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MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 1st
OF EACH MONTH

CLAIM BY COUNCILLOR: \>’C®QQ ) N[?" &"J{L

COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip)... f'83 2 —2 C.-r

FOR ALLOWANCES FOR THE MONTH OF: \S L. rA/Z.-.—

PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME PLACE WHERE DUTY DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICH OFFICER
FROM TO WAS PERFOMED ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Receipts must be
T ‘2}‘\ ~3 Mileage attached)
(R RUEA A/ > i / T 3 B
f3‘\q\l§\jN,¢:"‘” Carshi () Conl Corl N 1) Coel @.. ﬁmm/gﬂw, — [tb] 29
. - WO A
14| D] oo |50 | Trae aed | 1nGG GonN — — | 23 ¢o
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE 5 \ q
ATTENDED AND SIGN 37
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEATF.
TOTALS CLAIMED 37§ | ?
TTACHED YES / s

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. |

Signatu;re of Mem

For Office Use Only

Democratic Services:

Authorised for Paymen

Payroll:

Input by:

Date. 2\

LI

*Please dujlc arlppmpl'late

l Checked by: I Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 1st

CLAIM BY COUNCILLOR: ..... R Sl aanidadelTinpuginspmrgaguiss
CQUNCILLOR (EMPLOYEE) NUMBER (as found on paystip) ... f 2858280

OF EACH MONTH : _ -
FOR ALLOWANCES FOR THE MONTH OF: . sJu s..\\.fﬁ._ Wy o5 3 7
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM J TRAVEL ALLOWANCE CLAIMED
" DATE TIME TIME PLACE WHERE DUTY DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICH OFFICER
FROM TO WAS PERFOMED ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMQCRATIC SERVICES CAR TRANSPORT
(Receipts must be
. , Mileage attached)
gl B (S ; _ . ' ] = Lol e L E P
3lbl1] 0%e0] ed]  Loesinas LG A O Labiihi v 52) — 2% |0
SUB TOTAL

PLEASE COMPLETE ONE LINE FOR EACH
MEETING, CONFERENCE ETC YOU HAVE

ATTENDED AND SIGN

BELOW AFTER READING THE DECLARATION

OVERLEAF.

Less any amount claimed/feceived from any other Authority/Body.

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a til] receipt pre dating the first
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. |

TOTALS CLAIMED
ATTACHED

Z

=

[

YES /%"

*Please delete as Wropriatc

L ST RE

................

Signature of Member || - -« s Date.....7 5.0
For Office Use Only
Democratic Services: Authorised for Payment:
Payroll: Input by: Batch No: Checked by: L Date

2. I)



MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 1st

..................

CLAIM BY COUNCILLOR: , \‘\C@bp \(a &

COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) . {L 2 ‘S ‘Q (-

[ OC T

PAsia)

OF EACH MONTH S -
FOR ALLOWANCES FOR THE MONTH ()FS.‘T‘..
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME PLACE WHERE DUTY DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICH OFFICER
FROM TO WAS PERFOMED ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Receipts must be
Mileage attached)
£ p
i1
29(A\] oo | 300 LoD | BEPCT (i u@%@&_ S — 72 | 4o
~ T N .
3[ie [0] 460 | 130 — 2% |uo,
17 Loy yueo [ {Leo SN \,AD&\U_%Q e Qs LNAS% (Jrr—{ ook 3u =)
1 .
3|6 oo [1ee oty Cospy/ |00 8 Tates L¥ Cnemly — 29 | e
LartfoTf R OGT  To Vool et N
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE q \ 2 o
ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF.
TOTALS CLAIMED

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first jour
and showing the petrol company’s VAT registration number and identify the amount paid for fuel

IPT ATTACHED

YES / 5ér*

*Please delete as appropriate

.................

Signature of [V (I . . e e renssenans Date.............
For Office Use Only
Democratic Services: Authorised for Payment '
Payroll; Input by: Batch No: Checked by: Date:
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f MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

........................................................

COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) .

OF EACH MONTH <
FOR ALLOWANCES FOR THE MONTH OF: . (}\"‘"(g / o H P, e
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME PLACE WHERE DUTY DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICH OFFICER
FROM TO WAS PERFOMED ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Receipts must be
Mileage attached)
LQ.\{ ‘-"J ~ g £ P
\lo\ 2| toee [lneo | LG A& T [CaxtonTd Ly cbis i L@ o 22 | uyo
4
‘L’L[ 1See [7e0 [Roatearoes Waet W S Qe bothee vy e el Ll (o
r . ' ~ .
q__.,/\f} (880 |[Soe [Cirsed WL (G A H’bﬁt_’ﬁ—\—bl»n_& .\Q\\"(TL? _— 23 luo
LS [ofpe | Ree |ST Jo D Sesi- Her TS - 2% Lho
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE I o ' 3 o
ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF.
TOTALS CLAIMED lo| | 352

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first jg
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. |

Signature of Member|

For Office Use Only
Democratic Services: Authorised for Paym
Payroll: Input by: ate: [ Batch No:

Checked by: | Date:
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