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KIRLOSKAR CHILLERS  PRIVATE LIMITED  - PUNE

CLAIM FOR LEAVE TRAVEL ASSISTANCE  FOR THE YEAR(S) _______

To : H.R.  Dept., KCPL, Pune

I have been sanctioned P/L for ____ days from _______ to _______ and request you to pay me LTA for the financial year(s) _________________.

*(1) Please include the amount of LTA in my taxable salary and deduct Income tax.

*(2) I wish to avail of tax exemption this year.  I have spent Rs. _________ for traveling in India with my    family during my leave period, details of which are as follows :

	i.
	Place of journey origin
	

	ii.
	Destination
	

	iii.
	Period of Travelling (dates)
	From:____________        To: _____________

	iv.
	Actual mode(s) of travel
	


Particulars required for claiming tax exemption :

The distance between place of journey origin and destination by shortest route is _____ kms for which the fares are as under :

	RETURN JOURNEY FARE

	
	ADULTS
	
	CHILDREN

	(i)
	Number of family members traveling
	
	
	
	

	(ii)
	If traveled by Air economy class fare of National Carrier
	
	Rs.
	
	Rs.

	(iii)
	Where destination is connected by Rail (if travelled by  IInd AC or First Class rail fare)
	
	Rs.
	
	Rs.

	(iv)
	Where destination is not connected by Rail but Public Transport system exists first or deluxe class fare of Public Transport
	
	Rs.
	
	Rs.

	(v)
	If destination is neither connected by Rail nor by Public Transport first class AC rail fare for the distance
	
	Rs.
	
	Rs.

	
	TOTAL
	(a)
	
	(b)
	

	
	GRAND TOTAL (a+b)
	
	


I confirm that the persons in respect of whom the above claim is made consists of my spouse, dependent parents, dependent brothers & sisters and two children.

I have read and understood the relevant conditions and declare that out of the total Leave Travel Assistance payable to me, I have spent an amount of Rs.______________ and I am eligible for exemption of tax u/s 10(5) of the Income Tax Act read with Income Tax Rules.

I shall be fully responsible to produce the necessary evidence to this effect, if required to do so, either to the Company or to the Income Tax authorities and in case any Income Tax liability accrues on this account, I undertake to discharge the same.

Full Name ______________________________________________________Emp ID _____________                   

Gr.  ______ Designation _____________________ Dept. ___________________________________

Approved By :____________________________   Employee’s signature _______________________

Date : ______
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