
  
     

ªÉÇÃZÀgï £ÀA. Voucher No. ______________________ 

ZÉPï £ÀA. Cheque No.  ______________________ 

¢£ÁAPÀ Date ____________________________ 
 

¥ÀæªÁ¸À ¨sÀvÉå ©®Äè T.A. Bill 
 

1. £Á£ÀÄ ¸ÁzsÀåªÁUÀÄªÀ ªÀÄnÖUÉ w½zÀÄPÉÆAqÀ ¥ÀæPÁgÀ F ©°è£À°è vÉÆÃj¸À¯ÁzÀ ¸ÀÜ¼ÀUÀ¼À CAvÀgÀ 
¸ÀjAiÀiÁVzÉAiÉÄAzÀÄ ¥ÀæªÀiÁtÂPÀj¸ÀÄvÉÛÃ£É 
Certified that the distance between places shown in the bill is correct so far as I have been able to 

ascertain 

2. gÉÊ®Ä ¥ÀæªÁ¸ÀPÉÌ ¸ÀA§A¢ü¹zÀ PÉèÃªÀÄÄUÀ¼ÀÄ £À£ÀUÉ CºÀðvÉAiÀÄÄ¼Àî ªÀUÀðPÉÌ ¸ÀjAiÀiÁVgÀÄªÀÅzÁV 
¥ÀæªÀiÁtÂPÀj¸ÀÄvÉÛÃ£É 
Certified that the claims representing payment of railway fares are for the class of accommodation to 

which I am entitled and have actually travelled  

3. £Á£ÀÄ ¤dªÁV gÉÊ°£À°è ____ªÀUÀðzÀ°è ¥ÀæAiÀiÁtÂ¹zÉÝÃ£ÉAzÀÄ F ªÀÄÆ®PÀ ¥ÀæªÀiÁtÂPÀj¸ÀÄvÉÛÃ£É 
Certified that I have actually travelled by Train in ________ class 

4. F ©°è£À°è vÉÆÃj¸À¯ÁzÀ gÀ¸ÉÛ ¥ÀæªÁ¸ÀPÉÌ GAmÁzÀ ªÉZÀÑªÀÅ ¸ÀjAiÀiÁVgÀÄªÀÅzÉAzÀÄ ªÀÄvÀÄÛ £Á£ÀÄ £À£Àß ¸ÀéAvÀ 

PÁj£À°è ¥ÀæAiÀiÁt ªÀiÁrzÉÝÃ£É JAzÀÄ F ªÀÄÆ®PÀ ¥ÀæªÀiÁtÂPÀj¸ÀÄvÉÛÃ£É. PÁgï ¸ÀASÉå ___________ 

Certified that the actual cost by road claimed in the bill is correct to the best of my knowledge and I 

have actually travelled by my own Car bearing No. ___________ 

5. £Á£ÀÄ F ©°è£À°è PÉèÃªÀÄÄ ªÀiÁrzÀ ¥ÀæªÁ¸À s̈ÀvÉåAiÀÄ£ÀÄß EzÀPÀÆÌ ªÉÆzÀ®Ä PÉèÃªÀÄÄ ªÀiÁr®èªÉAzÀÄ 
¥ÀæªÀiÁtÂj¸ÀÄvÉÛÃ£É 
Certified that I have not claimed T.A. previously in this respect 

6. F GzÉÝÃ±ÀPÁÌV £Á£ÀÄ ¥ÀæªÁ¸À ¨sÀvÉå ºÀtªÀ£ÀÄß ªÀÄÄAUÀqÀªÁV ¥ÀqÉ¢gÀÄªÀÅ¢®è JAzÀÄ ¥ÀæªÀiÁtÂj¸ÀÄvÉÛÃ£É 
Certified that I have not taken T.A. advance for this purpose 

7. £Á£ÀÄ ¤dªÁV «ªÀiÁ£ÀzÀ°è (nPÉmï £ÀA.—) ¥ÀæAiÀiÁtÂ¹zÉÝÃ£ÉAzÀÄ F ªÀÄÆ®PÀ ¥ÀæªÀiÁtÂPÀj¸ÀÄvÉÛÃ£É 
Certified that I have actually travelled by Air vide ticket No. _______ 

