~ AEMBERS’ MILEAGE CLAIM FOKR..{
ROYAL BOROUGH OF WINDSOR AND MAIDENHE;EE ECENY BD  coanoy commerion. AEste Caa“f

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist _ 1 3 MAY 7;mq COUNCILLOR (EMPLOYEE) NU.MBER (mﬂamdmmfb) e e
OF EACH MONTH .
: FOR ALLOWANCES FOR THE MONTH OF: Q«s@\\-— ...... "—“q .........

GaoS
\5!1-\- & ooon | 1oeeal Vi, Y

R e A CER LTS
2-{{‘1-\ ?‘&gm VE onGnl T uaet “‘N\.L Cﬁug,t._\\.. N o -
220k 1N Eom|CBulu[ o Yo | Licemwsziaie SRoue,
Solle (S ou | Floon “Tane Vs, | cRine AQenToe. Toluw,

e\

%

PLEASE COMPLETE ONE LINE FOR EACH MEETING, . SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN

BELOW AFTER READING THE DECLARATION QVERLEAF. Less any amount claimed/received from any other Authority/Body.

TOTALS CLAIM

[N.B. Please ensure that you have attached (a) vaild VAT recelpt(s) - Le. a till recelpt pre dating the first Journey chalmed, VAT RECEIPT ATTAC]
and showlng the petrol company’s VAT registration number and identify the amount paid for fued, |

YES/ NO*

Flease delete as appropriate

Date... 25 = A - 09

: Authonsed for Payment:
| Input by: | Date: t Batch No:

Date:




MEMBERS’ MILEAGE CLAIM FOR!
~ecss GgeY

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

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: . .. S T et sienereres
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) ... :
OF EACH MONTH NS

FOR ALLOWANCES FOR THE MONTH OF: V“G\ ................

—PERIOD. COVERED BY CLAIM

£ Gon @ =il G ¥ NN . s K adE\
r A - R T S PALNET

2U1E |5 eeln|FreefMiTouss Noea e 2T\ CanE€ B EC &
1V S P = RO\ 2O ey PO L pLLA. Hae@ AR & _,
VAN 730 [\e- P o P Y o O s L A A G585 FRars= '
. ot sl FARSTEE- Py i o > = oo

2215 Pen Loooln [Tovses VL. ISAECTwG: Lotk Cage Coniap@ng S
” - QZHT’T pary—re iy
DR (S V2 oo i T Lo ey b WwERUAT T s, g O o

24 \:‘5 \oeoht iZive  TlSuem e G| L Aereeway TEETA S e Tvh YAy ods oCe ce@T

AP, S

add0

oy

SUB TOTAL

[1A

PLEASE COMPLETE ONE LINE FOR EACH MEETING,

CONFERENCE ETC YOU HAVE ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body.

114

TOTALS CLAIMED
(N.B. Please ensure that you have attached (s) valid VAT receipt(s) - . s till receipt pre dating the first journey clalmed, VAT RECEIPT ATTACHED YES @
and showing the petroi company's VAT registration number and identify the amount paid for fuel. ] sPleasc delete a3 approprinte
Date... 2A T2 TRA

Signature of Momber:.., e
-

Authorised for Payment: - _ Date: i o6& ORA
Input by: | Date: L ‘ Batch No: R Y Checked by: [ Date:




MEMBERS’ MILEAGE CLAIM FORM

T =
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ... =%, 5. o0 % C,@&\/

......................................... e

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

OF EACH MONTH

- “PERIOD.-COVERED B)L:(;ILAI '

T DATE.. T ™™

\"ﬂ&‘c&?-:&, ?\.&h&ﬂ\% PAEET, 26 W Ttk eich LS,

25 \C: Ao dorn 2ot | Tevesen Mol CARIES U< wa  wn T e esilE
- ¥ RS T - -
2= \'éa B-Z oA S-ub@“ A RZ DAL VLR EES ST WS RS & Ul e e

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

BELOW AFTER READING THE DECLARATION OVERLEAF.

and showing the petrol company’s VAT registration number and identify the amount paid for fuel. ]

SUB TOTAL

¢y

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

TOTALS CLAIMED

)/

[N.B. FPlease eusure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES
*Please delete as appropriate
T
Signature of Member:......._ _ Date.. 20 -.©.7. QR

l Date:

¥

‘ Date: =6 6+ 9 .
} Batch No: '] Checked by: ] Date:




