
Name of NGO: 

Complete  Address: 

 

Contact No:  

Departure Arrival Distance 

(in Kms) 

Mode of  

Travel 

Fare Paid 

Date From Date To 

       

       

       

       

       

       

       

       

 Total 

 

 

 Signature of the Organization/ NGO 

Verified by the Ministry officials 

Name of Officials 

Designation 

__________________________________________________________________________________ 

For Office use only 

Particulars Amount(Rs) 

1 Train fare AC 3  

2 Air fare (Economy class)  

Total  

Round off  

Rupees in word :- 

 

  Receiver  signature 

  Name 

 

Prepared by                                                       Checked by                                                              Passed by 

VIKLANG SAHARA SAMITI DELHI 

G-BLOCK, BASTI VIKAS KENDRA, MANGOL PURI DELHI-110083 


