4 1. UMS

A Not-for-Profit University

LAHORE UNIVERSITY OF MANAGEMENT SCIENCES
TRAVEL CLAIM FORM

Date:
Name : Designation: Period From: To:
Project :
Departure Arrival
. : Mode of Car Hotel Other
From Date Time At Date Time Amount . Remarks
Travel Rental Bills Expenses
Total
For Accounts Department

Amount Code Amount

Fare Rs. Ps. Rs. Ps.

Car Rental Hotel Bills

Per diem @ X days.

Telephone, Fax etc.

Other Expenses

Total

Less Advance
Net Claim

Less: Pre-Payments by University

Fare
Hotel
Others
Net Payable
BUDGET
Budget Allocated Previous Total
Head Amount Utilization Cost

Claimant's Department Claimant VC\Dean\HOD