A EMBERS® MILEAGE CLAIM FORw
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

... PERIOD COVERED BY CLAIM,
: :
2\RZ T |G- zhon |\ Zvo [Tewoe Mpao TARYA S (L Bvied s oo T e B 2\
1’74
AR 7 Bzote jowe [Towe Wi Janes Cra i@ qume ofeess 2
\fm\\g 7 AT Zso Trwsea Ny ha v ?\—%v\’v&\"‘& T, & 1 2
?,3\‘;%;7‘ R A 2o [Tisusvd \Pan AR Y Gx.%mﬂﬂ_ M\T\&: SR A
zg\a/ff et A0 12w TTermows. NRNA_ . &0 o [
¥
2.6&8/?’ A% B (Lo [louowe N A (Y q.t?w eI Ge T TS =t
- 1
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL 1o ,
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN \ !
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Autherity/Body. i
TOTALS CLAIMED e |

IN.B. Please ensure that you bave attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES | NO

and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | *Please defete as appropriate

Authoerised for Payment:
Input by: / I Date: T

are:

Ialo¥\oq
Batch No; ' I Checked by: l Date:




MOMBERS® MILEAGE CLAIM FORM

-/'—_
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD cLamM By coneLon ... 0C 2, Giey
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 1st COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip).
OF EACH MONTH
_ FOR ALLOWANCES FOR THEMONTHOF: .. AV & e
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME PLACE WHERE DUTY DESCRIFTION 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
6\8 W CWEANY Tovowt WL RARNSZ S Meerast. ol el B, Srvttiea- & Seas e\
¥
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE b// & |
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 recelpt(s) - f.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES
and showing the petrof company’s VAT registration number and identify the amount paid for fuel. ) *Please delefe as appropriate
: . - -,
Signature of Member:......... . T Date.=2M 7 83 ........ ? .....
For Office Use Only
Democratic Services: Authorised for Payment: | ) | Date: otlo \ oq ]
Payroll: Input by: Date: 1 Batch No: | Checked by: | Date:




M MBERS® MILEAGE CLAIM FORM

_/ -~ - —
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAM BY COUNCILLOR: ......... =3, € a52€ C@E{ ......
CLAIMS MUST BE FORWARDED TQ DEMOCRATIC SERVICES BY THE It COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)
OF EACH MONTH %E.? Vs q
FOR ALLOWANCES FOR THE MONTH OF: ..., 7§ LS~ 2 S
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
39\@\ R-%o M |\ 2o A towse “ﬂku, MEET wNa okt oesls Bowseaeibns I\ SeasTT - =y
v\ §Zehm |1 B Tuoes e ~ ' & =\
- QIR asd CoulT
(A 1Bov Con | 5'vs Ty uvggﬁz."f TRoeress weeTiat KRRy m TR W 4
x
\:’,’! A ¥ZotM 1EzlmTTousss W MERT WS T vadernils 500 209 A SirllileTod VR ST L 2\
ZMA 1o fod]iz-an o7, MARYS cBuew MR ETE YAV S TRUST MR o CmwvenwTreg ] 2N\
1Y) [ 2 . '
— L~
2419 192c4M |2 3 Tmau e MeET o Th off . cers A S ATEAET B T 20
* Pron cwc;_(\lu kneun ao
-— ~ &
tichees N0 19 ke Salac
_—" T
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE L (o4
ATTENDED AND SIGN L]
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF.
TOTALS CLAIMED | { O G
(N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till recelpt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. ) *Please Uelete as appropriate
Signature of Member:........ Date.. 2% 7 R 7 DA |
ra -—
For Office Use Only .
Democratic Services: Authorised for Payment: v | Date: oL \ WO \ oS
Payroll: Input by: Date: ! Batch No: ) I Checked by: Date:




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

u

« SZMBERS’ MILEAGE CLAIM FOR...

