MEMBERS’ ﬁ%%% %LAIM FORIwx
R UV

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR:

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

31;% %ngr N?'f{ FORWARDED TO DEMOCRATIC SERVICES BY THE st 05§ SEP 2008 COUNCILLOR (BMPLOYEE) NUMBER (as found on payslip)..
FOR ALLOWANCES FOR THE MONTH OF: MRt = TNy 206
PERIOD COVERED BY CLAIM REASON(S) FOR CL.XIM *+ - 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
AL OBLNQO 1N . Q] s AT LD\ Mileage attached)
&4 - £ P
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1Hufoy| 4.20 | F 30 | TOwWm HaLL Pension  Paver W 2oe
GVIVDHALL - /
'7-!-5'/ac, 1o-30 | 7. 30 Wwin DSo L PonsiDn  Pasii TTRA (NING N CAeeNWoo D Ww o
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__lRl/l-'lAc: Hores ot Caie e 0.0
13/v10G | (.00 |G 00 | Towa HAL LOF wodkine CRpuP v 20
1qistesr | 330 | 8-%0 i CounCie g// 20
2/c/o0| 4.%0 |7.06 | Towe mHacc PENSion  PanE L o1 20
1%fefogy 10-00 |12.30 | QUi DFRLD THAMES Bana MHesTHS  STeReue CROVP v/?; 2
iel3foq| 515 |700 Tows Haw D ANNING  “TRANING 2O
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL /20 6
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 CLAIMEND// 206 |
[N.B. Please ensure thet you have attached (a) valid VAT receipt(s) - Le. a till receipt pre dating the first journey clatmed, VAT RECEIPT ATTACHED YES / NG
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. ] *Please delete as appropriate
Signature of MEmber:. ..y vvviiiiiiiiiiiiin arriare Date.. ‘)—/ 4 [ 00, ............
For Office Use Only
Democratic Services: Authorised for Payment: . ) Date: o3\ oo \oq
Payroll: Input by: Date: } Batch No: N | Checked by: Date:




CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

OF EACH MONTH

MEMBERS' WA EB Forw

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD 05 SEP 7009

(1}
lll'l_ill-lll-l-anlaun--ln

CLAIM BY COUNCILLOR: ... DAYID  Hi1eioN . v
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)....} .

FOR ALLOWANCES FOR THE MONTH OF: ... J V&Y. (A, Aeeq

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
2 2l3 _ 1’5_59, Mileage attached)
AL Arbndn, oD (0 £
>4 3 30 f0.00 | SFtrorw—etre. Covme I// 2™ 1O p
L~
0 [+ logl 4-30 [F-00 " PenSicn  PaniEL Vi_2°
% /2oy S 30 g .00 Ot A HA L ceimMe gbsogsd O8S \/’ 2o
nfelogql #-20 |0.00 " cod O BS v 20
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE e
ATTENDED AND SIGN “
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body. M
OVERLEAPF.
TOTALS CLAIM{E? 30 ,

[N.B. Please ensure that you have attached (a) valid VAT recelpt(s) - Le. a tiil receipt pre dating the first journey claimed,
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. |

VAT RECEIPT ATTACHED YES / i
*Please delete as appropriate

..................... pate... 2/ (05 .

Signature of Member:.........
Pl
For Office Use Only
Democratic Services: Authorised for Payment: —J Date: ox-\0A\ o™\ .
Payroli: Input by: ] Date: v Batch No: ) | Checked by: Date:




MEMBERS’ MILEAGE CLAIM FORM

~JY AL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

CLAIM BY COUNCILLOR: ... 2 ANAD. . =0t '-'9'\’ ...................
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) ...

FOR ALLOWANCES FOR THE MONTH OF: . A}

OF EACH MONTH .
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Gliof{og | (b.co|it.0o | "Town WAt aRANmIC, HOMA To Sooow Tess [RACE
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Lelioloq | g .o | 6.00 # Pancion FANRC
23} wfoy | m.30 | 8 oo " ctiMa B o.san.oui oS N D <
Longo N LETING WTH Swiss 2 on L ¥- [
1::1;1\.;1:: ;(q)MPL‘I;‘.E;(?NE Il;vlg :OR EACI-IOMEETING, Bannan Panac. SUB TOTAL o
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 232 23 8o
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED A3 , B8O
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i-e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTA D YES/NO*
*Please delete as appropriate

and showing the petrol company’s VAT registration number and ideatify the amount paid for fuel. ]
Signature of Member:......

