
  Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkya/kj&144011] iatkc ¼Hkkjr½ 

    Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

 

Øekad la[;k@Ref no.NITJ/………………..              fnukad@Dated ………………….. 

 

Hkze.k dk;ZØe@TOUR PROGRAMME 

 
 
Hkze.k dk;ZØe@Tour Programme of          ____________________________________     

in@Designation          ____________________________________ 

foHkkx@vuqHkkx@Department/Section         ____________________________________     

ewy osru@Basic pay          ____________________________________ 
                                          

frfFk 

Date 

LVs”ku@LFkku ls 

Station From 

rd 

To 

;k=k dk lk/ku 

Mode of Conveyance 

;k=k dk dkj.k 

Purpose of Journey 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

mijksDr Hkze.k dk;ZØe LohÑfr gsrq izLrqr gSA 

The above tour programme submitted for approval. 
 

 

 

 

 

 

gLrk{kj@Signature  

 

 

 

 

 

 

 

foHkkxk/;{k@vuqHkkx izHkkjh@HOD/Section Head  
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Øekad la[;k@Ref no.NITJ/………………..              fnukad@Dated ………………….. 

 

LFkkuh; okgu fdjk;k 
LOCAL CONVEYANCE CHARGES 

 

Hkze.k dk;ZØe Jh  

Tour programme of Sh.  _____________________________________________ 
 

Iknuke                 ewyosru eku 

Designation ______________________   Basic Pay _______________________ 
 
 

fnukad   ls          rd       fdlds }kjk ;k=k dh xbZ                ;k=k dk dkj.k 

Date           From            to            Mode of Conveyance   Purpose of Journey 
 

 

 

 

 

 

 

 

eSus dqy :Ik;s --- vius ikl ls [kpZ fd;s gS dqy nqjh ¼ -------------- fd-eh-½ @ pkj :Ik;s izfr fdyksehVj mijksDr LFkkuh; 

Hkze.k dk;ZØe LohÑfr gsrq izLrqr gSA   
 

I have spent a sum of Rs.___________ out of own pocket (       Km) @ Rs 4/- per Km. 
The Above local tour programme may please be approve.  
 

 

 

 

gLrk{kj 

Signature  
 

Ukke 

Name  ______________ 
                   

Iknuke 

Designation ______________ 
   dqylfpo }kjk LohÑr  

Approve by the Registrar 
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    Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

Øekad la[;k@Ref no.NITJ/………………..              fnukad@Dated ………………….. 

 

LFkkuh; vkokxeu fdjk;k 
LOCAL CONVEYANCE CHARGES 

 

Jh@Jherh@Mr./Ms. ________________________________________________________________ 

Hkze.k dk;ZØe@Tour Programme  _____________________________________________ 
 

Ikn@Designation ______________________ ewy osru@Basic Pay ____________________________ 

 

fnukad             ls          rd            vkokxeu dk izdkj                ;k=k dk mˆs”; 

Date             From              To                Mode of Conveyance           Purpose of Journey 
 

 

 

 

 

 

 
 

ÑI;k mijksDr dk;ZØe dks LohÑfr nh tk,A  
The above local tour programme may please be approved. 

       

      

 

gLrk{kj@Signature   ____________________ 

Ukke@Name   ____________________ 

Ikn@Designation               ____________________ 

 

dqylfpo }kjk LohÑr@ Approved by the Registrar 

 
 
eSus vius ikl ls ----------------- :@& izfr fdñehñ dh nj ls mijksDr LFkkuh; vkokxeu gsrq dqy fdñ ehñ + + + + + + +  ds fy;s  

:@& -------------------------------[kpZ fd;sA 
 

I have spent a sum of Rs.___________ out of own pocket for total KM _____________ @ Rs ……../- per 
Km.   
 

 

                                           gLrk{kj@Signature  ________________ 

                                           Ukke@Name     ________________ 

Ikn@Designation  _________________ 
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Øekad la[;k@Ref no.NITJ/………………..              fnukad@Dated ………………….. 
 

 

laLFkku ds okgu gsrq izi= 

REQUISITION FOR THE USE OF INSTITUTE VEHICLE 
 

 
 

1- vkosnd dk uke@Name of the Indentor    : _______________________________________  

 

2- in@Designation       : _______________________________________ 

 

3- foHkkx@Department       : _______________________________________ 

 

4- okgu dk izdkj@Type of vehicle     : _______________________________________ 

  

5- frfFk ,oa le;@Date & Time when required    : _______________________________________ 

 

6- ftl LFkku ij xkM+h pkfg, 

     Place where to whom report     : _______________________________________ 
 

 

 

 

      vkosnd dk gLrk{kj@SIGNATURE OF THE INDENTOR 
 

izfrfyih izsf’kr@C.C to:- 

 

1- pkyd dk uke@Name of Driver                 : _______________________________________ 

 

2- okgu Øekad@Vehicle No.      : _______________________________________ 

 

3- le;@Time       : _______________________________________ 

 

4- frfFk@Date       : _______________________________________ 

 

5- fdlds ikl@To whom report    : _______________________________________ 

 

6- ;k=k “kq:@Journey commenced at    : _______________________________________ 

 

7- ;k=k lekIr@Journey completed at    : _______________________________________ 

 

8- dqy fdñehñ@KM covered     : _______________________________________ 

 

 

 

      vf/kdkjh dk gLrk{kj@ SIGNATURE OF THE OFFICER  

 

izfrfyih izsf’kr@C.C. to:- 

 

1- lEcfU/kr pkyd@Driver concerned 
   

2- lwpukFkZ& vkosnd@Indentor for Information  

 
 