= "/f: —
CLAIM BY COUNCILLOR: ........ -) e=or : ...... ey
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)

I3
FOR ALLOWANCES FOR THE MONTH OF: ., B2t SR N
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
(Recelpts must be
" . Mileage attached)
» £
\ \‘0 R-ZotM |\ 2om] Towa Mo MBYo@M, MMepTi oy T eFrcngs | & SuwseieTen B Seatt T 21
glie A aM] 12 aanh Towett Mool s Ave@acL SATET 6 'l ofticedlls O S s ETes, &Sy |72
& \'\ ©C AWrMmhl-estd TRucw Bran,  RAsPar TAEEIwe Wit ofiesly @ S G omions X ST 2
22_\‘\&‘: R30hM 1200 [Touow ehecu CAAY R SR T s G wn T oEC1eaRs| & Ses CLETees w8 IR 2\
29 \ 1O [SAM 12 50 | Touaw RreeLn, MAYOIZAL A Tipar, Wt Tt A .S NCLETe A Sy, | 72
) r ?
PLEASE COMPLETE ONE LINE FOR EACH SUB TO"_I‘AL 105
MEETING, CONFEREN CE ETC YOU HAVE '

ATTENDED AND SIGN

BELOW AFTER READING THE DECLARATION
OVERLEAF.

{N.B. Please ensure that

You have attached (a) valid VAT receipt(s) - i.e. a till receipt
and showing the petrol company’s VAT registration number and identify the amount paid for fuel, ]

A St

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

TOTALS CLAIMED
VAT RECEIPT ATTACHED

Y

PP NO*

*Please delete as appropriate

pre dating the first journey claimed,

Signature of Member:.., ... T et Date.. A=\ S xR
For Office Use Only
Democratic Services: Authorised for Payment: . ) Date: oz \wlo S
Payroll: Input by: | Date: \ Batch No: ) ' ’ Checked by: [ Date:




««EMBERS’ MILEAGE CLAIM FORM
wasal ot MULEAGE CLAIM FORM

as

e o —
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ...... ~N s C: ......... < 7/ ...........
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip) ¢ 3
OF EACH MONTH
FOR ALLOWANCES FORTHEMONTHOF: £42V.  's9
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)
— - YA s £ p
o) (‘\‘ Ron AW - €530 Tevwsw B [ vaewsia, Lo T STHCERD A S NELETOR : A Seery \',/ 2\
< Rty —
SR Reeom Maedy PESESRS0CT | L avoda —taLe v w21\
VAN Bov AM |1 s Tomass Horl Mot o6 iy e Crae s, o v 21
'?-é:’\‘lh A2 (4 lts"beo-’\'fcrubﬂ Vordd, MEE T 56 diT =0 c el 1 t// 21
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE S SY
ATTENDED AND SIGN v
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF.
TOTALS CLAIMED |~ BY-

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - Le. a till recelpt pre dating the first jou rney claimed, VAT RECEIPT ATTACHED 1 NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel, | *Please delete as appropriate
Signature of Member:..... Date.. 22\~ oF .
For Office Use Only —
Democratic Services: Authorised for Payment: - Date: “ \D\ \ .
Payroll: Input by: | Date: Batch No: " " [ Checked by: { Date:




+ALEMBERS* MILEAGE CLAIM FORM

L—ﬁN

ROYAL BOROUGH OF WINDSOR AN D MAIDENHEAD CLAIM BY COUNCILLOR; ... Enne (= e\: v "
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE st COUNCILLOR (EMPLOYEE) NUMBER (as found on paystip . j
OF EACH MONTH

FOR ALLOWANCES FOR THEMONTHOF: ... S0% e o
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)
TRmtaoed . Ry £ P
3\_\2 AAnAM [L-oopon] Mot ey iy S fasonesd, Wit oF G tis Eed et ot ieTos |
\t:\ AN RS Y 3 'guc\v-\ - Megery Qawn\m(‘; Ml Th e ¢l @v?s | Acauns &zﬂ__g‘t‘—m - v/ 2.\
i s )
VHAZ B3 | emd BT “ “ . “ o« i o\
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE 63
ATTENDED AND SIGN _ I/
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF.
e
TOTALS CLAIM [N
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - Le. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTA&HED FESINO*
and showing the petrol com pany’s VAT registration number and identify the amount paid for fuel. | . i *Please delete as appropriate
Signature of Member:....... S e, Jon Date. =} TNAS ST
|

For Office Use Only )
Democratic Services: Authorised for Payment: p) Date: oo
Payroll: Input by: | Date: \ Batch No: " | Checked by: | Date:




