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Remuneration/Honorarium and TA/DA Claim Form for External
Experts/Examiners/Resource Person etc.,

Date:

Name :……………………………………………………………………...
Designation :……………………………………………………………………...
Organization :……………………………………………………………………...
Address Office: 1)………………………………………………………………….

Postal Address : 2)…………………………………………………………………..
Email :……………………………………………………………………...
Office Phone :……………………………Mobile No. +91.………………………
PAN No : ……………………………
Bank Details

Bank Name : ---------------------------------------------------------------------
Branch : ---------------------------------------------------------------------
A/c No : ---------------------------------------------------------------------
IFS Code : ---------------------------------------------------------------------

Purpose :---------------------------------------------------------------------------------------

Cash Receipt
(For members only)

I have received a sum of Rs.____________(Rupees. ___________________________________)
from the JSS Science and Technology University Mysuru-6 towards the following items in
connection with the workshop.

Traveling Allowance (Details Over Leaf/attached) Rs.
1. Daily Allowance Rs.
2. Local Conveyance Rs.
3. Remuneration / Sitting Fee / Honorarium for the

Experts Rs.

Total Rs. ___________

If is certified that the above mentioned facts, figures are true. This payment has not been claimed
by the examination in any previous bill or from any other sources.

Signature of Dean (Research) Signature of Resource Person
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TA BILL 

Name   :…..……………………………………….. Basic pay …………….……… 

 (In Block Letters) 

Designation  : ……………………………………………………………………………. 

Address   : ……………………………………………………………………………. 

     …………………………………………………………………………….. 

Pin   :  

 

Purpose   : ……………………………………………………………………………. 

 

Sl 

no 

Date/ 

Time 

Mode 

of 

Journey 

From To Local 

conveyance 

Purpose 

of journey 

Amount 

(Rs.) 

DA Total 

amount 

Onward Journey 

          

 

 

 

 

 

 

Return Journey 

          

 

 

 

 

 

 

 

Received Rupees (in words) ________________________________________Total Rs._______ 

 

The TA/DA and local conveyance are as per the JSSSTU Norms  

 

        I certify that the amount claimed in this bill has not 

          been claimed in any other bills  

 

Date:        Signature of Examiner  

 

 

Signature 

     Guide & Chairman 
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