CENTRAL BOARD OF SECONDARY EDUCATION

Shiksha Sadan (Academic Wing),17, Rouse Avenue, 

Institutional Area, New Delhi-110002

Phone: 011-23212603, 011-23234324
Bill Form of Conveyance Charges for Workshops (within same city)

I- Conveyance charges (taxi) for attending the workshop of _________________________ ____________________________________________on/during ________________________ 

Place of departure

: ________________________________________________

Venue of the meeting 

: ________________________________________________

Distance-Single way

: ________________________________________________

Total distance 


: (both ways) ______________________________________

Conveyance charges 

@Rs.8/- per km subject to 

max. of Rs.500/- per day
: Rs.______________________________________________

II- Honorarium for attending the meetings (as above) for full day __________@Rs.500/- per session respectively as per rule.

No. of days ________@Rs. Total amount Rs. ___________ (in words) ___________________ _____________________________________________

Signature: ____________________

Name (in block letters)_____________________

R E C E I P T

Received a sum of Rs. _________ as conveyance charges for attending the aforesaid meeting and Rs._____________ on account of honorarium for attending the above stated meeting.

Total amount Rs. ___________(Rupees ___________________________________________)

PAY SCALE 

Basic Pay _________ Grade Pay___________

REVENUE STAMP









(Signature)









Official Address (with Phone No. &









E-mail ID):

______________________________

______________________________

______________________________









Residential Address (with Phone No.








& E-mail ID)::



______________________________

______________________________

______________________________

Certificate:

It is certified that the payment has been made to the member as per rule.

Date :___________
