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Roll Number

Mame of the candidate
3 Written Test for the post
4 Date of Written Test
5 Details of Travel

From To Mode of | Class/ Fare(Rs.) |
travel | Ticket No. !

aesent -

| NALCONAGAR ANGUL |
| |
|

MNALCONAG AR, ANGUL

TOTAL : Rs

:
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i cerfifrﬁhcn 3 i
5 1 have nat claimed T.A from any ether sources for artending this written test.
& 1 will travel by the same mode for my return journcy.

e A s et SIGNATURE OF THE CANDIDATE
HRD DEPARTMENT : e
Certified that the candidate has attended the Written test on for the

post given above. The T.A claim is recommended for payment.
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Finance Copy
TO BE FILLED IN BOLD CAPITALS ONLY

To be submitted by the candidate(s) belonging to SC/ST/PWD category claiming TA whose
present/Permanent Address is 30 Kms. or more from the venue of Test
(To be submitted along with the TA claim form to the Invigilator before completion of the test)

Name of the Candidate

Father's Name

1

2

3. Application No
4. Bank Alc.No.
S
6

. Bank Name: Branch Name:

IFSC Code: Amount to be credited Rs. /-

(In words Rupees only)

The above information is true & correct and the amount payable towards TA may please be credited to the
above mentioned bank account.

Date: Signature of the Candidates(in full)
Place: E-mail ID: Cell No:

(Please attaché self attested photocopy of the front page of your Bank Pass Book)

HRD Copy
TO BE FILLED IN BOLD CAPITALS ONLY

To be submitted by the candidate(s) belonging to SC/ST/PWD category claiming TA whose
present/Permanent Address is 30 Kms. or more from the venue of Test
(To be submitted along with the TA claim form to the Invigilator before completion of the test)

1. Name of the Candidate

2. Father's Name

3. Application No.

4. Bank Alc.No.
5. Bank Name: Branch Name:
6. IFSC Code: Amount to be credited Rs. /-
(In words Rupees only)

The above information is true & correct and the amount payable towards TA may please be credited to the
above mentioned bank account.

Date: Signature of the Candidates(in full)
Place: E-mail 1D: Cell No:

(Please attaché self attested photocopy of the front page of your Bank Pass Book)



