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INDIAN INSTITUTE OF INFORMATION TECHNOLOGY TIRUCHIRAPPALLI
(An Institute of National Importance under MoE, Govt. of India)
SETHURAPATTI, TRICHY-MADURAI HIGHWAY, TIRUCHIRAPPALLI 620012
Website: www.iiitt.ac.in Mail id: office@iiitt.ac.in Mobile No.: 9442045851

CLAIM FORM
Purpose of Claim
Date : Dept.:
Time
SI.No Particulars Amount
claimed
1. Honorarium
2. Travel Expenses (own vehicle)
Total (Rs.)
Received a sum of Rs. /- (Rupees ) from

the Director, IIT, Tiruchirappalli — 620012 towards Sitting Fee for the above mentioned work.

Bank Account Details
Name of the Account Holder :

PAN Number:

Bank Name: Branch Name:

Account Number: IFSC Code:

Name

Designation

Name of the Organization & Address: Signature with Date:

Approved by

Director
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