Authorised for Payment:

Date:

p—

Daw...‘ﬂ.'.kll.ga ........

Q4 lu| 04

| Input by: | Date:

' Batch No:

| Checked by: l Date:




MEMBERS’ MILEAGE CLAIM FORM

prd

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ........ D Aavn HivToN eeerrasirreaees
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found on paystip) ...
OF EACHMONTH . v 200

FOR ALLOWANCES FOR THE MONTH OF: ...... I\ e°9

leluley| .30 |lo.00 Towh HALL | EMAOYMENT PANEL
12{ulog | 12. 00| 240 | WoiNGHAM T H B&SB MEE&TING, i <
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*
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL .
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN _ e -
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from gny other Authority/Body.
: TOTALS CLAIMED : A O F L-
{N.B. Please ensure that you have attached (a) valid VAT receipt(s) - L.e. 2 till receipt pre dating the first journcy claimed, VAT RECEIPT ATTACHED YES /NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. *Please delete as appropriate
—
Signature of MembeT:,....ecaeevieiee e Date.. ASI0{0S .

Authorised for Payment: _ Date:
Input by: | Date: 3 Batch No:

| Checked by: Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ...... D*V ‘D“"n'ﬁ)'\)_
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 1st COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip)...
OF EACH MONTH

FOR ALLOWANCES FOR THEMONTHOF: ... P®S_[TaN

_PERIOD COVERED BY CLAIM | M- " TRAVEL ALLOWANCE CLAIMED -
DATE: . T TIME™ . TIMETO | - N OF
23/uloq | .90 |30 | Ce Towm uawe Cev? 3 S
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]
401] 0 1086 | — TOWMN WA Mreal  Paneo
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28/t {to | Q.30 630 | yemsion Twqg MCEBTiNG W T Fond wmAnAced PoMhens 4 — NG
tialwe | 7730 | %0 TOWN MAL e  ogy ‘o "
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL 1
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN -2
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Bady.
TOTALS CLAIMED 8 i
[N.B. Please ensure that you have attached (a) valid VAT recelpt(s) - Le. 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 delete as appropriate
Signature of Member:............. . e Date 35/31‘9 N

Authorised for Payment: . Date: ) o \\©
Input by: Date: x Batch No: T | Checked by:

Date:




ROYAL BOROUGH OF WINDSOR

MEMBERS’ MILEAGE CLAIM FORM
== ooty MILEAGE CLAIM FORM

CLAIMS MUST BE FORWARDED TO DEMOCRA TIC SERVICES BY THE Ist

OF EACH MONTH

AND MAIDENHEAD

{(S) FOR CLAIM
DESCRIPTION
; T
2/alio 10.00 [11.00 | Towmn nai
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PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN E2hs
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED S8 iy 12¢ & )
IN.B. Please ensure that you have attached (a) valid VAT receipt(s) - L.e. a till recelpt pre dating the first journey claimed, VAT RECEIPT ATTACHED NO*
snd showing the petrol company’s VAT registration number and identify the amount paid for fuel. ] Picase delete as appropriate

Signature of Member:

Date;

oaloa o

| Date: Batch No:

| Checked by: Date:




MEMBERS’ MILEAGE CLAIM FORM
AR DL MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ........ Pavio. mi1oN. ———

CLAIMS MUST BE FORWARDED TO DEMOCRA TIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found or payslip) ... ... .
OF EACH MONTH

PLEASE COMPLETE ONE LINE FOREACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount elzimed/received from any other Authority/Body.

TOTALS CLAIMET) 88 _ 1o , .
[N.B. Please ensure that you have attached (a) valid VAT receipi(s) - l-e. a till receipt pre dating the first Journey claimed, VAT RECEIPT ATTACHED YES / Nor*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | “Please delete as appropriate
Signature of Member....., Date. 31 /. 3/ 220

] Date: o/l ow \\
| Date: * Batch No: | Checked by: | Date:






