«<OYAL BOROUGH OF WINDSOR OF M._DENHEAD

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

cL By counciLor: . MAULEED  HONT. ...
- COUNCILLOR @MPLOYER) NUMBER (as found ox pyelip) ...

PERIOD COVEREDBYCLAM | FOR TRAVEL ALLOWANCE CLATMED
DATE TIH; TIME TO PLACE WHERE DUTY WAS D or DUTY VARG
FRO A
FERFOMED (Plaaso Indicate efficor arranging mooting If nat FURLIC TRANSFORT
Demecratic Servicas) g | T e
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PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN w100 et
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less sny amount claimed/received from any other AuthorityBody. ]
TOTALS CLAIMED |-/ O O ﬁ-

IN.I-M-Iuﬂltmhnm&)nMVATm)-hnﬂrﬂmdﬁnﬂhm cialuned,
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VAT RECEIPT ATTACHED  YES/jGF

. *Floass delotz a3 sppropriate
S Date...32:44..08 ...

For Office Use Only

Democratic Services: Authorised for Payment: | ST Dage: oilos\ 0% -

Payroll: Tnput by: L Batch No: " [ Checked by: [ Date:




— :
MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ... SR EEN ... A T

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYES) NUMBER (a2 found on payslip) ...
OF EACH MONTH
FOR ALLOWANCES FOR THE MONTHOF: .. MNAY.. S00% ...

R T A T

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 stiached (a) valid VAT receipt(s) - Le. u till receipt pre dating the first journey clalmed, VAT RECEIPT ATTACHED YES / N
uulllmvlnthepetrdm-puy’sVATrﬁmmuunberudiduﬁfylhnmnlpddforl’ud.] -

Signature of Member:.....

I3 *Pleass delate as appropriste




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD ~ CLAIM BY COUNCILLOR: mauleeny.. Bamr e
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (BMPLOYEE) NUMBER (a5 found on paystip).. .. —ooersves e
OF EACH MONTH

FOR ALLOWANCES FOR THE MONTH OF: ‘I)ME.. .....

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 (a) valid VAT recelpt(s) - Le. a il recelpt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES / No*¢
and showing the petrol company’s VAT reglstration number sad ideatify the amouat paid for fuel. | 4 *Flense dolote 22 appropriate

Signatare of Member:.. ettt s Dae... %6 2. 28.....

-




- M_MBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF W[NDSOR OF MAIDENHEAD CLAM BY COUNCILLOR: .. IARREEN,.. HopT
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE STH ' COUNCILLOR (aPLOYES) NUMBER (a3 found on peyelip).. e
OF EACH MONTH AND MADE UP TO THE END GF THE PREVIOUS MONTH
FOR ALLOWANCES FOR THE MONTHOF: .. OL S .. @B o .
PERIOD COVERED BY CLAIM EAS FOR ' TRAVEL ALLOWANCE CLAIMED |
T DATE | TIME | TIMETO | PLACE WHEREDUTY WAS | _!!I’ﬂu%ﬁm—w DUTY _
FROM PERPOMED (Please indicaie offioor arranging mesting if not PRIVATE CAR nmuc‘"“_“"—”mmm
. £ 1 .
2\ oo [ $.0 [HRED Tod) B! laciveing Gng. . A~ 1o "
Al
FLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL /{O
CONFIRENCE ETC YOU HAVE ATTENDED AND SIGN L
BELOW AFTER READING THE DECLARATION OVERLEAF. WEYMMMMﬂY other Authority/Body.
rorma.nm?/ {O

LB, Plense cusurs that you have attached (3) valid YAT receipt(s) - Le. = till receipt pre dating the first journey clilased, ¢ VAT RECEIPT ATTACHED - YRS/po

and showleg tha patrel company’s VAT registration sumber and idestify the ameunt pald for el ) *Planss dolate a3
Signature of Member:..... ... s pae. K. el 0.8
[ Por Ofice Use Only . _ =

Democratic Sarvices: Authorised Sor Payment: - Date: “\ o _
Payroll: Input by ~ .~ |Dem Batch No: Checked by: [ Daee:




M, ABERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD | cram Y counciLLor: . MAB AEER. .. RAST.......

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

COUNCILLOR (EMPLOYEE) NUMBER (o2 found on paysiip)... i
FOR ALLOWANCES FOR THE MONTHOF. . HUQWST. 2008 .

PERIOD COVERED BY CLAIM ' REASON(S) FOR TRAVEL ALLOWANCE CLALMED |
DATE TIME | TIMETO | PLACE WHERE DUTY WAS [ oF DUTY
FROM PERPOMED PRIVATE CAR | PUBLIC TRANSPORT
(Plaase indicate offloor srrangiug mosting il not sl
' Damecratic Services) Mileage (Receipts mast be sttached)
£
26° 1boo |40 MNP TadHaw ! Do Paoer 410 *
PLEASE COMPLETE ONE LINE FOR EACH MEIETING, SUB'I‘O‘I'AL/
CONFIRENCE ETC YOU HAVE ATTENDED AND SIGN ¥ /0
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any smount claimed/received from any ather AuthorityBody.
TOTALS 1D N
[N5. Plante ensure that you have sttnched (3) vaBid VAT receipt(s) - Lo s lf receipt pre duting the first jourasy ciilmed, ¢ VATRECEIPT ATTACHED  YES/NO*
and shewing the patrel company’s VAT registration aumber and identify the ansoust paid for fual. | *Plonse dalote s sppropriate

SlgmtureofMemlm' ....................................

For Office Uss Only

Democratic Services: Authorised for Psyment:, Date: 2%\ o\ \o’
1

Payroll: Taput by: - |De= - [ Batch Nox



— M. ABERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD cLAM BY councior: MAREEN. .. HONT............... emenaniens
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE STH ' COUNCILLOR (SPLOYRE) NUMBER (s found ox payeip)..
orucu AND MADE UP TO THE END OF THE FOR ALLOWANCES FOR THE MONTH OF: . &:P’;#lﬁagﬁq’% ..... .
' PERIOD COVERED BY CLAIM ' REASON(S) FOR “TRAVEL ALLOWANCE CLAIMED |
DATE 'l‘l:){lfl TIME TO PLACE WHERE DUTY WAS D) oF DuUTY _ mATEm.
FR PERFOMED indicate officer if not PUBLIC TRANSPORT
(Please e arrn.h‘)nuﬂlg __'il'iinp__ (Raceipts mast ba itached)
_ £ |
Vsi ‘1'&‘3 & 30 lung 0 shic mm.&mm.&.%@@m&mm/& ’ i
boa |8 20 |u'llem Tawime | PRow Paver 0 o
11 LoD |G- n D Pavee + manbS TRE G 1o .
PR L2014 n Copwere. > - v 10 o
: 1
19 Lo M) -3p WALINGEED Aciiap W 36 o
}
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL Z -
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN A~ F8
BELOW AFTER READING THE DECLARATION OVERLEAF. meyMcmeﬁmmym.Ammody
TOTALSCLAMED}” 7 & _
[N.B. Plesie ensure that you have attnched (s) valld VAT recelpt(s) - Lo. a till recelpt pre dating the first journsy cdalmed, ¢ VATWATTA&D '-YESJ' '
mmmmwvnwn-nndmmmmuul *Ploass dalete a2 appropriste
S:gmnn'eoszmber: .................................................... M%u@ﬁ/og’
For Office Use Only — .
Democratic Services: Authovised for Payment:, Date: &_q\ o\ ogR. i .
Payroll: Tnput by: - | D= \ Baich No: Checked by: | Date:




' VEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD | cuam ey councitor: . JALREENS . HONT ..
- " CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE STH COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip)...
f CH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH
OFFA A FOR ALLOWANCES For THE MONTH OF QCTRERER . RO0 8
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE — TIME | TIMETO | PLACE WHEREDUTY WAS DESCRIFTION OF AFPROVED DUTY L
FROM PERFOMED PRIVATE CAR PUBLIC TRANSPORT
{(Please indicate officer arranging meeting if not
Democratic Services) Wiieage | o metbesmeled
” A - ™ - / - E p
2.0 08l0.20 12-30 |Hi6h Weompie TuAMic JADA BASIE Foan- AcTMR v~ D0 1 _
. 10.0zl6-00 8. cal|l MaDedHea | D& Panel Nl 1o B I
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL _
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 30
BELOW AFTER READING THE DECLARATION OVERLEAF,  Less any amount claimed/received from any other Authority/Body.
B . N
TOTALS CLAIMED N,
[N.B. Please ensure that you have attached {a) valid VAT recelpt(s) - Le. a till receipt pre dating the first journiey clsimed, _ VAT RECEIPT ATTACHED YES!/
and showlng the petrol company’s VAT registration number and Identify the amount paid for fuel. ) *Please delete as appropriste
| Signature Of MEMBET:.....  eooveeroeeeeenreseeeeerereeses e Date.../ 3. 4@/4‘0 ......
For Office Use Only z
Democratic Services: Authorised for Payment: ) ' Date: =\ \ ozlo% ”
Payroll: Input by: | Date: ) Batch No: | Checked by: Date:
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| DN SMBERS’ MILEAGE CLAIM FORN
ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 3TH
OF EACH MONTH AND MADE UP TQ THE END OF THE PREVIOUS MONTH

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

COUNCILLOR (EMPLOYES) NUMBER tas found on paysiip) ..

FOR ALLOWANCES FOR THE MONTH oF: N OV &. m&_"— =R.. ;20?.) 8—

PERIOD COVERED BY CLAIM __| __#_._____MELF% - TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS BESCRIFTION OF YED DUTY .
FROM PERFOMED PRIVATE CAR PUBLIC TRANSPORT
(Please indicats officer arranging meeting if not
Democratic Services) Mileage (Racelpts mutt baawached)
/ £ i n
200V b |0 [ Madeducgn | De  fancy & O ]
- " oa ,WASOS PLANN inG: o RESE TATICA, vz I
W Ao 1 S 2l 20 Mg s { Y0l Pm«:on)lm Hy.f.;rn') D
' I
e A LG o e e AR SO, . ~
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUBTOTAL | -
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN B & O
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Aathority/Body. '
TOTALS CLAIMEP// a0
{N.B. Please ensure that you have attached () valld VAT vecelpt(s} - I.e. a till receipt pre dating the first Jou rqey clsimed, VAT RECEIPT ATTACHED YES/
and showing the petrol company’s VAT registration number and Identify tha amount pald for fuet. | _ *Plenss delete a3 :ppmprlnt .
Signature ot‘Member .................................................. Date‘....(a 3 ..............

For Office Use Only

Democratic Services: Authorised for Payment: o Date: 2\ \ o3 \ o

Payroli: Tnput by: Date: v Batch No: ¥ | Cheeked by: | Date




3 3 "MBERS’® MILEAGE CLAIM FORM

-

ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLARM BY COUNCILLOR. ... AL REEN) .| HosnT. .
CLAIMS MUST BE FORWARDED 10 DEMOCRATIC SERVICES BY THE 5TH . COUNCILLOR (EMPLQYES} NUMBER a3 found on paysiip) ..
IF EACH MONTH AND £ UP TO THE END OF THE PREVIOUS MONTH
e AND MAp. FOR ALLOWANCES FOR THE MONTH OF: LY. CEM T 54 OE‘S
PERIOD COVERED BY CLAIM___| REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED |
DATE | TIME | TIMETO | FPLACE WHE o B&DWw‘is“ T L ESCRAON GF AFFROVED BUTY
FROM PERF _ PRIVATE CAR | FPUBLIC TRANSPORT |
(Picase indicate officer arranging meeting if not
_ Democratic Services) Milesge (acslpis most ba sttsched)
. £ P
A Dec 1.0 |8 o [WWWITE Whivm DTE DDA Hem ARAELTD GNSOL.. (. v/ . L B
o e b D M A DED BEATD . Loanel A O 1 -
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL / —
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN v R
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimedireceived from any other Authority/Body.
ToTALS CLAMED L~ £ 9 -

[N.B. Pleaie ensure that you have attached (a) valid VAT receipt(s) - Le- a till roceipt pre datlng the first journey claimed, VAT RECEIPT ATTACHED YES/
and showing the petrol company’s VAT registration sumber nnd Identify the amount pald for fuel. ] *Please delete 13 appropriate
Signature OfMember:... . occereeeroreeeee oo Date.../ 3. 4R 07
For Office Use Oniy . —
Democratic Services: Authorised.for Payment:, - Date. g\\g 2\ o9 =
Payrolk: input by: | Date: N Batch No: rChecked by | Date:




} SMBERS’ MILEAGE CLAIM FORN

L BOROUGH OF WINDSOR OF MAIDENHEAD

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

CLAIM BY COUNCILLOR: ..f"].

AOREEN. ...

COUNCILLOR (EMPLOYEE} NUMBER (as found an payslip) .

