




Name :
Arvind Fashions Limited
Du Parc Trinity, 8th Floor, 17, M.G. Road, Bangalore - 560 001
CONVEYANCE EXPENSES CLAIM FORM
Date :

Emp. Code :
[bookmark: _GoBack]
Department :

Emp. Mobile No. :


	SI. No.
	From
	To
	Purpose
	Mode
	K.M.
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



This is to certify that I have incurred Rs. ............................................................ Towards

Conveyance for official purpose only. Kindly Reimburse. Please submit your claim once in 15 days by 15th / 30th

Approved signature

.........................................

Claim signature

.........................................