~

MEMBERS’ MILEAGE CLAIM F. ORM
===t LALEAGE CLAIM FORM

-~

— = 7 —
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ..., 3, \E D3 HE C <
CLAIMS MUST BE FORWARDED 70 DEMOCRATIC SERVICES By THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip)’
OF EACH MONTH ) — {
FOR ALLOWANCES FOR THE MONTH OF: S8 W RZ7” '\
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 [F PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Receints must be
Mileage attached)
SVeW Neve Sk £ P
'E!ll W-adefy\ Sow) Cooy Cestr Co DG E Ceacetdat A B T T B
il | \ 16 €O AM | s o T wsnd P [Cealls { e CARET @2, A. SirsciaTew do 2.
; v ]
\\\\ \ [Fesow C:\"So?u. C@%L%& bisns Aosetps A S eTe) o L
21V 120 A |1 erogey Tous e Yra [ Meetnc LT eCE v eSS Asiscrenms B Scemt | 214
\ T L}
\ -8 A |11 o Tow=n M MEETINE 2Ty ofiiceRs t " b 2
1
i 1%am lzew [ Tewse e “ - u n Y G =
1
——
28/ | qz»bﬁ‘M H-30fM | Towes Hi L » o~ w % o & 2. |
¥
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL 1 30(
MEETING, CONFERENCE ETC YOU HAVE %
ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF,
TOTALS CLAIMED | A4-€r |39
[N.B. Please ensure that you have attached (8) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel, ] se delete as appropriate

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

For Office Use Only

Democratic Services;

Authorised for Payment; P

Payroll:

Input bv:

o




ROYAL BOROUGH OF WINDSOR

MEMBERS’® MILEAGE CLAIM FORM

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE st

OF EACH MONTH

AND MAIDENHEAD

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

—

ns.

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
: )-(—(_‘e, A 2o AN | 1-20d | Tovest N WEETWrRE Q. LT oK cE RS ﬂ%\mf‘?ﬂw; .St A7 21\
u\'e. T AAVEAN]  w -~ “ - - “ “ “f 2\
t&(}’?. - A - cofty " " “ - AN ' “ v d ‘2,\
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE . l/‘/ 3
ATTENDED AND SIGN ,
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Bady.
OVERLEAF,
TOTALS CLAMED {6 >
[N-B. Please ensure that you have attached (a) valld VAT receipt(s) - he. a till recelpt pre dating the first journey claimed, VAT RECEIPT ATTACHED NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel, | . *Flease delete as appropriate
Signature of Member:......... Date.. &3 2. — O
For Office Use Only . =<
Democratic Services: Authorised for Payment: J Date: 13\ oad \ VO,
Payroll; Input by: | Date: T Batch Na- [ harbad T T




ROYAL BOROUGH OF W1

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Izt

MEMBERS’ MILEAGE CLAIM FORM
=Bl JULEAGE CLAIM FORM

NDSOR AND MAIDENHEAD

B T T S

CLies MU COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) § A
H MONTH c
FOR ALLOWANCES FOR THE MONTH OF: MP‘G‘:‘H ....... \ Q .........
PERIOD COVERED BY CLAIM REASON(S) FOR CLATM 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)
L AN - £ P
"f" D Ao | vareo Towsw i, [«eetiaa T o RS, Ao rRaretun. 4. Suwmtr 7 21 AS
\ \ D 1490 prd12-w0 Jousw Bl [tdees Cowiragge ?e\.émm..s . ST R L s p 3 LA Kows— 2\ #>
1| F-do &M |iZoo | Tiwses W |meeT VT €tewks f SvCiemy | R SeeTT v 2 A S
=Y A B ooty 4@ %f;"‘af‘\Z Hagosa SAR7 ST 'tjz._% Y EET G .’ray(,ﬂz: u/ £L
) b~
18(2 B30 gnjt2-so Tousws Haw [mewt LNV ST LTS A1 v 7o .S eudTT =\ AS
— ' e
'?—gll'% 930 A |\ 2. oo | "TErm ol Haol Mee VSO mEee@a, n U 20 AS
'
" PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE ﬂ— 0 Cj
ATTENDED AND SIGN V1
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body,
OVERLEAF,
TOTALS CLAIMED &Y
IN.B. Please ensure that you have attached (a) valid VAT receipt(s) - L.e. a tOl receipt pre dating the first journey clafmed, YAT RECEIPT ATTACHED v YES
and showing the petrol company®s VAT registration number and identify the amount paid for fuel. | _ *Please delete as appropriate
Signature of Member:. .. e, e Date. 2{. 7. 371
For Office Use Only e
Democratic Services; Authorised for Payments Date: \Clovwlve,
Payroll: Input by: | Date: Batch No: " | Checked by: ! Date:






