
 

COLLEAGUES CONSULTANTS PRIVATE LIMITED 

A-Wing, Ist Floor, A55/12, DLF Phase – I, Gurgaon -122002 

Haryana (India) 
_________________________________________________________________________________________________________________________________________________________________ 

wef: April 2018                                                                                                                    LCEB- R2 

 

LOCAL CONVEYANCE EXPENSE BILL 
 

Voucher No......................       Date…………….....…………. 

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

Designation……………………………………………………......... Department…….......................……………………. 

 

Project......................................................................................... 
 

Date 
Place Visited 

Purpose of Journey 
Mode of 

Conveyance 

Approx. 

Distance 
Amount 

Verified 

By From To 

        

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

   
     

Sub Total   (Rupees                                                                                                                            )  
  

 

I hereby certify that I have incurred the above expenditure exclusively for company’s work and have 

not taken reimbursement elsewhere. 

 

 

 

Employee Signature                        Sanctioning Authority            Accounts Settled 


