
DATE: _______________

FRC Order No. & Date:_________________________________________________________________________

Name, Designation & Address:

Date of visit: Name of other team members
Shared your 

car (Y/N)
Name of Institute & Place

(A) T.A. (Maximum ceiling of Rs.8/- per kilometer for Petrol Car, Rs.7/- for Diesel Car, Rs.4/- for CNG/LPG)

Date of 

Journey
From To

Distance 

(K.M.)

Car (Petrol/ 

Diesel/ 

CNG/LPG)

Rate 

per/k.m.

Amount 

Claimed
Remarks

Total: Rs.

(Rupees ……………………………………………………………………………………….)

Signature:…………………………………..

Name:……………………………………….

Passed for payment Rs…………………. As Travelling Allowance for travelling by own car. 

Officer on Special Duty, FRC Member Secretary,FRC

Signature:………………………………………..

Name:…………………………………………….

FEE REGULATORY COMMITTEE, AHMEDABAD

Car Regn 

No:_____

________

(Attach copy 

of RC book)

FOR OFFICE USE ONLY

Received Rs……………… (Rupees……………………………………………………….) from the Member Secretary, 

FRC, Ahmedabad towards T.A.

(GoG, FD GR No.���/102012/761/	, 28/6/2012)

BILL FOR TRAVELLING ALLOWANCE FOR EXPERT VISIT (IF TRAVELLED IN OWN CAR ONLY)


