STATE SOCIETY FOR ULTRA POOR AND SOCIAL WELFARE
TOUR APPROVAL FORM

Name 





: 

Designation 




: 

Place to be visited 



: 

Purpose of visit 



:  
.





  
Period & No. of Days 


: 

1.
Date and expected time 

of departure



: 

2.
Mode of Travel 


: 

                                                                                Signature of Applicant
Recommended by 
















Tour Approving Authority 
          _______________________________________________________________
FOR OFFICE USE
For Admn. Dept:

(If mode of travel is through

 Office / Agency Vehicle) 

Agency Name: _____________________










OFFICE ASSISTANT 
_____________________________________________________________________
APPROVAL

ADMINISTRITIVE OFFICER 
