
CENTRAL UNIVERSITY OF RAJASTHAN 
NH-8, Bandarsindri, Dist-Ajmer, Rajasthan [INDIA] 

CANDIDATE TRAVEL EXPENDITURE CLAIM FORM 

                                        {The candidates who come for Interview (SC/ST/PWD Candidates)} 

 

Claimant Name & Hometown / Mailing Address : 

(As mentioned in interview Call Letter address) 

 

…………………………………………………… 

 

…………………………………………………… 

 

…………………………………………………… 

 

…………………………………………………… 

 

Pin Code: ……………………………………….. 

 

Contact Tel. No. : ………………………………. 

 

Advertisement No. ___________________Dated: ____/____/_______ 
 

Application No./Roll No.  ____________________________________ 
 

Name of Department ________________________________________ 
 

Date of Interview/Test _______________________________________ 
 

Applied for the Post of _______________________________________ 
 

Please tick the are you Central Government/State Government employee 

or not.   

YES NO 

  

 

Category: ______________________________________ 

(Please tick the appropriate category  SC  /  ST  /  PWD  ) 
 

Nearest Railway Station/ Bus Stand: ______________________ 

(As mentioned in interview Call Letter address): __________________ 

   

JOURNEY DETAILS: 

Departure Arrival 

Mode of Journey & 

class of travel  

(Rail/ Bus) 

Travel fare 

in Rs. 

Station Date(s) Station Date(s) Rail/Bus  

      

      

      

      

      

      

      

      

Total Amount Rs.  

Note: • Attach Original / Photocopy of Rail / Bus Tickets / Receipt towards proof of journey. 

 • Call Letter copy/ Photocopy of Caste Certificate: SC / ST / PWD Certificate. 

 • All the attached documents should be duly signed and self-attested by the candidates, and it is necessary to give pre-receipt on TA Form. 

 
 

Date: _____/_____/________              Signature of Candidate: ………………………… 

  Verified by Recruitment Cell/ Authorized Officer: …………………………… 

____________________________________________________________________________________________ 

(For office use only) 

Claim processed for Rs. …………………………….. 

 

Dealing Assistant       Bill Section/Internal Audit          Finance Officer     Registrar 

____________________________________________________________________________________________ 

(Pre-receipt) 

I have received a sum of Rs. …………………………………………………………………towards the above. 

 

Date: _____/_____/________              Signature of Candidate: …………………………  



 

 
CENTRAL UNIVERSITY OF RAJASTHAN 

NH-8, Bandarsindri, Dist-Ajmer, Rajasthan [INDIA] 

 
 

Beneficiary Bank Detail  
for on-line transfer 

 

Name of Beneficiary:   ____________________________________ 

(CAPITAL) 

Designation:    ____________________________________ 

(CAPITAL) 

Name of Bank:   ____________________________________ 

(CAPITAL) 

Bank Branch/Address:  ____________________________________ 

(CAPITAL)    

IFSC Code:    ____________________________________ 

MICR Code:    ____________________________________ 

Account No. :    ____________________________________ 

PAN Card No.:   ____________________________________ 

(CAPITAL) 

 

 

        Signature 

 

 

 


