BEGEIVER

MEMBERS’ MILEAGE CLAIM FORM 2 DEC 7upy
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ....... Knan.cr ........................................
CLAIMS MUST BE FORWARDED TOQ DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found on ;;;.;lg)'. B AL LTI TY YTV
OF EACH MONTH
FOR ALLOWANCES FOR THE MONTHQF: . 9@
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM 'TRAVEL ALLOWANCE CLAIMED
DATE TIME TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
FROM PERFOMED (Please indicate officer arranging meeting if not PRIVATE CAR &UB?lCme‘SLOhﬂ
Democratic Services) Mileage i
L s /G.u/\—- ] ' £
Toetoa—17"3-00 re30 M Wall Mo DC - e P
mlefoa | 366 | 10030 | Town Hall Councl  (Full) 26
S [b)ow [ F0b | 10030 Cwld Men Culs ek 2.
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL | 13 Z
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN ] :
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED R

VAT RECEIPT ATTACHED YES / NO*

#Please delete as appropriate

Date’]'l/raél .........

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

Signature of Member:................ NG LEEEP. . ..............c.00000n
For Office Use Only
Democratic Services: Authorised for Payment: Date:
Payroll: Input by: Date: Batch No: Checked by: Date:




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

MEMBERS’ MILEAGE CLAIM FORM

CLAIM BY COUNCILLOR:

DU Bs W2 B I

2 DEL /ugy

COUNCILLOR (EMPLOYEE} NUMBER (as found on paysiip}........ ... ...

CLAIMS MU B
FOR ALLOWANCES FOR THE MONTH OF: .....J ey £ Novomben 2004
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
FROM FPERFOMED (Please indicate officer arranging meeting if not PRIVATE CAR (i:‘UBPLCnm.Sml;I;
Democratic Services) Mileage ;
£
1511\\oq €00 | \1.00 Guil d Han Wmdor DCP 2 ’
26| n\oa | F-00 1000 Town  Hall Cabiner  Mecliag 20
LY
2%\wloa | 6:20 Crhald  Wall Winks PP 2
2\ alou | o0 | 10000 | Culd  Hal Winhe  DCP N 12
¥ "\\l y
2219108 | 700 | 1030 | Toww BHal fulh  Counal N D 20
¥ ~
24\ a0t | F0v 10230 Town Hull Cubinel @r \J \g b
. v
yw[4)eq | 6% | l0:00 Cuild  Hall Windse  DCP Q } (2.
} - : ~ U
S)gjoa | 6230 | 10:30] GCuid  Hal (b DU¥ S 12
= Y ,
triea | 630 | vt | burhl W e ¥ -
2313 loa | 70 totlo Town  Hull Lubinek 20
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUBTOTAL | . "
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN . ) L{" o o
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body. o
rotatscLamen | | RO
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.c. & till receipt pre dating the first journey claime&, VAT RECEIPT ATTACHED YES / NO*
and showing the petrol company’s VAT registration number and identify the amount psid for fuel. | *Please delete as appropriate
Signature of Member:............ NSNS .. ............c.cccooiieiin Date../. / fi 7/[ ...
For Office Use Only ' .
Democratic Services: Authorised for Payment: Date: i
Payroll: input by: Date: Batch No: Checked by: I Date:




600¢/C1/10

: _ : wamw- vCf
| 26inYea | 00 | 106 Cabinet vg&m
_2%hwlou | 630 | u;..iu» PP
21alen| .00 | 1006 Widw  peP \
22 iulen ) Feb | tedo fult  Coumal
1&1&\9( o 1w C;Lmﬂ .
__391«,\“ 6% | Jotou Lodiae OEP
1 sisloa | 6:30 | jo:3e giwdea  DIP
233 )oa | 300 | ol Lubinek

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD
CLAIMS MUST BE FORWARDED T03 DEMOCRATIC SERVICES BY THE Int
OF EACH MONTH

2 1‘%5’{!%1’5:\ .

FLEASE COMPLETE ONE LINE FOR EAGH i B0 TOTAL |
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN ’
BELOW AFTER READING THE DECLARATION OVERLEAF,  Less any amount claimedirecsived from any othor Authority/Body.

TOTALS CLAIMED: |

w.nmmmmmmmmmm*mm =L % Ul rovelpt pre dntisg he first Jouracy claimed, VAT RECEIPT ATTACHEL
aumﬁemmmylVATWM:IWIM%H}MWI‘MMMI R 4 RECEIFY ATTA !

gJo g adeq



ROYAL BOROU(}H OF WINDSBR ANII Mﬂi‘

€l MWMWHEFWWJRMD 7O DEMOCRATIC SERVICES BY THE 43

| OF EACH

: mm TR W%Mmmw

A COUNGILLOR; ... %@:w-

Toom "Rt
20/l 200 | 6r00 iow | cmu lt.n
Td2ee | 200 11508 'P‘m Hatt

;‘ﬁ"‘r'z#_zawﬁ




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ......... Regme
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 15t COUNCILLOR (EMPLOYEL) NUMBER {as found on payslip) ........ ... ..o cvn i
OF EACH MONTH
FOR ALLOWANCES FOR THE MONTH OF: .‘....'.‘199,!.'.-5?7.._]. D‘““""' _?‘.‘.'.‘.{“"
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
FROM PERFOMED {Please indicate officer arranging meeting if not PRIVATE CAR E,UB.UCmE:‘tAbPﬁqu?;
Democratic Services) Mileage T
. £
16 l!’}zoo' 300 I1io® Town Hall Calivmet 20 P
/il 200 | 600 11100 Culd Han W be. 12
28 [1]2610 | 700 TR Tousm  Hatl Cubenct 20
i
t{l2lze | Fwe | 1100 Town Hall Coulimer / 20 i
i
2312 [2600 700 T Toun o 0t btk Couner! / 26 ‘
2512]z0 | F:00 litoe Crald Hal Cabinet 12
Isi3lgee | 806 | t1tcs | Mo Han Cabindt  Priouborbin  $oud _ 2.6
fktg 120!0 %00 tlioe © W Ehylmj swem b Panel 26
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED
[N.B. Plense ensure that you have attached (a) valid VAT receipt(s) - i.c. a #ill receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED Y NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | / N lease delete as appropriate
Signature of Member:................... M e Date/ 3/ g,[ 204 ...
For Office Use Only [/ u
Democratic Services: Authorised for Payment: Date: v o

Payroll: Input by: J Date: Batch No: | Checked by: l Date;




HEMBERS® MILEAGE CLAIM FORM
el MiLedGl CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ............ 2“‘;3“"’ ....................................
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE st COUNCILLOR (EMPLOYEE) NUMBER (as found on PAYSip) e e L
OF EACH MONTH L

FOR ALLOWANCES FOR THE MONTH OF: ... ma“'" ..........................
PERIOD COVERED BY CLAIM REASON(8) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
FROM PERFOMED {(Please indicate officer arranging meeting if not PRIVATE CAR (];‘E::I.LIC TRANSPORT
! ipts must be attached)
Democratic Services) Mileage
‘ 3 >
173 j2010 | 6230 1100 Crudd Hail Windsor Peveloppmint 7 Canleas Fount W 12 | NIK
2s/zl2016 | F:00 t-60 Toww Hatt Cabimet w20 | NN
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL - ST
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN w1 3 2 o]
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body, L .
TOTALS CLAIMED ¥ & 2
IN.B. Please eusure that you have attached (s) valid VAT receipt(s) - i.e. a ill receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED 2FE NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. ] .. *Please delete as appropriste
Signature of Member:............... D, DateQG/3 (LI
For Office Use Only g
-Democratie Services: | Authorised for Payment:_ Date: R \\O
Payroll: Input by: Date: v Batch No: " | Checkedby: Date:






