
 
 
 

Road Millage for only for local travelling : Rs. 8 X _______Kilo meters   

Inspection Charges :  

Meeting Allowances :  

GRAND TOTAL IN WORDS :   
 

 
 
 
Signature of Faculty       Approved By Registrar KNC 
 
 
 
 

Instructions for TA / DA 
1. Road mileage for local conveyance –Rs 8 per Km 
2. First class AC fare for different destinations  
3. DA is Rs 750 per day 

 

4. Inspection charges: Rs 750 per institution 
5. Meeting allowances for KNC members and invitees -Rs 3000 

per sitting 
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