CLAIM OF OVERTIME ALLOWANCE FORM
Name of the Driver




Month
Vehicle No.

	Date
	Time according to log books
	Time of overtime
	Hours
	Amount
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Certify that the amount claimed in this bill is in accordance with the rates specified in amemded Rule 29 (through amendment No. 30) of the Staff Car Rules circulated with this Admn. Letter No. F. 13/19/59-Home Dated 31/12/1980 from the Secretary (Home), Delhi Administration, Delhi.

Also certified that the Govt. servant (s) concerned did not receive any other remuneration / conveyance charges of compensatory leave for performing overtime work. Also certified that the entire recorded in this statement have been checked with the log books of the vehicle (s).

Directorate of ISM & Homoeopathy

(Homoeopathic Wing)

Nehru Homoeopathic Medical College & Hospital

B – Block, Defence Colony, New Delhi – 110 024.

Conveyance Allowance Claim vide office memo no. 3(40)/2001/DISMH/Estt/HQ/2490 dated 1/1/2002 of Government of NCT of Delhi, Ministry of Health & Family Welfare Department.

Name 


:

Designation 

:

Period of Claim
:

Department of posting/ Detailment during the period for which the claim is preferred

1. I have made _______ visits during he quarter _______ to _______ as per details given month-wise in the hospital/dispensary outside my normal duties hours for performing official duties.

2. I maintain Car/Scooter bearing registration No. _____________________, which is registered in my name. The vehicle was available for use and was used during the entire period for which conveyance allowance has been claimed and never remained 15 days.

OR

Certify that I do not maintain Motor Car/Scooter by expending incurred by me was on transport conveyance hired in connection with visits is not less than the mount claimed by me as conveyance allowance at the approved rates.

(DELETE WHICHEVER IS NOT APPLICABLE)

3. Certify that I have performed an average of 20 visits in the month in the Hospital /Dispensary outside my normal duties hours

Residential Address :
_________________________

_________________________

_________________________
_________________________

4. I neither availed any leave (other than C.L.) nor any joining time nor undergone temporary transfer during the period for which conveyance allowance has been claimed in this bill.

5. Certified that the daily allowance or mileage allowance for journey on official tour, whether within or beyond a radius of 8 K.M. within the city municipal limits has not been drawn during the quarter _______to _______ further certified that I will not claim the same for the period under reference in future also.

6. That no Govt. conveyance was used for the visit for which claim of conveyance allowance has been made.

7. Claim has not been preferred earlier.

Signature of the claimant:

Name (in Block letters)

Designation and Department

