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Êòé Èâ¨åÉ
SRI  LANKA  (CEYLON)

ïÌàÉå Ìà»å¾Æ
Station

 ...............................................................................................................................................................................................
 

ÉæÆ ÊûÚËïÆà ¡â¨Æ
Vote No.

 .........................................................................................................................................................................................
 

¤À ÊûÚËÆ
Sub - Head

................................................................................................................................................................................................
 

ïÉ¾à ̈ ø×ï� ¡â¨Æ
Apportionment No.

..........................................................................................................................................................................................
 

Êòé Èâ¨å °¾Ç°ïÆ¾à
The GOVERNMENT OF THE REPUBLIC OF SRI LANKA

...................................................................................................................................................... Dr.
 

To (Name of Officer) : ........................................................................................................................................................... ºæ¾àÀºà (¾øÈ ¾åÄÆ)

Official Designation .......................................................................................................................................... ́ (¾øÈ½åÖÆåïªà ¾Ä) ïª�Æ ÆêºëÆ.

20 .............................................................................................................................. ÄåÌÆ ÀèÎèÂ¿ ÀÖÉÚºøº ªÄ¾à �Æ¼� ¼ûÄ¾åÉ

¾øÆ�º Äê¼È : Çæ. ...................................................................................................... ¢ÈàÈ¾ Äê¼È : Çæ. ....................................................................

Commuted Travelling Allowance for the Month of ................................................................................... 20...............................................

Amount Fixed : Rs. ................................................................................................... Amount Claimed : Rs. ..........................................................

......................................................................................
ï¼ÀåÚºï�¾àºë Àò½å¾Æåïªà ïÍåà,

Àòåï¼àÊûÆ Àò½å¾Æåïªà ¡ºàÌ¾.
Signature of Head or Local Head of Department.

RECEIVED this ....................................................................... day of ........................................... 20 .................., in payment of the above

account, the sum of Rupees 4 ....................................................................................................................................................

ÀìÚïÉåà̈ àº Äê¼È ïªÑ� ÉÊïÆ¾à ÉÚË 20 ........................................................................................................................... ÄÌ ............................................................................. Éæ¾ø

¼ú¾ ÇæÀèÆÈà 4 ............................................................................................................................................................... ÂåÇ ªºø�.

............................................................................................
Äê¼Èà ÃåÇª¾à¾åïªà ¡ºàÌ¾.

Signature of Receiver.

I CERTIFY that the above account, amounting to Rupees4 ................................................................................................ is correct, and was
incurred under the authority quoted, and that the necessary amount of travelling to entitle the officer, to the allowance has been performed.

Çæ.4 ............................................................................................. ̈ à É¾ ÀìÚïÉåà̈ àº ª¸¾ ¾øÉæÇ¼ú ÂÉºà ¦à �Æ¼Ä ¼Ç¾ È¼àï¼à Æ´ Ì¿Í¾à ̈ Ç¾ È¼ ¡ÉÌÇÆ Æ´ïºà
ÂÉºà ï� ¼ûÄ¾åÉ Íú� ÑÄ´ ºÇ� É¾ ªÄ¾à �Ä¾à ÀòÄå¸Æ¨à ï� ¾øÈ½åÖÆå �Ìè¾à ïªåÌà ¡æºø ÂÉºà ÄÄ ÌÍºø¨ ¨Ç�.

¼ú¾Æ
Date

.......................................................
 

[¡.Àè.Â./P.T.O.H - 022255 (2004/10) Êòé Èâ¨å Ç°ïÆà Äê÷¸ ï¼ÀåÚºï�¾àºëÉ

¢ÈàÈå Ìè�¾ê ÈÂ¾ ¼ûÄ¾åÉ ïÉ¾êïÉ¾à Äå ªúÆ ªÄ¾à �Ä¾à ÀèÎèÂ¿ É ïÄÍú ¡¾ø¨à Àèï� ¼¨àÉå ¡æºø Àò¨åÊÆ ¾øÉæÇ¼ú ÂÉ ÌÍºø¨ ¨Ç¾ ¡ºÇ Ä1

............................................................................ Éæ¾ø ÈèÆåÀ¼úâ� ̈ ø×ï� ¡â¨Æ ¼Ç¾2 ......................................................................... ÂÇ ¡æºø3 ................................................................................. Äå

�Ìè¾à ¨òèÆå¨å× ººàºàÉïÆà ºÂå ªºà ÂÉºà ¦Æ Çå°ñ ïÌàÉÆ Àè¸èÌ Àå��� ¨Î ÂÉºà ÄÄ ïÄÆú¾à ÌÍºø¨ ¨Ç�.