8. ¨ÁåAQ£À ºÉ¸ÀgÀÄ Name of the Bank ________________________________________  

9. ±ÁSÉAiÀÄ ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ ¸ÀÜ¼À Branch Name and Place __________________________ 

10. SÁvÉ ¸ÀASÉå Account No. ________________________ IFSC Code _____________ 

11. ªÉÆ.£ÀA. Mobile Number __________________________     
     

¸À»/Signature 

_______________________________________________________________________________________ 
ºÀt ¥ÀqÉAiÀÄÄªÀªÀgÀÄ/Amount Payable to 

ºÉ¸ÀgÀÄ Name ____________________________________________________________________________ 

«¼Á¸À Address __________________________________________________________________________ 
 
RZÀÄð Debit _________________________________     gÀÆ______¥ÉÊ.____UÀ½UÉ ¥Á¸ÀÄ ªÀiÁqÀ¯ÁVzÉ 

  __________________________________________      
                                                Passed for Rs. _____________ Ps._______ 
 

¥Àj²Ã°¹zÀªÀgÀÄ Checked by ______________________     CPÀëgÀUÀ¼À°è In words ________________ 
  

¥ÀÄlzÀ°è £ÀªÀÄÆ¢¸À¯ÁVzÉ Entered in Page No.________      ¢£ÁAPÀ Date ________________ 

 

AOS/OS    Deputy Registrar    Finance Officer 



ºÉ¸ÀgÀÄ Name ________________________ ¥ÀzÀ£ÁªÀÄ Designation____________ ªÁ¸ÀÛ«PÀ ªÉÃvÀ£À Actual Pay _________ PÉÃAzÀæ PÁAiÀÄð¸ÁÜ£À Head Quarters___________ 

 
¥ÀæªÁ¸ÀzÀ ªÀÄvÀÄÛ vÀAVzÀ «ªÀgÀUÀ¼ÀÄ 

Particulars of Journey and Halts 

¥ÀæAiÀiÁtzÀ 
§UÉ 

gÉÊ®Ä/gÀ¸ÉÛ 

Kind of 

Journey 

by 

Rail/Road 

gÉÊ®Ä/gÀ¸ÉÛ zÀgÀ 

Railway/Road Fare 

gÉÊ®Ä/gÀ¸ÉÛ ¤¯ÁÝt Q.«Ä 

Kms by Railway/Road 

 

¢£À s̈ÀvÉå 

Daily Allowance 

¥ÀæªÁ¸ÀzÀ 
GzÉÝÃ±À 

Purpose 

of 

Journey 

MlÄÖ 
ªÉÆvÀÛ 

Total 

Amount  
 
gÀÆ. ¥ÉÊ 

Rs.   Ps. 

 
 

µÀgÁ 

Remarks ºÉÆgÀl ¸ÀªÀÄAiÀÄ 

Departure 

ªÀÄÄnÖzÀ ¸ÀªÀÄAiÀÄ 

Arrival 

 

 
ªÀUÀð 

Class 

zÀgÀUÀ¼À 
¸ÀASÉå 

No. of 

Fares 

ªÉÆ§®UÀÄ 

Amount 
gÀÆ. ¥ÉÊ 

Rs.   Ps. 

Q.«Ä 

No. 

of 

Kms. 

zÀgÀ 

Rate 

ªÉÆ§®UÀÄ 

Amount 
gÀÆ. ¥ÉÊ 

Rs.   Ps. 

