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ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ......: /M VB’EE’Q .......
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OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH

1¥ COUNCILLOR: . M \/ BE&/Q

COUNCILLOR (EMPLOYEE) NUMBER fas jbmld on pqyslip)

FOR ALLOWANCES FOR THE MONTH OF" @ T’B‘é}ez@

PERIOD COVERED BY CLAIM REASON(S) FOR CLABM TRAVEL ALLOWANCE CLAIMED —
DATE TIME ™ ["TIMETO | "PLACE WHERE SUTY WAS DESCRIPTION OF APPROVED DUTY | e ——
| {Please Indlcalt;: :n?::: t;lcr;::ﬁgl:; )meating if not e (Recelpts must be attacked)
(o5 _pn | Masitoread | Ceteoruny 072 | T T
S /10 | /500|130 | Lewslokham Ry | LAF Sitr Miy (Ane v’ 23
éf//o “ . L\DF WG; A 182
/3/r0 | 17.001/8.15 | ASeot | WBCP Sclr g Ascd Meds) Werks 17
T Apeditl | foiidryy Form Y%
2/ /o Y Yywidas) | O W .C Mgn-cts AGH &
27//0 focdetesd | C@D OREP 3

PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL /[25’
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN \/ o
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/recéived from any other Authority/Body. ~ s

rotaLscLamenf { 25

[N.B. Please ensure that you have attached (a) valld VAT recelpt(s) - Le. a {1l recelpt pre dating the first journey clalmed,

. VAT RECEIPT ATTACHED No
and showing the petrol company’s VAT reglstration number and Identify the amount paid for fuei, | - 8¢ delote g5 appropriate

An

Signature of Member......... e e
For Office Use Only — e
Democratic Services: Authorised for Payment: Date: -
Payrolk: Tnput by: [ Date: Batch Ne: . | Checked by




o Wy, Tt e B Bl il o MBS Bl e Pl S S Sl ] Nt? . S e Kl N e WA T

ROYAL BOROUGH OF WINDSOR OF MA JENHEAD e svcomaion ... V] ‘/3% .....

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE STH
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH
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