RO AT

FOR ALLOWANCES FOR THE MONTHOF 3EIMARY . o q

PERIOD COVERED BY CLAIM __ REASON( _)_FOR CLAIM TRAVEL ALLOWANCE cmm'n__"
"DATE ~ TIME | TIMETO | PLACE WHERE DUTY WAS ESCRIPTION OF APPROVED _
FROM FERFOMED PRIVATE CAR | PUBLIC TRANSPORT
(Please indicate officer arranging meeting if not (Recel
_ Democratic Services) Mileage ‘ mest be srtached)
£ 1 P
4 Jan b PRD L0 B EAD . aver. v:, 10
Q IAN |1ome R 30 High ddrovpé | ActofE v 8o -
12 70 1 Y -4 co] M ANEZOUEAD LCEDSING - o B V. )
. - ~ R L~ : b
01 Jan [T 20l 10| mapensead | Star e Lhea-AAR: o o
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL »
CONFERENCE ETC YOU BAVE ATTENDED AND SIGN b/ o) ‘
BELOW AFTER READING THE DECLARATION OVERLEAF., Less any amount claimedireceived from any other Authority/Body. .
TOTALS CLAIMED 6 o N -
{N.B. Plemie ensure that you have attached () valid VAT recelpt(s) - Le. » till recelpt pre dating the first journey cliimed, VAT RECEIPT ATTACHED YRS/ p‘é;
and showing the petrol company’s VAT registration number and Identify the amount paid for fuel. | . *Please delete a3 appropriate
Signature of Member:..... .. Date..{, 34/.46 Q7.
For Office Use Only
Democratic Services: | Authorised.for Payment: o ” Due 21| 0\ 0% , =
Payroll: Tnput by: | Date: p Batch No: | Checked by: | Date




A "SMBERS’' MIL EAGE CLAIM FORM

| ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD | CLaim BY CouNciLLOR: .. AADREER. HONT
! CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 51{!7;3 COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) ..
F EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MO, .
° | FOR ALLOWANCES FOR THE MONTHOF . . G0 ReARY... O S
i PERIOD_COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL AULOWANCE CLATMED
DATE TIME | TIMETO | PLACE WHERE DUTY WAS DESCRIFTION OF VED DUTY |
I FROM PERFOMED PRIVATE CAR | PUBLIC TRANSPORT
{Please indicate officer arranging meeting if not (Racel, schad
_ _ Democratic Sarvices) Mileage mutbes )
- fosine . Ve e 1
h FEB |bop |9 on | Madinpsh) Y. Pane W~ o i
. p ]
o €66 | Loan (B30 | maaibized | Towdd  Fofimp w' _\O By
| -
o fepy (1 |4 | MADENHEAD (O et W \O |
PLEASE COMPLETE ONE LINE FOR EACH MEETING, . SUB TOTAL /
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN A R0
BELOW AFTER READING THE DECLARATION OVERLEAF. Le_es any amount claimed/received from any other Authority/Body.
TOTALS CLAIMER |~ 2O T
[N.B. Please ensure that you have sttached (a) valld VAT recelpt(s) - L-e. & til recelpt pre duting the first journey cislmed, VAT RECEIPT ATTACHED YES / O+
and showing the petrol compuny’s VAT registeation aumber and identfy the amount paid for fuel. | _ *Pleast delote as appropriate
Signature of!ldember: ..... e Date/L?LgO?
For Office Use Only -
Democratic Services: Authorised for Payment, ' e vz \ o\ 0R .
Payroil: Tnput by: | Date: A Batch No: ' ~ | Checked by: | Date:




M"{BERS’ MILEAGE CLAIM FORM

. L
AL BOROUGH OF WINDSOR OF MAIDENHEAD _  cLam sy convciwor: MBOREEN . HomT
_AIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES B YTHE STH COUNCILLOR (EMPLOYEE) NUMBER (as found on paysitp) ..
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH
: FOR ALLOWANCES FOR THE MONTHOF:  MNARCH .. .0F ... .
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM _ TRAYEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APFROVED DUTY _
FROM PERFO (Please indlcate officer arranging meeting if not PRIVATE CAR PmUBLIM c‘wm]n'rn
Demaocratic Services) Mileage
e £ X

e (& 1830 | Maded ke 3 Pave. _ 4 \o
b MAR | 620 | - MADEAHEAD | Podiic RIGHTS of AGAlkow«ilaungl/ 10 L

PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL -
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN w20

BELOW AFTER READING THE DECLARATION OVERLEAF.  Lest any amount claimed/received from any othier Authority/Body.

TOTALS CLAIMI?J// ao ¢

{N.B. Please ensure that you have attached (a) valid VAT receipt(s) - Le. » tilf recelpt pre duting the first journey cislmed, VAT RECEIPT ATTACHED YES /

and showing the petrol company®s VAT ieglstration Rumber and Identify the amount pald for fuel. | *Please delate as appropriate
Signature of Member:...... PSPPI ' Datc.fc-Z'. . ‘30? ........
For Office Use Only =
Democratic Services: Authorised for Paymen Date: 2\ \ o”\0 % ~
Payroil; Input by: I Date: : Batch No: ) | Checked by: . ] Date:




