
SADAKATHULLAH APPA COLLEGE 
(Autonomous) 

Rahmath Nagar, Tirunelveli – 627 011. 
 

T.A / D.A Bill 
 
Name  :  

Designation :  

Office Address :  

Purpose of Journey : Research Advisory Committee Meeting 

T.A : From  To   

Onward Journey :   Rs.   

Return Journey :   Rs.   

Sitting Fee for ………. day / days & Rs. ……… per day Rs.   

Total Rs.   

 
Received from the Principal, Sadakathullah Appa College (Autonomous), Rahmath 

Nagar, Tirunelveli – 627 011. a sum of Rs……………. (Rupees ……………………….. 

………………………………….………………………………………) by NEFT/RTGS 

the amount being payable to me towards……………………………………………….. 

………………………………………………………………………………………………... 

 
BANK DETAILS 

 
Account Holder Name :  

Account No.(with full digit) :  

Name of the Bank :  

Name of the Branch :  

IFSC Code :  

 
 
 
 
 
 
Date:           SIGNATURE 


