
      

SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL          

 Tour Advance Form (Faculty and Staff) 

 Name  ___________________________________________________________________________________________  

 P.F NO. _______________ Designation  _________________________________________________________ 

 Department _________________________ PAYAND GP/AGP_________________________________________ 

 Purpose of Trip (CPDA/Others) ________________________________________________________________ 

  Place of Visit ________________________________________________________________________________ 

 Date of Departure  ____________________  Date of Return ______________________________ 

Departure Arrival 

Distance in 
Kms 

Mode of travel Class  
Details 

of Flight 

Dt. Time Place Dt. Time Place 

 
              

 
  

 
  

    

 
  

 
  

    

 
  

 
  

    

Particulars 
Amount  

` 

Entitlement 

(For Use in A/c Section) 

Train Fare/ Air Fare      

Accommodation     

Food      

Conveyance     

Registration Fee      

Any other Charges     

Total Advance     

 

Signature of Applicant

Recommended / Not Recommended. 

HOD _____________                                                       Encl:  Tour approval 

Sanction Process by Accounts Section 
 

S. O. No. ……… dt. ………………..………… Account Head …………………... 

 For Sanction of  `:__________________ ( In words) `: _______________________________  
_________________________________________________________________________________ ( Only)

      JA/MSA/Accountant                    Section Officer         Dy. Registrar Registrar            Director 

Remarks (If any) 

FA-7 

mailto:fVIi.kh@Remarks

