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GOVERNMENT OF PAKISTAN 

REVENUE DIVISION 

(FEDERAL BOARD OF REVENUE) 
*** 

VOUCHER FOR PETTY CONTIGENT EXPENDITURE (CONVEYANCE CHARGES) 

For Staff Working in BPS 1-16 (Non-Gazetted) Excluding Drivers / DR) 

For the Month of  

Name of Claimant: 

Personal # 

Bank Account IBAN#  

Designation:  

Vendor # 

Branch: 

Wing: Section: 

  

   

Months for which Conveyance Charges have already been 

claimed during the Financial year 
Nil 

Nature of Claim Specify Dates 
Total No. 

of Days 

Rate of 

Conveyance 

charges 

Total 

Charges 

Late Sitting beyond two hours (of the 
closing time) was required 

Office Attendance was required on 

Holidays  
' otal amount: 

Amount in Rupees:  
Certified that information mentioned above is true to the best of my knowledge & belief 

Name of Claimant: 
Signature: 

Office of the  

eDox# 
It is certified that the official:- 

I. Is a regular / non-gazetted employee of FBR and is entitled for the subject claim; 

Is holding substantive position in this office; 
Has not claimed these charges for this period except through this voucher; 
Was detained in this office, two hours beyond office hours / was required to attend office on (Sunday or a closed holiday) under the recorded 

orders of (B19 Officer or above) and was not attending for the purpose of clearing up his legitimate arrears of works. 

Was not granted Compensatory Leave in lieu of the extra work done by him; 

Signature & Stamp of Supervisory Officer 
(Second Secretary or above) 

Bio-Metric Verification by Admn Branch 
Assistant (Admn) 

Countersigned 

Signature & Stamp of Relevant Officer 
BPS 20 (Chief) or above 

dated:- 
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