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NVOICE FOR
J26fz| mI3p 882 ¢ DEPENDENTS CARERS’ SERVICES
EE::E';L:?;“ oaaes rLeEaTs m “ o< _ETED BY COUNCILLOR
R J L e pmg...m.\:.LQ.....B.%..BAQ.Q .............

NAME OF CARER... P\N\Y @Qt A

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

THAT CARER SERVICE RELATES TO:-
vawws g MEUEERS, TRAIN WE — TRAMSORAMWIG

LU K

DATE OF CARER SERVICE (DD/MM/YY) 3203009

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 FER CLAIM. Chevened
otu.rnﬁﬁﬂ: 18,30~ 20. OD=I30“‘-
+ TIME
From 4“/5 - % 2 . B0 bira D '€3-53P‘Yk”
To i q [S_QM ' = 'Est 82.
Total hours % /faub (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 ngg who has provided the care.

SlgnatureofMember—v Date......... “}J"'L ..........

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...... 7i.% ovee.e. ... e treenrreeaees reveans Date.....covoenerniiinneiiernrenns
Age of Carer (plcasc tick 18-21¥I8..,c0verecsyennnns VIS & OVeT . ceeiaereannrnne

, _l6 %? €so0 fin 51_:-?{01@9) .

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 £ §, 820
Authorised for payment ' i Date 1 O&{0 |

Payroll: Input by: " | Date: | Batch no. | Checkedby: | Date
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e | 0| 75 | CovC | o e = INVOICE FOR
T2blEZl MI30 03X g DEPENDENTS’ CARERS’ SERVICES

Sl L one@s musT B ScANMES PLETED BY COUNCILLOR

instructions
I Ex* Me

Contact name -
‘ " = - - case Print) CA2L DAMIN. BORRAGE. ...

NAMEOF CARER........... st

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 arc dependent upon a Member '

APPROVED DUTY THAT CARER SERVICE RELATES TO:-

DATE OF CARER SERVICE (DD/MM/YY) ... 21z oS ...

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

[

\ olitrasicy 19-30 ~20.45 = 18

| TIME .
From lggo lncVhoovel = 245w “.\-:H-Pk
To 200 = £r0.33,
Total hours 2.8 (Maximum 4 hours) :

I declare that T 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....... . e R Date.. 2|20 .
L

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. .. R AN neneerreres Date.. 26/3/¢? ...............
Age of Carer (please tick) 18-21yrs...[.l.‘1. ceeeees 22YTS BLOVET... i,
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR QFFICE USE ONLY
Members® Services: Total Amount Clgimed 'O .- F23p_
Authorised for payment _ Date 0310 = loq
Payroll: Input by: " | Date: Batch no! Checked by: Datc ¥
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m : & DEPENDENTS’ CARERS’ SERVICES

= APLETED BY COUNCILLOR

—  Clease Prmt):DWJ’D%aaO-bN:Q ................ 5

| TME

[ ExtNe.

-

NAME OF CARER .xsrmcorcrec . oosssssmisessrsessimsstses s

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

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

APPROVED DUTY THAT CARER SERVICE RELATES TO:-

e;amgaw:éuw .
oS TR
DATE OF CARER SERVICE (DD/MM/YY) \\\R\Q‘l‘s

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.

[ Fn

ATV

---------------- 0

From Eaom ogn | Masking dumdon 3
To lo_poomw \ C IRr 1SARNS & Lhe oD = Mo
L Total hours %‘l é.I_-5"'(N[.,:;;15;[]:“.];“34,1“'.“,“'3) | @fsl'siﬁykr
b3t - |

v = Lia.42.
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 T 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 residifig with me who has provided the care.

Signature of Member........ = e, Date... X2 XA\ X..... e

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[RECEIPT ATTACHED (please tick) [Yes | v~ [No | ]

\

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

T L} "z L T TY

Please return this form to: Democratic Town St Ives i Berks SL6 IRF
POR OFFICE USE ONLY
!hmbui'&nm Total Amount Claimed £

Authorised for payment ;] Date g§§g5§g§
Pyl | lopatby: " Dete: . .

Batch no. Checked by: Dete
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- J—
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Toxt (30 chars inc spaces) . )
Asc . .

e | TS| TS CostC c Cat | cat Neot £ )ICE FOR

‘URGIEZ| mMT3o . 120,06 EPENDENTS’ CARERS’ SERVICES
| o — _ ED BY COUNCILLOR

| - L MDD BORBAGE:

NAME OF CARER..........o0 ¥t sfommssssssssnsr s ———

‘CATEGORY OF CARE PROVIDED (please tick) L Sy

Childcare i.e. for children aged 15 orless - 1

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 SERVJCE RELATES TO:- — A
............... L OUNGAL L NAT —v«\cmb&{t%\(lﬂiw‘k)\c}.

DATE OF CARER SERVICE (DD/MM/YY) .. 2 2 Q.S J0%.

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 '
Tl;om \8 BC_DQ'.‘“G.EMJM +m'?|phlkf‘. . Py ‘*u&ﬁg ln.l"l
Totalbours | by p~v -S| (Maximum 4 hours) ¥ £5pas hr p
v g

I declare that ] 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 residifig with me who has provided the care.
.......... r........a._\‘../.:................;............. Da!e..;..z.h:.\g.%\,g%... l//
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[RECEIPT ATTACHED (please tick) TYes v [No | |
TO BE COMPLETED BY CARER
I declare that I have supplied the services detailed above.

Signature of Member

L~

Signature of Carer........ e e DmQBIQL\Q%/
'AgeofCarer(pleaseﬁck)kfs-ﬂyrs................... 22yrs & OVer.... AT
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 £ 20, OOF
' Authorised for payment, Dt 25/09/08
Payroll: Input by: Daite: Batch nb. Checked by: Date
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1 declare that I have supplied the services detailed ﬁi)ove.
Signature of Carer....... e

Date.. Q‘Bwl/‘i\.g% /

AtDENHEAD

ARERS’ SERVICES

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

sabled

—_ v

3TH OF THE
[TME UP TO A

wo-mx@ml"-'

E‘F..rkrpé-ka o <ases

services for the purpose of
1at I have actually paid the
te member of my family or

eQH'lQ.O\&Qg o
OF THE CLAIM.

e

'Age of Carer (please tick) —— 18-21y1S........c..ev.en.e 22yrs & over.
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks S1.6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ 20, COOP
' Authorised for pryment Duc 28/0%/08
Checked by: Date

Payroll: Input by: " | Daise: Batch nb.
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™ ncl )
UK BURBAGE — CH IWDEARE [ OF WINDSOR AND MAIDENHEAD
Ac | qc| T8 | coc | Cat cat | Cot | Nef :
VA T30 493 INVOICE FOR
’ LE & DEPENDENTS’ CARERS' SERVICES
inetructions i — PLETED BY COUNCILLOR
Contact nama ’ -
e e T - -_Ja..-_.y:.'.:::}\. tease Print). I?ﬂ“lDﬁU.!E?‘l&C’ ..................
NAME OF CARER.....m ' eevveeeseennes SR
'CATEGORY OF CARE PROWDED (please tick) P
Childcare i.e. for children aged 15 orless - / e

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon 8 Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- -
CHRIEWN .. COBINET.. . MEETIM o......p.een, e
DATE OF CARER SERVICE (DD/MM/YY) ..... l6[01103 v

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

’ 3~ F. 53
From F 60 »So Fov- 3,27 @ L3480, = 44,93
To .36 g0+ |
8 (2% |

Total hours (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 me who has provided the care,

Signature of MEmDbeT.........ocfieciriceagrer - emrereeeesseniseenennes Date....:‘.!f/?.‘.' ..................
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.
oue. 26 /3108 .

Signature of Carer...

Age of Carer (pteas‘e‘uiibk) ﬁ-ﬂ yrs,. | b.ymaes 2yrs &over...................

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 £ M-+ F8
Authorised for payment Date o 4\ 0K
Payroll: Input by: Diite: I Batchno, - | Checked by: Date




proel- N -7/.X 9, A E'ilLbi
No.__ /A o 2048

N URBACE. CHIDARE OF WINDSOR AND MAIDENHEAD
—mzm— Jo |18 | Come | O o LG M INVOICE FOR
TRe EH - ImC .99 ¢ &, DEPENDENTS' CARERS’ SERVICES
._ [ 'LETED BY COUNCILLOR
Bt No. . -
- L - ask Pring. DOAMID.. BORRAGE ..

NAME OF CARER... eersenensoe

‘CATEGORY OF CARE PROVIDED (please tick)
Childcare i.c. for children aged 15 or less - e L~

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:- L
.......... L NNV s o OOV U OO PP

DATE OF CARER SERVICE (DD/MM/YY) ... 2t ez [ Q..o v

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.

durahon F.B0pu ~
From THG Foo| <. Ve -7.06 QFS.62ph aﬁn 59.
To

345 .7
Total hours - A gé_ (Maximum 4 hours)
A 6,

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 lmmechai:e member of my family or
person residing with me who has provided the care.

Signature of Member......... Trveceanens e Fvervrerrrenrtsearariers Date. 9"9\ ‘Q\ Q&..... //
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[RECEIPT ATTACHED (please tick) [Yes 1z~ INo | |

TO BE COMPLETED BY CARER

| 1 dectare that T have supplied the services detailed above.
Signature of Carer. .5, ..y ereimgreen crimmermmasereceernrannnes Date. QJ‘R;’S:’.I.Q%. ............ r(/
Age of Carer (pleaset%)) 8- lyrs ................... 22yrs & over.... X
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 IRF
: FOR OFFICE USE ONLY
Members’ Services: | Total Amount Cluimed £ 11, B9 0
Authorisod for payment__ _ Date__ 0S|
Payroli: Input by: " | Date: Batchno. * Checked by: | Date






