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KRISUMI CORPORATION

Annexure to Domestic Travel Expenses Claim Format
TRAVELLING BILL
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EXPENSES DETAILS
8. No. Expenses No. Of Days | Bill No. Date | AMOUNT (USD $) [ AMOUNT (Rs.)
1 Lodging
2 Boarding
3 Com_reyance (Please Give
details Below)
4 Entertainment
5 Telephone
¢] Printing & Stationery
7 Airport Taxes
8 Others ( Pls. Specify)
TOTAL 0
CONVEYANCE EXPENSES DETAILS
DATE FROM TO MODE KM RATE AMOUNT " (.\PURPOSE
|-C-2p2 T| Go-g oz, |45y | 9 = 141D [ SR ZAT
Q i \ . A \
(OIS S <] ANE 35372777 K
T\ k‘\d\:i(l v W—,H"%—M\w:?‘
A< - qu A \
] :ﬂ1n&ﬁ-” \?G\V“ﬂl(%\'tw
AR W oA S\P\
Total ) \1 \ 2 ‘—A\

T

Slgnature of the Employee -




n -
Bome . RANIE, . ' )
e e o

N |

_;‘_9&_'-_%'%‘)-1113 Q/




