' IROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

OF EACH MONTH

lo| 4168

MEMBERS’ MILEAGE CLAIM FORM

,14—!43107. Wends ou Cabrial |
% [+ o8 e Sie, Vil (85 _Subtoulaud: Chase)

PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN Q:c.\
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMES 6-
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - Le. a ill 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 nppropriate
Signature O MEMbEr  covccce . eeeesseesereennsscnne Dmﬂ(..@ﬁ.]..@.- .........

Authorised for Payment:

Input by:

I Date:

Date: Q alo b g%
Batch No: l Checked by: Date:




—
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Isi
OF EACH MONTH

& 181083,
4/5708.

MEMBERS’ MILEAGE CLAIM FORM

CLAM BY COUNCILLOR: @J/@Vm&:ﬁm .....................

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

FOR ALLOWANCES FOR THE MONTH OF: HHY 8»

/s |os
L [«5]08

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

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

[N.B. Please ensure that you have attached () valld VAT receipt(s) - i.e. a till recelpt pre dating the first journey claimed,

and showing the petrol company’s VAT registration number and identify the amount paid for fuel. |

Authorised for Payment:
Input by; | Date: \

Signature of Member:...

SUB TOTAL

\o(r

TOTALS [MEP ol
VAT RECEIPT ATTACHED YES /NO*
*Please delete a3 appropriste

Dmﬁ{OGZOf

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

’ I Checked by: | Date:




.8 MEMBERS’ MILEAGE CLAIM FORM
OYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRAYIC SERVICES BY THE Ist
OF EACH MONTH
i FOR ALLOWANCES FOR THE M

96 /68 houdou .
" ;08. Wurdsov . Mo el
blog Toww Hall . Yoush UALR .

i
13

6] 08,
25 gros. Brookuuatl, TouasV Coumnal [afFui, Quibluov by elleakrann
AL : M M

CLAIM BY COUNCILLOR: a.lyawtﬂ‘/mflalw% S

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

A

#lotr | I | ot | G lockn G

[/

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.

s |

45 o0

TOTALS CLAIMED
{N.B. Piease ensure that you have attached (a) valld VAT recelpt(s) - Le. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTA :lll LS | PO*
and showing the petrol company*s VAT registratior number and identify the amount paid for fuel. | *Please delete as appropriate
. 31ty d008
Signature of Member:......s.c...... Date... Y1 . (WA 00T
Authorised for Payment: Date; o
Input by: [ Date: T} [ BatchNo: | Checked by: | Date:




| MEMBERS® MILEAGE CLAIM FORM
/ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD C CLAMBY COUNCILLOR ... A G!wdhw ﬁa-lﬁm_

CLAIMS MUST BE FORWARDED IO DEMOCRATIC SERVICES BY THE It COUNCILLOR (EMPLOYEE) NUMBER (as found on pays
OF EACH MONTH

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

[N.B. Please ensure that you have attached (x) valid VAT receipt(s) - Le. a ill receipt pre dating the first journey clalmed, VAT RECEIPT ATTACHED YES / RO+
and showing the petrol company’s VAT registration number and [dentify the amount paid for fucl. | *Please delete as appropriate

Authorised for Payment: . -
Input by: | Date: . ' Batch No: | Checked by: { Date:




MEMBERS® MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD ciam sy conmercor: . ChwisVus Balisew

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

FOR ALLOWANCES FOR THE MCONTH OF: ...¥¥%

*: oo

l}03’/ 0%

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

\G

TQTALS CLAIMED lL
[N.B. Please ensure that you have nitached () valid VAT receipt(s) - f.¢. a Il receipt pre dating the first journey clalmed, VAT RECEIPT ATTACHED L/ NO*
and showing the petrol company’s VAT registration number and identify the smount paid for [uel. ) ! *Please delete as appropriate

Signature of Member:

TG LA R Y 47 LN 2T )

Authorised for Payment:
Input by: | Date: ) Batch No:




# posj @ 50p i e
MEMBERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD ciame sy couneion: .. Awabuae. Balesea-

CLAIMS MUST BE FORWARDED TO DEMQUCRATIC SERVICES BY THE Is1 COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) ...
OF EACH MONTH
g Mmlm.,wo?

