	CAPEXIL, KOLKATA

	STATEMENT OF DEOMESTIC TOUR EXPENSES



1. TRIP UNDER TAKEN TO ………………………………………………………….

2. DATE OF JOURNEY FROM ………………………… TO ……………………..

3. PURPOSE OF VISIT ………………………………………………………………

4. NAME OF THE EMPLOYEE …………………    DESIGNATION……………

5. AIR FARE / TRAIN FAIR (Original Tickets to be attached)    Rs.

6. HoOTEL (Original Bill / Receipts to be attached)		      Rs.

7. DA FOR ……… DAYS @ Rs…………. PER DAY		      Rs.

8. CONVEYANCE (Original receipts to be attached)		      Rs.

9. OTHER EXPENSES LIKE TELEPHONE, FAX ETC.

a)              					     Rs.

b)     						     Rs.

c)    						     Rs.

d)   						     Rs.
     Rs.

TOTAL EXPENSES:				    _____________ 	      ___________
										      Rs.
										      ___________
ADVANCE TAKEN ON							      Rs.
										      ___________
PLANCE :    								      
Date       :								
				               	(SIGNATURE OF CONCERNED PERSON)

FOR OFFICE USE ONLY
TOTAL EXPENSES:
								Rs.
LESS: ADVANCE PAID								Rs.
										    _____________
AMOUNT APYABLE / REFUNDABLE						Rs.

										    ===========



(EXECUTIVE OFFICER)		         (JOINT DIRECTOR/EXECUTIVE DIRECTOR)

