mphoyee Name
§ mployee o
¢ mployee Position:

{(yvision:

Travel purpose

I'ravel Expenses Reimbursement Form

SUGAN.P

GGA0237

OTHERS STAFFS

l From | To

Garments

Expense Period

102/10/2025 103/10/2025 |

‘64 UNIT VISIT Checkanurani &Usilampatti

Date Description Transport Hotel | Meals | Misc. | Total |
BUS { WITH BILL) 0.00 i | 1 <0.00|
FOOD ( DINNER WITH BILL ) 2000 | i 20.00|
FOOD ( LUNCH WITH BILL) X150.00 | | =150.00|
03/10/2025 FOOD ( TIFFEN WITH BILL) X0.00 | 2000
PETROL % 200.00 | %200.00}
TEA WATER 20.00 | 20.00|
[ I —— !
= =
| 1
- | |
- J
|
Total: R 200.00 X 150.00
Subtotal: ¥ 350.00
Advance Payment:
| Certify that these expenses were inincurred in accordance with Gainup group travel expenses Total Reimbursement: % 350.00
| policy guidelines and that they represent prudent, reasonable and necessary expenses.

Employee Signature:

Approval Signature:

Approval Name:

==

AL

SHIBHU

Note:

1. Public Transport : Ticket should be affixed

2. 0n duty approve

it GGSTIN

‘ Indian Oil Dea
a..j K. Chettipala: v

Rate

M.S.%. AGENCIES

yey, Dharapram Road TIRUPUR -
Vehicle No. ........;.ce. .

WAAHPE SIS 20

pate: OV 18\ 0>

*Don't forget to attach bills/receipts

Date: ﬁ‘s !Q‘ Zf‘

Designation GM

d sheet s must and to be submitted along with claim bill

L-