I CERTIFY to the correctness of the statement of travelling performed as shown overleaf in respect of the allowance claimed and that I

maintained in efficient working order and used in the Public Service a1 ................................................. Registered number2 .........................................

Weight3 ...............................................................................

1. ïÄåà´Ú Ç» ÌÍ ïÄåà´Ú ÂÆúÌè¨Èà Ì�Â¾à½ïÆ¾à ÀÄ¸¨ø.
2. ïÄåà´Ú Ç» Ì�Â¾à½ïÆ¾à ÀÄ¸è.

3. ªÄ¾ Ì¿Íå Àå��� ¨Î ÉåÍ¾Æ Èè�Æ ÆêºëÆ.
4. ïÄÆ ¡¨ëÖ¾à Èè�Æ ÆêºëÆ.

1 Mode of conveyance to be stated.
2 In the case of motor cars and motor bicycles only.

3 In the case of motor cars only.
4 To be expressed in words.

¼ú¾Æ
Date

.......................................................
 

............................................................................................
¢ÈàÈé� ¨Ç¾ ¾øÈ½åÖÆåïªà ¡ºàÌ¾.

Signature of Officer preferring the Claim.

¡æÌàºï�¾àºë ÊéÚËÆ
Head of Estimates

.................................................................................
 

 (ïÌÌê ¡Æ ø̈×�)
(Other charges)             

.............................................................



20 ................................... ÄåÌïÆà ¼û ªúÆ ªÄ¾à �Ä¾à Íå ªúÆ ÌæºÀê� ª¸¾ ¼æ à̈ïÉ¾ Àò̈ åÊÆ

Statement of Journeys Made and Number of Miles Travelled during the Month of ..................................... 20 ........................

¼ú¾Æ

Date
Àè´ºà
Éȩ̂ ê

Departure

¦¨à ¦¨à ªÄï¾à¼é ªúÆ
ÌæºæÀê� ª¸¾

No. of Miles travlled on
each Journey

ÀÆú¾à
On Foot

ó�ÖïÆ¾à
By Rail

ºÂåïª¾
¡æºø

ÉåÍ¾ïÆ¾à
By Conveyance

Maintained

(2)
ÉÇæ

Half Day

(1)
Ì�ÀìÚ¸

¼ÉÌà
Full Day

¦¨à ¦¨à ªÄ¾´ ªº Éì
¼ú¾ ª¸¾ (¡åÆº¾
ÌâªòÍïÆà XIV  - 14)

No. of Days travelled
on each Journeys (Section
14 to Chapter XIV of the

Establishment Code)

¡åÀÌê
Àæ�¸ê¾

Return

ïÉÈåÉ
Time of ªúÆ Ìà»å¾Æ Íå ªúïÆà ¨ÉÇ ¨Çæ¸¨à

Ì¿Íå¼ Æ¾ Éª

(Ìâ¨àïËàÀïÆ¾à ¼æ¨à�Æ Æêºë Æè.)

Place visited and Object of Visits
(to be briefly stated)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

(1) ÀæÆ 24 ¨ø¾à Æêºà ¦¨à ¦¨à Ì�ÀìÚ¸ ¨åÈÀÖ�ïØ¼Æ¨à ïÍåà ÀæÆ 18 ¨´ ï¾å ¡¶ê ¨åÈÆ¨à ïÉ¾êïÉ¾à Ì�ÀìÚ¸ ÌâÆê¨àº ¼ûÄ¾åÉ
(1) For each complete period or 24 hours or part thereof not less than 18 hours For combined Allowance.

¦¨ºëÉ
TOTAL

 

(2) ÀæÆ 12 ¨´ ï¾å ¡¶ê ¨åÈÆ¨´ ÌâÆê¨àº ¼ûÄ¾åïÉ¾à 2/3 ¨ø.
(2)  For a period not less than 12 hours - 2/3 Combined Allowance.

(3) ÀæÆ 6 ¨´ ï¾å¡¶ê ¨åÈÆ¨´ ÌâÆê¨àº ¼ûÄ¾åïÉ¾à 1/3 ¨ø.
 (3)  For a period not less than 6 hours 1/3 Combined Allowance.


