date  J, D HOOD A amt "DI
No. — pee {HOF .
Text (30 chars incl spaces)
CLIR BURBAGE ~ CHILICARE il OF WINDSOR AND MAIDENHEAD \
hote ] Te| T8 | costc | ca Cat Cat Net £ INVOICE FOR
6 B2 |mI30 (6. 90\ RE & DEPENDENTS’ CARERS’ SERVICES
rtions RECEAPT MuST BE ScaAnNE€d  VIPLETED BY COUNCILLOR
Contact name Ext No. - - -
J_S. W@ | 63\ ‘PleascPrint)..m%)!.‘lj..9;&)3-@;&(2.&............... L
NAME OF CARER...! e
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 orless - /
Care for dependents on social/medical grounds i.e. elderly parents or disabled '
children/siblings who are dependent upon a Member
APPROVED DUTY THAT CARER SERVICE RELATES TO:-
............. CASWMET.... 22\ \l0%
DATE OF CARER SERVICE (DD/MM/YY) ... 25\ (0. ... o
PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM. .
| TIME . fe Caloowl B 3.30 slood +
v
From ‘X3¢ Colownal- D .309!43@ 10,
To 2\ -30
Total hours NS | (Maximum 4 hours)

i | RECEIPT ATTACHED (please tick) [Yes | « TNo | ]

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or

person residing with me who has provided the care. j

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

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN-NQN-PAYN[ENT OF THE CLAIM.

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer...... w i Date.....cvneerieeeeeeeeeeeiinnn.
“Age of Carer (please tick) 18-21yrs 22y1s & OVer....covvvnanannnn.

T T T 4 T T cd

Please retumn this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SLG 1RF

FOR OFFICE USE ONLY
Members' Services: | Total Amount Claimed £ /6, OO
' Authorised for payment Date _Sle3 (oS
Payroll: Input by: | Date: Batch no. Checked by: Date




%

o 3o/o%{o°1 SR o5 002SO) . £F. Ll
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No.
Taxt {30 chars inc) spaces) — amee ?

R WINDSOR AND MAIDENHEAD
Ch )

Acc TC TS CostC Cat Cat Cat Net £ WOICE FOR

code

JRGLIEZ mJ 30 7. 41 DEPENDENTS’ CARERS’ SERVICES

Special

Ak PAGBS MUST BE Scanued TED BY COUNCILLOR

instructions

on name Ext No.
‘ mﬁ S, HARFORD | 6319 im). QHWOSQ%*@!% ............ joaeil
| NAME OF CARER... (UM ..

7.36 ~8,36 =106
| TIME bma rowed = .oemm ( = T

CATEGORY OF CARE PROVIDED (please tick) |
Childcare i.e. for children aged 15 orless - N

Care for dependents on social/medical grounds ie. elderly parents or disabled
children/siblings who are dependent upon a Member .

APPROVED D THAT CARER SERVICE RELATES TO:-
IV, | SOSTANACLE . (QieMial T &L A-CT. MER ... /

DATE OF CARER SERVICE (DD/MM/YY) ....20./.05 (6

PLEASE NOTE,‘ THE ALLOWANCE IS PAYABLE FOR THE LENGT¥X OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

h
o [%0-0 = 3“5369 ; _Kr) 1&( A-'E\B
To 200 B
Toulhows | 4 Ko | (Meximum $hous), fio 4 e

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care. .

‘Signature of Member................... (S . . ................ Date......ccvveeveiviniiiininn..

FATLURE TO PROVIDE RECEIPTS MAY RESULT IN N,ON-PAYMENT OF THE CLAIM.
| RECEIPT ATTACHED (please tick) [Yes | v [No | ] A

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer.i’... .................................. Date.. QO[ S/ 0 q eeierierenas L

Age of Carer (please tick) 18-—21yrs....-... veeeee 22yrs & oOVer........oooaee.n.

L ol T S 7 T T d

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR. OFFICE USE.ONLY
Members’ Services: Total Amount Claimed £
' Authorised for payment
Payroll: Input by: | Date:

Date_3o\o3-| 09
Checked by: Date

Batch no.