FOR ALLOWANCES FOR THE MONTH OF:. . ¥

$109) ¢ (uidlall .
- v
4109 '0% Broxhouvus
10]04 |08 Sie, Viaily 48+ 30 Buw
809 |0 LHVA
20/09/08, Do Rd (ﬂ&m&_,
23] 09(0s. Yaon Hall .
256908 : « v
29]09)e8| “
30 '}oqlwa K pudion
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL a 6
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 0¥ 8 O
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount ¢laimed/received from any other Authority/Body.
| TOTALS CLAIMED 28| &0
[N.B. Please casure that you have attached (») valid VAT receipt(s) - Le. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACH] @ S / s+
and showing the petrol company’s YAT registration number and identify the amount paid for fuel. | ! *Please delete as sppropriate
Signature of Member:...... ... . Date..d 0/ 08,
Authorised for Payment: Date: . OFjio|o¥
Input by: - [ Date: 1 Batch No: " [ Checked by: [ Date:




ROYAL BOROUGH OF WINDSOR OF

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

MAIDENHEAD

MEMBERS’ MILEAGE CLAIM FORM

CLAIM BY COUNCILLOR: MGLWLSVMBG"/M

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

PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLATMED
DATE TIME TIMETO | PLACE :vm:m: Mrgn' WAS DESCRIPTION OF APPROVED DUTY
FROM ERFO . . PRIVATE CAR | PUBLIC TRANSPFORT
. (Please indicste officer arranging meeting if not
Demacratic Services) Mileage (eeripts mast be sttached)
. - £
l!lo 08. haudow, Aadow, GOSE &wéwuwm WAR . 1 T ——+33 | &b
2] 10]o¢ diudmm.d._\-i&zpﬂal/  Rgeuls waiz W 3L
1] Lo Jos. Wi dgov S Widso PRavunuidy Bauial i
5{.' lo ] 08, Braokusl . Lot Ky~ 18,
§ l(o [0, Mooy (Bmsbor)otFoss, Quthiosily - I6
H’IIOIIO& how dou, - g%’/au.w.b o G Y —x 5 o,
J-IHO]OB. dlasdewboad. M dlivboge Tiawaia LAR'S. ' 3g
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN Sl i 2R 20
BELOW AFTER READING THE DECLARATION OVERLEAF, Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED\t™ | “ri- 2% | 20
(N.B. Please ensure chat you have attached (a) valld VAT receipt(s) - Le. a till receipt pre dating the first fourney claimed, VAT RECEIPT ATTACHED YES /
and showing the petrol company's VAT reglstration number and identify the amount paid for fwe. | *Please delete as appropriate
Signature of Member:............. e Date...8). l ) D[ . 0 8 ........
For Office Use Only _
Democratic Services: Authorised for Payment: Date: 2/ 1( /OF —=
Payroll: Input by: | Date: Batch No | Checked by: Date:




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

MIEMBERS’ MILEAGE CLAIM FOP 1
ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

CLAIM BY COUNCILLOR: ﬂM . aWUiVM . 6% ES..

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

FOR ALLOWANCES FOR THE MONTH OF: Mavmmg

PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLATMED |
DATE TIME TIMETO PLACE WHERE DUTY WAS DESCRIFTION OF APPROVED bUTY

FROM FERFOMED (Please indlca;: :Iﬂlecr arg:ﬁ:g )meetiu if not PRN::::AR mm : C-m

5) Hoog hoosay House GuilalwtB-E Rugenal Boand Ruwvad Forvuu - 1 38 * P
s o ~ . .
5'}“!06. olla: d o bsad ?u’&rv!awa.lfb Pou Veaban @MM‘Q w 33
I Jujos. pidoy. . wPTP CLA@M&M i Uy —H W | —
/€)1 ]08. dloidogad . o Covpovolit Topuulwis & 32
(1]1]oe. Do 0. &mﬂ_ : ' oy o 66
FLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN | +— | B8 2.0 | OO
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from sny other Authority/Body. .
TOTALs CLAMED- | ST 20 | 00O

[N.B. Pleaie ensure that you have attached (n) valid VAT receipt(s) - Le. a till recaipt pre dating the first journey clalmed,
and shawiag the petrol company's VAT vegistration number and identify the amount paid for fuel. |

VAT RECEIPT ATTACHED YES i
*Please delete as apprepriate

Signatwre of Member:.... . Date. L[ U /98,
For Office Use Only . |
Democratic Services: Authorised for Payment; Dae. o /11 /o® - ~=
Payroll: Tnput by: | Date: Batch No: | Checked by: Date:




7 & "MBERS’ MILEAGE CLAIM FORM
| ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

CLAIM BY COUNCILLOR: M@Ww Hreenerarrssereesaerareretasarreriess

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE STH ' . COUNCILLOR (EMPLGYEE) NUMBER (as found on paysiip)........ ...

OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH

FOR ALLOWANCES FOR THE MONTH OF: NQUMMzOOg

PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALIDWANCE*‘CLAIMEB
DATE TIME TIMETO | PLACE WHERE DUTY WAS ' D N OF APPROVED DUTY
FROM PERFOMED } PRIVATE CAR PUBLIC TRANSPORT
(Please indicate officer arranging meeting if not (Rocsipt bo attacked
Democratic Services) Mileage St be )
. oL w a . £ p
301 i }03- Bawille Cavdens . etk aliion \/1/ 0.
| 24 ’Hl 0%. @ee,ﬂal Exec Fue &uﬂx,o»/l,l/\j Mu&\qj b 56.
20 [U]08. Quidbalt Wandsow DC Panal . \//// th.
1t [f HIJO& Oaﬂtg(m,m.d Caloud(, A 3B
L]
PLEASE COMPLETE ONE LINE FOR EACH MEETING, . SUB TOTAL -
| CONFERENCE ETC YOU HAVE ATTENDED AND SIGN v { i§
(. BELOW AFTER READING THE DECLARATION OYERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED /({4
IN.B. Plesie ensure that you have attached (2) valld VAT receipi(s) - Le. a tlll recelpt pre duting the first Journey claimed, VAT RECEIPT ATTACHED YES/ w
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | N - *Please delete as appropriate
Signature of Mcmber s e Datcauzz . 0? ............
| For Office Use Only . ’ =
: Democratic Services: Authorised for Payment:  Date: axjoa oA,
Payroll: Input by: | Date: [ Batch No: ' Checked by: | Date:




— ¥ "MBERS’ MILEAGE CLAIM FORM
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

. COUNCILLOR (EMPLOYSE) NUMBER (as found on paystip)....

FOR ALLOWANCES FOR THE MONTH OF: . Q)th Q"@% .........

PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE ;‘l:rgla TIMETO | PLACE l\’vtgnbn ul;:nm WAS DESCRIPTION OF AFFROVED DUTY T -
(Please indicate offic eeting if not TRANSPO
ease in eam: er arranging )m ng if no Wi (Roceipts must be attached)
r.)w
Q1208 By oo, W R0 : i
(—'[ l LQ-I 0% fRA A SO XS &U\ll(b c*fWVM Clu.ud;v r/:/ 20
0] 1&!03. Caslbononatmd, bl Hoalths Caug A 1L
/0{[!‘3.,‘)0% g @dhﬂowq d, - {quf 0. +3, ppa
i - . M Cu# [ D, O'(au..c/t- .
1o 19./8. Slyualn Toww, Motk . | Fue, Oty _olliohuag S
FH rle 0% (%men Wi dser DE. Pugl A b
i} 12.] g8, (uddholl . ull, Consscid o 16
I-?/ {‘LJ@%_ oo R4 EmaLm'& | Rud.%.d/ Mmﬁ Towe ()u&mxl)\ul vl &%
PLEASE COMPLETE ONE LINE FOR EACH MEETING, ' SUBTOTAL |~
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN AN 231
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body.
%! fescs Uaedtcort WHS Aol
ol Connell A-G6vS ~ 8.8, 2 , TOT Q2
42 asle by anad oy lan Treakdlic Can pask SF Drp- potenting ALS CLAIMED
[N.B. Plense ensure that you have atinched (1) valld VAT receipi(s) - Le. a till receipt pre dating the first ]ouruyelllmed, VAT RECEIPT A’ITACKED YES / 3o+
and showing the petrol company's VAT registration number and ldeatify the nmount pald for fudl. | *Please delete as appropriate
Signature of Memberi,....c...... eoeoereeeeeeess Date, N1/ &[09. ...
For Office Use Only

Democratic Services: Authorised for Payment; Date: o 5\ o9 \ oa . =
Payroll: Input by: ! Batch No: *| Checked by:
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Y "MBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAIM BY COUNCILLOR: 8@)&3% .............. R e
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE STH - COUNCILLOR (EMPLOYEE) NUMBER (as found on ip).
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH 20

FOR ALLOWANCES FOR THE MONTH OF: j:W ............. Oq: ......
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOW, CLAIMED
DATE Frltlgz TIME TG Pucz'wlmm_ WAS DESCRIPTION OF APPROVED DUTY _ AT T FORIC TRARSFORT
(Please indica; :.m t:rmgiug )mutlng if not St (Receipls mllhhll B.ml U)
5!-0110‘1 | Md. @vo«u.l/& Tovunt v 34, ¢ P
(9 Joz | 0a. Dog R, Evec Fui. Qutharuliy. I 6,
L Joufoq. Buactul. HealthCons. Tiasioasis * o 15
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13 lmll A ' luud sod | Fuis, E\mvm’““bﬁ%ﬂm AL
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44 )mloq | Vv dlouse . vas J v b
4 fof o Beo 84, fund us 5.

PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL Ve
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN e K9 e
BELOW AFTER READING THE DECLARATION OVERIEAF Less any amount claimed/received from any other Authority/Body.
o Berks HosuHatorR WHS Faadodica
Toic— Cotinell fl-Govi —a & ,

TOTALS CLAIMED ¥ 2 q44

(N.B. Please ensure that you have attached () valld VAT receipt(s) - Le. & thi receipt pre dating the first journey :lalmed, VAT RECEIPT ATTA YES/NO*
and showiag the petrol company’s VAT registration sumber and [dentify the amount paid for fuel. |

- *Flease delote as appropriste
© Sigoatwre Of Memberi.... e Dl [ 02 [ 07 .
For Office Use Only . .
Democratic Services: Authorised for Payment: . Date: o 3_’_0 aloq ,
Payroll: Tnput by: | Date: | Batch No: | Checked by: | Date:




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

OF EACH MONTH

MEMBERS’® MILEAGE CLAIM FORM

[ PERIOD.COVERED BY.CLAIM
919109 gd/e,Vu,JJ ’ﬂmw.a
Jolfz, o A CadowitN Caundoos of Otk

L[908 m&#ﬁ”’* e, Oty atL.x/
lﬂ.luo({ oeousily] Cadoild) >
i8la ]O‘l ' H _"J},gmw Coudivol Toual .

lg4 Bi’&d’.mﬂ . du,,g_a.mm;ﬁ ._NHS,

l ! '}C}f{ &Zmuu Hall Ccvaal& M
20 | waad Qg&% E‘m% EM g},&@ vy Qovc
2% I leao land . e Vi d; Naa land .
2412 0q s, Wald, W)
25 ! 2,109 Wundee Youcile CoJosence.
L 209 Wwidsov. Cadownnll .

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

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

[N.B. Piease ensure that you have attached (a) valid YAT receipi(s) - Le. a 1l recedpt pre dating the first Journey claimed,

SUB TOTAL

TOTALS CLAIMED e

VAT RECEIPT ATTACHED YES / NOy*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | *Please delete xs appropriate
Signature of Mcmber. . pae. 0% [03)..09......

o‘c o@; R
[ Checked by:

I Date:
Batch No:

Authorised for Payment: .
B Input by:

Date:

| Date:




M~MBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD cuam gy coucizor: (At QunaVwe, &Jﬂwa» .............
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 5STH . COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) ..
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH dA, &wq
FOR ALLOWANCES FOR THE MONTH OF: ..., dI.M
| PERIOD COVERED BY CLAIM — REASON(S) FOR CLAIM TRAVEL ALDOWANCE CLAED ™|
i DATE TIME TIME TO PLACE Vglé%ﬂ Mgg(? WAS D N OF VED DUTY RVATEGAR I —
' FROM P A TRANSPO!
(Picase indicate officer arranglug meeting 1f not
Democratic Services) Mileage (Recaipts mest be atiached)
£ p
5) 0304 Tovon Hlall Coun yonniby Towbuanslup WMMQ WA 3L
] 1 -
6[03/0q | fuidddidl Widksov Dowetp wseus Gustiol Tousel, b
1 .
&3!0310‘? %Qd,dfmdwy_vw_ Eocecudivis, fm Quldiovidry Ao
1 T
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
| CONFERENCE ETC YOU HAVE ATTENDED AND SIGN - oY
| BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body. e
ToTALS CLAMED |-\ © 4

[N.B. Please ensure that you have attached (a) valid VAT reeelpl{l) - Le. a till recelpt pre dating the frst jouruy clalmed, VAT RECEIPT ATTA YES/
and showlng the petrol company's VAT registration number and ldentify the amount paid for fud. | *Pleage' appropriate
Slgmtu.reofMembcr:.. Datc....g:a. 05 Oq .......
| For Office Use Only -
| Democratic Services: Authorised for Payment; B . J_ | Date: k) & o2 -
Payroli: nput by: | Date: ’ Batch No: Checked by: ! Date:






