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DOMESTIC TRAVEL FORM 
INTIMATION & REQUISITIONS 

Intimation Date……………........……… 

Name……………………………………………..........................................…………;     Emp. Code…….......................................; 

Designation………………………….…...; Department……...................................; Project Code……...………..…......…..; 

Place to be visited.............................................................;         Purpose of Visit……........………………….......................; 

Advance Required..............................................................;    Reason of Advance.............................................................; 

(a) Travel Bookings Requisition 

Tentative 

Date  

Time of 

Start 
From To Mode 

Payment 

By 
Remarks 

       

       

   
 

   

       

(b) Lodging & Boarding Bookings Requisition 

Date of 

Check-in 

Time of 

Check-in 

Date of 

Check-out 

Time of 

Check-out 
City/ Location 

Payment 

By 
Remarks 

       

       

(c) Conveyance Bookings Requisition:- 

Date  
Time On 

Conveyance  

Time Off 

Conveyance 
Travel Expected (From/ To) 

Payment 

By 
Remarks 

      

      

• Please note that all the original Tickets, Boarding Pass, Receipts has to be submitted to 

HR/Admin/Accounts Department after the completion of tour. 

 

Employee Signature       Sanctioning Authority  

Voucher No.....................,                     Voucher Date……………………. 
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NEEDFUL ARRANGEMENTS 

(For HR/Admin/ Accounts Department) 

(d) Travel Bookings 

Date & 

Day 

Time of 

Start 
From To Mode 

Payment 

By 
Done By 

       

       

       

       

(e) Lodging & Boarding Bookings 

Date  
Time On 

Conveyance 

Time Off 

Conveyance 
Travel Expected 

Payment 

By 
Done By 

      

      

(f)  All Travel Tickets, Hotel Bookings & Conveyance Booking are handed over/e-mailed to the 

concerned Employee.  

 

 

 

Employee Signature                                                                                                         Coordinating Official 

 

RECEIPT 

As per above approval the amount of ........................................ (In words) ................................................................. 

................................................................................................................................................................................................ 

is given to Mr. .................................................................................................................................................................... 

Net Previous Balance : ......................................................... 

New Advance   : ......................................................... 

Total     : ......................................................... 

  

 

Recipient Signature                              Accounts Settled 
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EXPENSES BILL                  
                                                                                                      Submission Date……………………….. 

TRAVEL EXPENSES:   To be filled after return from Business Tour (Submission of all Boarding Passes Mandatory) 

Departure Arrival 
Mode 

of 

Travel 

Amount spent 

by Self (INR) 

Date Time From Date Time To 
 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

Sub Total     (Rupees                                                                                                                                                   )   

 

CONVEYANCE EXPENSES * [For long distance travel (More than 50km), Please provide driver mobile number] 

Date 

Place Visited 
Purpose of 

Journey 

Mode of 

Travel/ 

*(Driver 

Cell No. ) 

Approx. 

Distance  

Remarks 

Amount 
From To 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Sub Total (Rupees                                                                                                                                                          ) 
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      LODGING, BOARDING, FOOD & SNACKS EXPENSES 

MISCELLANEOUS EXPENSES 

 

Travel Expenses (as per details) 

Conveyance Expenses (as per details) 

Lodging, Boarding, Food & Snacks Expenses (as per details) 

Miscellaneous Expenses (as per details) 

Daily Allowance/out of pocket for ………………….day @..............................per day 

 

Grand Total      (Rupees                                                                                                                                                )  
 

 

I hereby certify that the above expenses claimed have been actually incurred by me and does not include any expenditure 

of personal nature. 

Approved, 

 

 

 

   

Employee Signature           Sanctioning Authority         Account Settled  

 

Submission Date ………………..                                 Date …………………………..        Date ………………………

 

DATE DESCRIPTION AMOUNT 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sub Total (Rupees                                                                                                                                                  )  

DATE DESCRIPTION AMOUNT 

  

 

 

 

 

 

 

 

 

 

Sub Total (Rupees                                                                                                                                                 )  