/fate' m\o‘l\o’l I D 83000250 |=Gms £10.59 |
i —— el
2 WINDSOR AND MAIDENHEAD

Text {30 chars incl spaces)

CihR RBURAAGRE — on mDCALE

Acc | ol T3 | Ccostc Cat cat | cat

vetf [VOICE FOR

‘ ﬂ’é(o £Z MmT3o 0.49, :.DEPEN'DENTS’ CARERS SEBVICES
Special iTED BY COUNCILLOR
Specldl At PAGLS MUST BE SCANNED ‘ ~ L
ontact name Ext No. . . -
T T HARRRD | 5% /9 ?rmt).Qﬁ.‘!._‘.f?...SuQ.B.&Q.L .....................
NAME OF CARER..... IIDR...........ocnnnnmnnnnnannnnieens

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES,/T .
.................. L....Cabngd.. br Om,ﬂ (onstable. /
DATE OF CARER SERVICE (DD/MM/YY) o Q.[.Q.ﬂ ............................ /

PLEASE NOTE, THE ALLOWANCE IS'PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A

MAXIMUM OF ONE HOUR PER CLAIM.

| TIMB , - (et cliahon 6.30-8.30
From {35 : _ % = BAs
To 5. @ £3.53ph
Total hours 3 L (Maximum 4 hours) = {’_‘_ﬂ_ﬁ___j_,____,‘/

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or

person residing with m.swho has provided the care. B
I/

Signature ochm_ber...........;..-........: ......... e Date...'......‘:':/.i.@.“).‘....., ......

| FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
-| | RECEIPT ATTACHED (please tick) 1Yes | .~ INo | |

b |

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature OfCarer....‘ .......... 7). Date. V2. /A [2Q........ .
“Age of Carer (please tick) 18-21yrs.... /W@ 4...... 22y1s & OVer....coevvvnianennnn

T T n T — T rd T 171 4

.Plea'se return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY )
Members’ Services: Total Amount Claimed £ 700 . &F

' | Authorised for payment Date  282/0 9 /a7 J
Payroll: Input by: " | Ddte: Batch rio. Checked by: Date




date b . amt E

— | oo @06

Text (30 chars incl spaces)

CusR BORRAEE ~ CHILDCARE OF WINDSOR AND MAIDENHEAD
A°°e | T8 | Cosic Cat Cat | Cat Not £
fi INVOICE FOR.
2o iE2 MI30 b3 E & DEPENDENTS’ CARERS’ SERVICES

e ZEK P D HUST BE o1 ETED BY COUNCILLOR

Contact namée \ Ext No. i

.ease Print) C«M Lok PN ID éUQ*%AGG ..........

NAME OF CARER..: et s e

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less - T

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT C R SERVICE RELATES TO:-
....... COBNET. .. LGN AR e e

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM,

TIME .. faq..’l-'-l-k b
From &30 pm '
To 38 paa ~Fru . BN
Total hours s _ (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer setvices for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. [ declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with mewho has provided the care. '

Signature of Member....... e Date.....\Z|210%. ...........

FAILURE TO PROVIDE RECEIPTS M‘:&Y RESULT IN ON-PAYM[ENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [Yes [~ [No | |

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above,

Signature of Carer ... veinns Date... Y- Is(20q. .. ...
Age of Carer (please tick) 18-21yrs.... %7 ... ... 22y1s & OVer............eo.....
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ /24 , 2 ¢
) Authorised for payment t | Date £ _&[ o5 {0
Payroll: Input by: _ | Date: Batchno. ~ | Checked by: Date

Qubbonsed by lan Treadoly



e g focldoRe [ 9. T4 p

date

g — g::e:zl [06
Text (30 chars incl spaces}
CLIR GUEBHG’E - U ﬂ'ﬂﬁ I OF WINDSOR AND MAIDENHEAD
Acc | rc| 18| costc | Cat Cat Cat Net£
code INVOICE FOR 0w E
E T30 1.%4p.r & DEPENDENTS' c%x@"sz%%@ :
13 MAY 7nnu

- PRSSSIGESAT M 22 PLETED BY COUNCILLOR, ..........
Contact name | Ext No. 'q’ P

- - . _ «ease Prmt)DHUlDGCL\Q—ﬁaL ....................

NAME OF CARER ... cocorocesessinrie e ictmnsseesssnne R

CATEGORY OF CARE PROVIDED (please tick) . .

Childcare i.e. for children aged 15 or less v

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPRO

DUTY THAT CARER SERVICE RELATES TO:-

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME M@Mm=ﬂ:m—ﬂo.3(= 1 S
From Tom. . el rowvel = 2.hrs Sidns WO fu..-'ﬁrl
Total hours 7, ‘m (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with nffj who has provided the care. '

Signature of Member................. W eeresereenen Date....... W ) .J;! ..............
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) {Yes [ ¢ [No | |

TO BE COMPLETED BY CARER
I declare that I have supplied the services detailed above.

Signature of Carer...........c.coeveureunslomiiniopenziierennins Date..:a.;?/?/p.! ..............
Age of Carer (please tick) 18-21yrs... / 2o .. 22yrs & over......oocoennia

T T T 7 T TT o

Please return this form to; Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 |RF
FOR OFFICE USE ONLY -
Members® Services: Total Amount Claimed £ 9. 9¢-o

Authorised for payment Date (4| oS{09
Payroll: Input by: Date: Batch no. Checked by: Date






