
                                         

Date: -   ……………… 

DETAIL’S OF LOCAL CONVEYANCE 

 

1. Name of Person : - ………………………………………………………………………………………….. 

2 Department        : - …………………………………………………………………………………………… 

3 Purpose                 : - ………………………………………………………………………………………….. 

4. Vehicle No.          : - ………………………………………………………………………………………….. 

5. Time                     : - ……………………………………………………………………………………………   

S. No Date 
Mode Of 

Transportation 
KM’S Rate Round Amount  

1.       

2.       

3.       

4.       

5.       

TOTAL    

 

3 In Words               : - ……………………………………………………………………………………… 

 

 
 

 
Name of Applicant 

    (Signature)                                                                                                   (Authorized Signatory)                                                                                                      

 

 

                         NH-52, Village Gokulpura, Post Bajajgram, Dist Sikar 332021 (Rajasthan) 
Ph. 01572-222650 to 533 


