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;k=k dk;Zdze dh eatwjh ds fy, vkosnu 
APPLICATION FOR SANCTION OF TOUR PROGRAMME 

 

1. uke vkSj in@ Name & Designation :  
2. ewy osru ¼:-½@ Basic Pay  (Rs.) :  
3. LFkku vkSj ;k=k dk mn~ns’;@Place and purpose 

of the visit 
:  

4. vkxkeh ;k=k dh frfFk@ Date of onward 
journey  

:  

5. ;k=k okilh dh frfFk@ Date of return journey :  
6. izLrkfor ;k=k djus dk lk/ku ¼ik=rk ds 

vuq:i½@ Proposed mode of travel (as per 
entitlement) 

: jsy@lM+d ;k vU;] 
d`Ik;k Li”V djsa@ 
Rail/Road or others,  
please specify 

7. D;k vkidks ;k=k ds LVs’ku ij Hkkstu ¼;k½ 
vkokl vk;kstdksa@estckuksa }kjk miyC/k djk;k 

tk,xkA  Whether Boarding (or) and lodging 
provided by organisers/hosts. 

: gka@ugha 
d`Ik;k Li”V djsa@ 

Yes/No  
please specify 

8. D;k dksbZ [kpZ ns; gS? ;fn gS] rks rRlaca/kh 
C;kSjk nsaA ¼tSls iathdj.k ”kqYd vkfnA½ 

Whether any expenses  are payable ? If so, 
details thereof (such as registration fee etc.)  

:  

deZpkjh d`i;k /;ku nsa 
OFFICIAL MAY PLEASE NOTE 

1- vkosnu lkekU;r% 15 fnu iwoZ tek djk;k tkuk pkfg,A  
 Application  should ordinarily be submitted atleast 15 days in advance. 
2- vkea=.k dh ,d izfr bl vkosnu izi= ds lkFk layXu gksuh pkfg,A  
A copy of invitation must be attached to this application form. 
3- ;k=k] dk;kZy; vkns’k tkjh gksus@l{ke izkf/kdkjh dh eatwjh ds ckn dh tkuh pkfg, vkSj vkosnu tek 
djkus ek= ls gh ;k=k eatwj ugha ekuh tkuh pkfg,A  
 Journey should be performed after issue of the office order/approval of the Competent Authority, and visit should 
not be taken as approved just by submitting the application.  
4- ;k=k eatwj dh xbZ frfFk ij gh djuh pkfg,A ;k=k dh tkod@okilh dh frfFk esa fdlh rjg dk 
ifjorZu gksus dh vfxze lwpuk@vuqefr ysuh pkfg,A  
Journey should be performed on approved dates. Any Change in the dates of outward/return journey, should be 
intimated  in advance/permission taken.  
5- lEesyu@dk;Z’kkyk@ifjppkZ@xks”Bh@O;k[;ku vkfn esa mifLFkfr@Hkkx ysus dk izek.k i= izLrqr djsaA  
 Attendance certificate/proof of attending Conference/Workshop/Symposium/Seminar/Presentation etc. may be 
provided. 
6- ;fn is’kxh jkf’k dh vko’;drk gS rks ys[kk foHkkx esa miyC/k fu/kkZfjr izi= esa mfpr dk;kZy; vkns’k 
tkjh gksus ij vkosnu djsaA   
In case advance is required the same may be applied to Accounts Branch in the prescribed form available with them, 
on issue of proper office order. 
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7- tks deZpkjh jsy ls izFke Js.kh esa ;k=k djrs gSa os ewy fVdV@jsyos jlhn vius ;k=k HkRrk vkosnu ds 
lkFk izLrqr djsaxsA fVdV la[;k ds fcuk nkok f}rh; Js.kh ds fy, ekuk tk,xkA  
Official who makes journey by first class and above by train should enclose original tickets/railway receipts with 
their TA claim for settlement of claims. The claim without tickets numbers will be restricted to second class.  

 
 
 

  vkosnd ds gLrk{kj 
  Signature  of the Applicant 

          fnukad@ Date :   
vuq’kalk vkSj vxzs”k.k 
Recommended and Forwarded 
 
izHkkjh vf/kdkjh@iz;ksx’kkyk izHkkjh 

Officer-in-charge/Lab-in-charge 

========================================================================================== 

iz’kklu foHkkx ds iz;ksx ds fy,@ 

FOR  USE OF ADMINISTRATION BRANCH 
 

;g----------------------------------- deZpkjh dk vuqjks/k gS fd og pkyw o”kZ esa ;k=k HkRrk@egaxkbZ HkRrk ds lkFk@ds 
fcuk ”kkldh; ;k=k -------------------------------------------pqdk@pqdh gSA 
This is the…………………………………………….. request of the official.  He/She has already undertaken ……………………. 
………………………….. official tour(s) during the  current year with/without TA/DA. 

fu;ekuqlkj deZpkjh ;k=k HkRrk@egaxkbZ HkRrk vkSj iathdj.k ”kqYd :- ------------------------------ ikus dk gdnkj 
gS@ugha gS]  
If approved, official will be/will not be entitled to draw TA/DA as per rules and registration fee of 
Rs…………………………./- 
 
funs’kd@l{ke izkf/kdkjh d`i;k vkns’k ds fy, ns[ksaA  

Director/Competent Authority may kindly see for orders please.  
izca/kd ¼iz’kk-,oa la-½ 

  MANAGER (A&E) 
========================================================================================== 

;k=k vuqeksfnr gS@ugha gSA 
The visit is approved/not approved. 
 

izca/kd¼iz’kk- ,oa la-½     funs’kd@l{ke izkf/kdkjh ds gLrk{kj 

MNAGER (A&E)      Signature of the Director/Competent Authority 
   

 

 


