ANNEXURE - 6

       TOUR APPROVAL FORM

DATE__________

1. NAME OF PERSON ​​​​​​​​​​​_______________________

2. PLACE OF VISIT
 _______________________

3. PURPOSE OF TRAVEL ____________________

4. DATE OF TRAVEL       FROM__________ TO___________ NO. OF DAYS_______

5. CLASS OF TRAVEL  _______________________

6. ADVANCE REQUIRED _____________________

7. ANY PENDING BILL / ADVANCE _____________

8. AGENDA OF TRAVEL AND ITINERARY___________
(to be attached)

HOD








CEO / MD

Note : To be given to Admin./Finance dept. approval                                                                               __ 
 DATE_________

NAME OF PERSON 

DATE OF TRAVEL 

PLACE OF TRAVEL 

AMOUNT OF ADVANCE

HOD








CEO / MD

Note : To be submitted along with Tour bill

