Mo MBERS’ MILEAGE CLAIM FORM GZ,

RLB%XL BOROUGH OF WINDSOR OF MAIDENHEAD cLam By counciiorMICHAER ~JorN SAUNDG
Ci MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 5TH . COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip).. e
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH ’ M AQ A PQ O 9
_ FOR ALLOWANCES FOR THE MONTHOF: ......0.00 0 A I~ ol
PERIOD COVERED BY CLAIM — REASON(S) FORCLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHEl(l,E DUTY WAS DESCRIPTION OF APPROVED DUTY
FROM PERFOMED ' ) PRIVATE CAR { PUBLIC TRANSPORT
(Please indicate officer arranging meeting if not (Receipt
- Demaocratic Services) : Mileage mustbe attached)
31.%2.09 | 7.30 | 1100 | dowsd . coRlo@pTe SNICR Ol P 47 1O £ P
.49 | F3s [9.30 | d0won Coonci_ v 10
28.4.09 | oo |9.60 |Souin it Ao 017 ¢ Felkdrelua Ce e e
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN W B0
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED,{” 30 -

(N.B. Please ensure that you have attached (a) valid VAT recelpt(s) - L.e. a till recelpt pre dating the first journev clsimed. VAT RECEIPT ATTACHED YEé e
and showing the petrol company’s VAT registration number and identify the smount paid for fuel. ) )

*Please delete as appropriate
Signature of idember: e —— Date. 29 “bocj ........
For Office Use Only B
Democratic Services: Authorised for Payment: Date: 2o (o« (0o
Payroll: Tnput by: l Date; v Batch No: | Checked by: | Date:




Ry

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 5TH
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH

EMBERS’ MILEAGE CLAIM FOR .

cLam sy counciior: M CHACL- Jor '\\
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)....

FOR ALLOWANCES FOR THE MONTH OF .. MAY.To ,\JOCI .

TRAVEL ALLOWANCE CLAIMED |

hoodl

PERIOD COVERED BY CLAIM - REASON(S) FOR CLAIM
DATE "TIME | TIMETO | FLACE WHERE DUTY WAS DESCRIPTION OF AFFROVED DUTYV
FROM PERFOMED (Please indicate officer srranging meeting if wot PRIVATE CAR | B R s
Democratic Services) — Mileage
IQMRY A | 19.30 | Zl.00| T wN AL COuNC I ) 4//, 1O £ P
g 3onE0T [ A-20 [2215 [ 7oL MbLL CoRELATE SERIIGES S PANEY 1O
722508609 | B-30 (2130 | gouwnd AL CoUNCI V,/,, Te
Booond€d | B-00 R1-8p [TOwWN miht boOrT ePekeokmbndt NG v 10

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

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

[N.B. Please ensure that you have attached (a) valid VAT reccipt(s) - Le. a till recelpt pre dating the first journey
and showing the petrol company’s VAT registration number and identify the amount pald for fuel. )

i 7T,

TOTALS CLAIMED

VAT RECEIPT ATTACHED YES / NO*

J

*Please delete as appropriate

Signature of idcmber:. . I - s Datel LTINS
For Office Use Only _
Democratic Services: Authorised for Payment: Date: o\ o \0Q
Payroll: Input by: : Batch No: K Checked by: | Date:



— MEMBERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE [st

OF EACH MONTH
" [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 TOo WAS PERFOMED ARRANGED THIS MEETING IF PRIVATE FUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Receipts must be
) . . ) Mileage sttached)
2830 | 19%0 | 2130 |GoiOmAu- | cooNaI . A a4 | P
1A, | 990 7230 | dbwonuhl | CoRPRAE sdhnier o+50aNE] ) g 10
1156C | 1360 |1S00 | roun k. | PANG. PROP MICE wiTHOFFIGY A K&ME’/A ELKNGToN L~ 1 O
e | Qoo [Bhee | downd e | AuD < fRFE PANG | L 10
280 [ 19.% | 2200 [SoON ML | CooNCre A IO
205F | (9% D200 gous dhe | collolacE SEICES DESPANQ b 1o
285 | 9.0 |2loo|ToN b | Aod i tl6lF IANG o
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE - BU
ATTENDED AND SIGN ® _ v .
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body. 0
OVERLEAF. | -
TOTALS CLAMED /~ Qi

{N.B, Plesse ensare that you have attached (a) valid VAT receipt(s) - Le. a til receipt pre dating the first journ ed, VAT RECEIPT ATTACHED S/ g
and showing the petrol company’s VAT registration sumber and identify the amount paid for fuel. | *Please delete as appropriate
Signature of Member:.. (NI, ............c.cc0cvieeresmransnen Date..g. b SCP OC? ......

For Office Use Only %

Democratic Services: Authorised for Payment: _ Date: 24 ol oq .,
Payroll: Input by: Date: Batch No: " | Checked by: | Date:




-

AEMBERS® MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED T0O DEMOCRATIC SERVICES BY THE I
OF EACH MONTH

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

-------------------------------------------------------

PIRIOD COVERED BY CLAIM _ “REASON(S) FOR CLAIM _ TRAVEL ALLOWANCE CLAIMED
DATE TIME PLACE WHERE DUTY DESCRIFTION OF APPROVED DUTY FLEASE STATE WHICH OFFICER
FROM T° WAS PERFOMED ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Recoipts must be
P Mileage attached)
10¢T |$-80 1630 | THALL.  |STANOMNDS ASEESEMET SOR COMM TTEE Nl - 10 e
$00f (230 020| Twmml | copflare SRS OGMNE 410
Swod |S:30 (300 | Tuarl sra0afDS comMM\TTEE A 10
Hed/ | 330 1920 | Twbwnl sfecith. AP SehuS O+5 Panin, 410
oY | 2.00 (330 | T |Danien PROP Mg NrmoM A BRookek . 10
23N0¢ | 3.30 [10.00] Thiwe @mmusa&«ces Oty A 1D
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL R
MEETING, CONFERENCE ETC YOU HAVE 40
ATTENDED AND SIGN I |
BELOW AFTER READING THE DECLARATION Leas any amount claimed/received from any other Authority/Body.
OVERLEAF. L
[N.B. Pleane ensure that you have attached (a) valid VAT receipt(s) - Le. & till receipt pre dating the first jonrney VAT RECEIPT ATTA v YES/
and showing the petrol company’s VAT registration namber and identify the amount paid for fudl, } . *Please delete as lpproprhte
Signature of Member:... (ARNNNNSNINNE . . el N0V OF
For Office Use Only )
Democratic Services: Authorised for Payment: Dute: AUu\\\0M ,
Payroll: Input by: Date: Batch No: l Checked by: ] Date:




/'

MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE ]yt

OF EACH MONTH

CLAIM BY COUNCILLOR:

COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip)... ..
FOR ALLOWANCES FOR THE MONTH OF: DECOQUQJF&&MAQ ! o

MI1ELAE ~Tord sAonned

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

PERIOD COVERED BY CLAIM __ REASON(S) FQ_R 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 sttached)
25109 830 |lo-co| <1 Engloymarts Yaned v o | F7
2.12.09118 30 [20.00| TH ﬂ“&h%t\ek%egkdmca\leé buthaChamman + l-(éq‘EAvA:\s v~ 1O AS.
10.2.09119% |23 | o Coporae Sovven O%5and < W IO
J.20 A% 2% | 9 &rpomﬁegen&:w O«Shanel IO
§.2.0 Foo |(830 | oH Stando oo 4 10
18.2.0 |)3.00 2120 | aH Audd < Pepfovan @ xnel) S~ 10 ’
72, 2.0 | A5 223 | T Conl ¥ v IO
9.3.10 [1220 12% | TH Audit fand) Q\(emncaﬂﬂwqu:b'of&mtﬁo/oﬁiﬁm 1O 1 P
3.10| 9.3 |21.30| TH Chudddesd Sovicos' D <5 ndl as mucbeéhﬁwfﬁspedz .10 - H
16310 | 1900 P00 | TH Gabindds as:mrbeéchhag 5 spacie v 10 ! J
3410 (192 |2230| TH GogandbeSeriees 0%5hnal . IO |
0 4.10/20-00 |22-08 | TH 7 v 10
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE |20
ATTENDED AND SIGN : : \/ i
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF.
ToTALS CLAIMED }, | 2-C
P, P oty s ) b AT Lot o g e, VATRECRITATTACED VNGRS o8
Signature of Member:..... e Date.. 20 ni’( 10 creees
For Office Use Only . +
Democratic Services: Authorised for Payment: ~ © ) [ Dae aq...\ oo \ \D
| Payroll: Input by: | Date: Baich No: | Checked by: { Date:






