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Sub  : Travelling Allowance for the place of settlement on retirement/voluntary retirement 
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I will be retiring from the services of Rashtriya Ispat Nigam Limited, Visakhapatnam Steel 
Plant on __________________________________.  In this connection, I may be paid the 
following amounts towards Travelling Allowance for the place of settlement, as per rules: 
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 Place of settlement/Home Town : 
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 List of dependent Family members : 
Sl. No. ���������������� Name 
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   Fare Rs. No. of Tickets Amount Rs. 
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A. Travelling Expenses :  
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B. Transportation of personal effects: 
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C. Transportation of Vehicle : 
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D. Packing Charges : 
   �0���0���0���0��  Total    
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       HEAD OF THE DEPARTMENT�������� ������������ ���"��'�������"��'�������"��'�������"��'����Department. :  
 
 


