
Leave Travel Reimbursement Form
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Names of Passengers

	S No.
	Names of Passengers
	Relationship with the Employee
	Date of Departure
	Date of Arrival
	Mode of Travel
	Class of Travel
	Amount

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Please attach original travel tickets as applicable

I hereby certify and confirm that only I,……………………………… will be availing the tax benefit as per the Income Tax laws applicable for claiming LTA reimbursements and that my spouse has not and will not be claiming any such reimbursements or tax benefit for the said block period. 

Signature: ____________________

Name:        
                  _____________________

By: 

	· Accounts In-charge


	Date

	· Vice President


	Date