¢£ÀUÀ¼À 
¸ÀASÉå 

No. 

of 

Days 

zÀgÀ 

Rate 

ªÉÆ§®UÀÄ 

Amount 
gÀÆ. ¥ÉÊ 

Rs.   Ps. ¸ÀÜ¼À 

Station 

¢£ÁAPÀ 

Date 

UÀAmÉ 

Hour 

¸ÀÜ¼À 

Station 

¢£ÁAPÀ 

Date 

UÀAmÉ 

Hour 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

 

 

 

       
MlÄÖ 

Total  

   
MlÄÖ 

Total  

     MlÄÖ 
ªÉÆvÀÛ 

Total 

Amount 

  

 

 

 

Countered for Rs.                                                                     gÀÆ¥Á¬ÄUÀ¼ÀÄ (CPÀëgÀUÀ¼À°è)                                                                                                      ¸À»  

Signature                                                                                      Rupees (inWords)                                                                                                           Signature 

 



 

D¢PÀ« ²æÃ ªÀÄºÀ¶ð ªÁ°äÃQ «±Àé«zÁå¤®AiÀÄ, gÁAiÀÄZÀÆgÀÄ 

ADIKAVI SRI MAHARSHI VALMIKI UNIVERSITY, RAICHUR 
 

Krishna Tunga Campus, Mantralay Road(N.H. 167),Yergera -584133, Raichur,Karnataka 
         ________________________________________________________________________________________________________________________________ 
           To be forwarded to the Registrar (Evalution) Adikavi Sri Maharshi Valmiki University, Raichur-584133 in a separate cover super scribed “Remuneration Bill”,    

Simultaneously with the dispatch of mark list. 
Remuneration in respect of the University Examination held in the month of ______________________20 

Name of the Examiner......................................................... Address to which the cheque must be sent........................................................................................................ 

Name of the Bank.............................................................................Br..............................................................Place..................................................................................... 

Account no:........................................................................IFSC Code...............................................................Place..................................................................................... 

Sl.No Name of Examiner Subject And 
Paper 

Duration of the 
paper 

Amount for 
setting paper 

For Valuation of Papers Total of cols 
5&8 

Chairman’s 
Fees 

Total Amount 
Claimed (Total of 

cols 9&10) No. Of Paper 
Valued 

Rate Total 

1 2 3 4 5 6 7 8 9 10 11 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

            

   
 
Received Rupees (in words)..................................................................................................................................................                                                                        Countersigned 
Certified that the total remuneration of March-April/September-October examination drawn by me(Including the amount claimed in the bill) 
Does not exceed the prescribed limit. Bills of the remuneration of examiners for work done in connection with the examination will be passed 
Only after the results are published by the University. The Maximum remuneration to examiner in the University shall not exceed Rs.3000/-per annum 

The maximum is irrespective of the quantum of work done by the examiner. The maximum fixed, however, shall not include remuneration for                                Registrar(Evaluation) 

Chairmanship            Adikavi Sri Maharshi Valmiki University, Raichur 
 

  

Space for Stamp 
 
 
 

Signature of the examiner 



 

D¢PÀ« ²æÃ ªÀÄºÀ¶ð ªÁ°äÃQ «±Àé«zÁå¤®AiÀÄ, gÁAiÀÄZÀÆgÀÄ 

ADIKAVI SRI MAHARSHI VALMIKI UNIVERSITY, RAICHUR 
 

Krishna Tunga Campus, Mantralay Road(N.H. 167),Yergera -584133, Raichur,Karnataka 
         ________________________________________________________________________________________________________________________________ 
           Note: The following columns shall be filled by the examiners of Practical Examination before forwarding the bill to the Registrar (Evaluation) 

                                                                                    (For use in the University) 

       

 
OFFICE OF THE FINANCE OFFICE 

 
ADIKAVI SRI MAHARSHI VALMIKI UNIVERSITY, RAICHUR 

 
Head of service 
 
Passed for payment by cheque on the ......................................................................................  
 
................................................................Bank/Treasury............................................................ 
 
For Rs............................................Rupecs................................................................................ 
 
..................................................................................................................................................      
 
in favour of...............................................................................................................................            

 
 
Superintendent                                                                          (finance officer) 
 

 
 

Date:..........................                                                     ..................................................  

                                                                              Signature of  Examiner or Assistant Examiner                                 

Examination Institution Details regarding setting of 
paper conduct of Exams, etc 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 


