_— MLE.ABERS’ MIj
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD 18 MAR 2009

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist
OF EACH MONTH
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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 | 20
N

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e.  till receipt pre dating the first journev offdmed. VAT RECEIPT ATTACHED YES /NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. ] *Please delete as appropriate

Signature of Member:... e e Date.! 5 MW 09 ..........

Authorised for Payment: _ Date: Aul o2 oA
Input by: Date: ' Batch No: ) l Checked by: | Date:
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ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

M MBERS’ MILEAGE CLAIM FORM

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

CLAIM BY COUNCILLOR:

M cnEL - Sorsd SAUN DE@S

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

COUNCILLOR (EMPLOYEE) NUMBER (as found on paysilip) ... .. cen ve 1o

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

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

PERIOD COVERED BY CLAIM _ REASON(S) FOR CLAIM _ TRAVEL ALLOWANCE CLAIMED
DATE TIME TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
FROM PERFOMED (?Iease indiu]t)::nl‘_l,ig: tz-g:al:: )meeting if not PRW;;::AR wcnmg
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PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUBTOTAL |~ %7
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 4 4
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED - ipls ) et
[N.B. Plense ensure that yon have attached (n) valid VAT receipt(s) - i.e. 2 tlll receipt pre dating the first JommLens VAT RECEIPT ATTACHED @ NO* )
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. ] se delete as appropriate
Signature of I;dember:. .......................................... Date.......... 7 2/ 9. .....
For Office Use Only - N =
Democratic Services: Authorised.for Payment: Date: 29/{0 3a_[08 ”
Payroll: Input by: I Date: i Batch No: v [ Checked by: [ Date




-~ EMBERS’ MILEAGE CLAIM FOR.

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

FOR ALLOWANCES FOR THE MONTH

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

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

!
PERIOD COVERED BY CLAIM

or A0G*SEP O8

RED BY REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED |
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
FROM PERFOMED . . PRIVATE CAR | PUBLIC TRANSPORT
(Please indicate officer arranging meeting if not ;
‘ Democratic Services) Mileage (Recelpts must be attacked)
£
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PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL L 4O
CO NCE ETC YOU HAVE ATTENDED AND SIGN v
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body. o
roraiscameny 4O _~| N | N1 U
[N.B. Please ensure that you have sttached (a) valid VAT receipt(s) - i.. a till receipt pre dating the first journey cliimed. VAT RECEIPT A’I'I‘ACHE*) W/ NO*
and showing the petrol company’s VAT registration number and Identify the amount pald for fuel. | : . *Please delete as appropriate
Signature of Member: . e Date, 30 . 5690 3.
'or Office Use Only N =
Democratic Services: Authorised for Payment: Date: o4 /i( /o] - "
Payroli: Tnput by: | Date: Batch No: | Checked by: Date:




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

MEMBERS’ MILEAGE CLAIM FORM

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist

OF EACH MONTH

CLAIM BY COUNCILLOR:
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)..... .

FOR ALLOWANCES FOR THE MONTH OF:

T T

<o HAUL- Coonci e MEEMNG
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PLEASE COMPLETE ONE LINE FOR EACH MEETING,
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN

BELOW AFTER READING THE DECLARATION OVERLEAF.

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

Authorised for Payment:

Signature of Member:..

Input by:

Date: s

Less any amount claimed/received from any other Authority/Body. ;

SUB TOTAL

e miles

TOTALS CLAIM %‘}«

VAT RECEIPT ATTACHEE) 5/ NO*

*Please delete as appropriate
Date. Zq 31‘—‘08 .......
- ]

q

ML | NIL-

Date:
| ‘Batch No:

oI\
[ Checked by:

A\




MEMBERS’ GE CLAIM FORM
= N A E @ MlCHA&—joH:JéAOND&&

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAIM BY COUNCILLOR: , A GRS T 20 2 i
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE STH 2 3 APK 7008 COUNCILLOR (EMPLOYEE) NUMBER (as found on paysii)........ .
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH o MR- AR 08

FOR ALLOWANCES FOR THE MONTH OF: ... JUSNS LI, M. .
PERIOD COVERED BY CLAIM REASON(S] FOR'CUATM: - - TRAVEL ALLOWANCE CLAIMED
DATE TIME | TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY L
FROM PERFOMED ‘ PRIVATE CAR | PUBLIC TRANSPORT
(Please indicate officer arranging meeting if not
Democratic Services) Mileage (ecsipts must be sttached)
~ X £
75.%.0% |1930 | 211S| ounNHAL coRlnTesdacer 05 PANGL 3 o I
W Y.08 [1900 | 2100 | TOWNHRA. Au0 1q = Pl relMAnICE PANGL g 10
27.4.08 | 19% |d20c0 | TOWN AL COONCIL MEEING v 1O
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL é o M&QO
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN \/
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body. ML
toratscLamen f' 30 | Vit [~
L]
[N.B. Plesse ensure that you have attached (s) valid VAT receipt(s) - Le. a till receipt pre dating the first journey ~'*—>+ VAT RECEIPT ATTACHED YES /NO*
*Please delete as appropriate

and showing the petrol company’s VAT registration number and identify the amount paid for fael. )

Signature of Member:.... = e
For Office Use Only ~ 7 2
Democratic Services: Authorised for Payment: Date: 23[ck\e8
Payroll: Input by: ' | Date: v Batch No: N I Checked by: Date:




