MEMBERS’ MILEAGE CLAIM FORM .

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ........... ..@.‘.‘.5}".‘.‘.‘:'7 .................................
CLAIMS MUST B FORWARDED 0 DEMOCRATIC SERVICES BY THE It COUNCILLOR (SMPLOYEE) NUMBER (as found on payslip)..... B

FOR ALLOWANCES FOR THE MONTH OF:

2l|4l0‘3 Es L% Town Hatll Murdenhiaa DOC C-Sh-b)
_13.-“"0? + 00 11.ov Town Hall Councl
4lalotll F:0c | il Towns Ra Cubinck

PLEASE CO 'TE ONE LINE FOR EACH MEETING, SUB TOTAL

C ONFEREN§ ETC YOU HAVE ATTENDED AND SIGN

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

TOTALS CLAIMED PR
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - Le. a till receipt pre dating the first journey dximed, . YAT RECEIPT ATTACHED
and showing the ol company’s VAT registration number and identify the amount paid for fuel. | *Please defete a3 appropriate
Signature of Member:........ L Date..... 2 Q‘ 4.] eb ..




ROYAL BOROUGH OF WINDSOR OF MA' YENHEAD

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

MELElwCw
04 JUN 2008

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

@wﬂuﬁm .................. Rogne-

EMPLOTER) NUMBER (as fourd on paysitp) ..o .. ... .

FOR ALLOWANCES FOR THE MONTH OF: H&YRSXPS' ......

TRAVEL ALLOW, CLAIMED

PERIOD COVEREDBYCLAMM | REASON(S) FOR
DAIE TIME TIME TO PLACE WHERE DUTY WASB [+ or !
YROM PERFOMED (Please indicate officar arranging masting ifnot PRIVATE CAR | PUBLIC TRANBPORT
e Sorvics) . {(Rosslpie mumst be atiached)
£
W -0 1000 Towin  Rall Crime and  Duorde- Dok srel allew it '—‘7" P
1614'1(3% 360 14-00 M Ldim dree Del T :uh"\-ﬂl /
nlefor | 3o |19v00 —_:‘:,:;’u.._u_:,_ Develipmet # Conmbrul -
22 4los | 300 LiedeT Then Ml b | Conmed _—
ottrts T | o0 | 10130 " . Cubrnch W‘lulh} -
tais]og F-00 1030 rald Kl Winds v Bevelopwment touniil DRk
wlsfes | 300 | w100 Town Hall Cubinet A 20
ZOIS\DS 300 10600 Town “““_ Pivsbel Annual  Coumail ‘,/ 20
PLEASE COMPLETE ONE LINE FOR EACH MEETING, . SUB TOTAL
CONFERENCE. ETC YOU HAVE ATTENDED AND SIGN - &5
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from sy other Authority/Body. d
TOTALS &5
[N.B. Please snsure that you have attnched (2) valid VAT roceipt(s) - La. a til recelpt the first dalmed, RECEIPT CHXD
MMNMWVATMHMMM.&_‘:‘H?M] i VAT ATIA }’lﬂﬂ“ &
Sigmtwre of Membess..... . s Dae.. 3((S/25.....
SR e e
Payro: Tnput by: TPy . Dic o4 [O6 [of
: nput by: T Date: Batch No: ] Checked by: [Date:




b MBERS'MILEAGE CLAIM FORAM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: . R"{}“"
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Igt COUNCILLOR BMPLOYEE) NUMBER (as found on pay.tﬂp} o
OF EACH MONTH
FOR ALLOWANCES FOR THE MONTHOF: ... June 2008
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME | TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY ,
FROM PERFOMED PRIVATE CAR | PUBLIC TRANSPORT
(Please indicate officer arranging meeting if not (Reced
Demacratie Serviees) Mileage st be attached)
£ P
24f6fog [ o0 [ g0 | cudd Hat b cuund 12 mite,
26/8los | #oc | 9:30 Tt (ud Hatt 7 Cubinek ARt 12101,

PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUBTOTAL | . _
CONFERENCL £TC YOU HAVE ATTENDED AND SIGN e

BELOW AFTZR READING THE DECLARATION OVERLEAF, Less any amount ¢|5im°df“°90i"“d from any other Authority/Body.

TOTALS CLAIMED | 24%

(N.B. Please emsure that you have sttached (1) valld VAT receipt(s) - i.e. & tll recedpt pre dadug the first journey claimed. VAT RECEIPT ATTACHED iR/ NO*
and showing the petrot company’s VAT registration nmmber and ideatify the amount paid for fuel. | - *Please delete a3 appropriste
Signature of Member-............. i st Dutc....:.g.“é“./.‘?? ...............
i
For Office Use Only o
Democratic Services: | Authorised for Payment: - _{ Date: V//\qr //o% -
Payroll: Input by: | Date: “Baich No: l Checked by: I Date:




A
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED 10 DEMOCRATIC SERVICES BY THE [5t

OF EACH MONTH

MBERS’ MILEAGE CLAIM FORA

PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIMETC | PLACE WHERE DUTY WAS DESCRIPTION OF AFFROVED DUTY
FROM PERFOMED " PRIVATE CAR | PUBLIC TRANSPORT |
(Please indicate officer arranging meeting if not timched
Democratic Services) " Mileage (Recelpts mmsd be )
, , : )
Z,?’Og 6'50 ‘{%U “'r # Y (vime and QJono!n- " 12 P
24]3fog | Fioe | 1voo T4 N R ST b 22 teg
29)3fos | 7i00 | 418 Culd  Wall 2 Rk Counat Flamiy,
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL Sﬁa o
CONFERENCE ETC YOU HA v+ ATTENDED AND SIGN : ' s
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body. B
TOTALS CLAIMED S

[N.B. Please ensure that you have attached (a) valid VAT recelpt(s) - ic. a till receipt pre dating the first journcy claimed.

VAT RECEIPT ATTACHED SR / NO*

and showing the petrol company's VAT registration sumber and identify the smount paid for fuel. | _*Pleasc delcie as appropriste
Signature of Member:......... ; Datc?",’“/a&
For Office Use Only :
Democratic Services: Authorised for Payment: Date: W /W /o
Payroll: Input by: | Date: Batch No: | Checked by: [ Date:




A MBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR. ............. Srrit/ A4
CLAIMS MUST BE FORWARDED T0O DEMOCRATIC SERVICES BY THE Ia ) COUNCILLOR (EMPLOYEE) NUMBER (as formd on pla
OF EACH MONTM .
FOR ALLOWANCES FOR THE MONTH OF. .. /™ e . o00%
PERIOD COVERED BY CLAIM 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 (Receipt
Democratic Services) . Mileage it be attached)
£ p
ls)og | 630 [a-3e (- W L woce J12 Miles
26Je)os | 300 | 430 T & Cuboasls 22 M.l
PLEASE COMPLETE ONE LINE FOR EACH MEETING, ' SUB TOTAL 20
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 | & 4
LB. Flease ensure that you have attached {x) valid VAT receipt(s) - Le. a till recelpt pre dating the first journey cisimed, VAT RECEIPT ATTACHED .-f NO*
‘::d thowing (he :trol.coy:.pany'a VAT reghstration mumber and identify the amount paid for fuel. | . b Please delete as approprizie
L YT
SIgAAMUTE Of MEMBEL:..........cveveveivitocims Denveresescsecensssenens s Date,.. S eY ...
For Office Use Only _
Democratic Services: Authorised for Payment: Date: W ~ /o8
Payrolt: Input by: ' | Date: Baich No: | Checked by: | Date:




I IMBERS’' MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: R“&“"' ORI
. gl;!gfg :% FORWARDED TO DEMOCRATIC SERVICES BY THE st | COUNCILLOR (EMPLOYEE) NUMBER {as_found on paystip)...
FOR ALLOWANCES FOR THE MONTH OF: ...... Scphembes 08
PERIOD COVERED BY CLAIM REASQN(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE, ;{gﬁ TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APFROVED DUTY .
PERFOMED '
(Please indicate officer arranging meeting If not PRIVATE CAR | PUBLIC TRANSPORT
Democratic Services) ] Milesge (Receipts must be atiacked)
ftjajes | §:30 L0V rT H b Crime umd Piuovde= o’ uum
23 4los | 7:00 [ 10t6 | mTH J Counmedd J-22 sty
23fafes [ 100 | atas|] mTwm b Cubindt 12 2miten
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL | - RS
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN . (=G=' .
BELOW AFTER READING THE DECLARATION OVERLE \F. Less any amount claimed/reccived from any other Authority/Body.
TOTALSCLAIMED | &
{N.B. Please ensure that you have attached (a) valid VAT receipi(s) - i.¢.  Gfl receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED 7 NO*
and showing the petrol company’s VAT registration namber and identify the sount paid for fuel. | : *Please delete as appropriate
Signature of Member:.......... ¥Tieesrons Date... 3tJrofo¥ ...
For Office Use Only
Democratic Services: Authorised for Payment: - . o Date: o/ Jog -
Payroll: Input by: | Lae: Batch No: Checked by: ] Date:



i IMBERS’ MILEAGE CLAIM FORA

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: Rnaﬂer- ........................
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE st : COUNCILLOR (EMPLOYEE) NUMBER (as found on paystip)...
OF EACH MONTH Vol o
FOR ALLOWANCES FOR THE MONTH OF: ..., Q¢CY¥ebe~ 2008
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME ]| TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY _
FROM PERFOMED ‘ PRIVATE, CAR | PUBLIC TRANSPORT
(Please indicate officer arranging meeting if not ) hed
Democratic Services) T Milleage fReceiptd nat bo atmached)
£ P
| Jiolos | 6130 [a00p| (M Fwoer 192 rides

¢Jielos $-00am | 4:30 Town Rall 4 Employ mesk  Pusar 22 Mdes
2a]ic]os 630 (000 Cuatd Hatl o~ W DCP 128 miles
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUBTOTAL |-/ |

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 uleo

[N.B. Plesse casure that you have attaches (a) valid VAT receiptis) - Le. a tll receipt pre dating the first journey claimed, vt RECEIPT ATTACHED NO*
and showing the petrol company’s VAT registration mumber and identify the amount paid for fuel. | . Plense delete as lppmprl_ne
Signature of Member:.................. Date.....'.i.‘l!.".f.f?fﬁ............
For Office Use Only '
Democratic Services: Authorised for Payment: - Date: & /o ffow - -
Payroli: Input by: | Date: Batch No: | Checked by: | Date:




MESBERS® MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAMBY COUNCILLOR: ... Jaywe-
ggg&?” MUS‘T}\'{J;}E{ FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (a5 found on paystip) ........ .c..c..v. ..
MO,

FOR ALLOWANCES FOR THE MONTHOF: ..., November 246 0¢

’;9 ;_( ; : :‘ L g %

2¢inlog | F-00pm | 4.0 Crusld Hau Wimkew D C

2_1—'“]0% F00pm | 219} Tow = Hall Coubinet
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN Dy
BELOW AFTER READING THE DECLARATION OVERLEAF.  Less any amount claimed/received from any other Authority/Body.

TOTALS CLAIMED Sk

{N.B. Please ensure that you have sttached () valid VAT recelpt(s) - i.e. a till receipt pre dating the first journey claimed, . VAT RECEIPT ATTACHED YES / NO*
and showing the petrol company’s VAT regjslration number and identdfy the amount paid for fuel. | *Please delete a3 appropriate

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

| Checked by: . Date:

- Ans foat: Date PR
Input by: | Late: ) Batch No:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: .......... Y A
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 15t COUNCILLOR EMPLOYEE) NUMBER fasfound onpayslivh........ ... ..ooviveees e e e
OF EACH MONTH

FOR ALLOWANCES FOR THE MONTHOF: ........, Dftembean 2008
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY ) '
FROM PERFOMED (Please indicate officer arranging meeting if not PRIVATE CAR mucmmfzo;;r
Democratic Servires) Milexge b ’ ched)
N T e - - s £ p
WieJer |30 | 2200 Gudd Hall Coumed * Mecking N 12
> [} B
i?llllo"l 330 4335 Cadd  Ha Cu‘aml‘lfounu \ Meel ing ‘ :
il [~
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL [
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN b o
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body. i
TOTALS CLAIMED 7" &y .
| "l
IN.B. Please ensure that you have attached (x) valld VAT receipe(s) - f.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED !/ NO*
and showing the petrol company's VAT registration number and identify the amount paid for fuel. | “*Please delete as appropriate :
Signature of Member:......... Wie i eeerereeeneeen e e Date......... 04253 G-Q"S'Ib IH 'oq
For Office Use Only ' o vy ' 0i628
MW ~{ Authorised for Payment: . _ Date: o\ e\ on, 4639
Payroll: " | Input by: ] Date: 1 Batch No: ' ] Checked by: Date; ¥




" MEn:BERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

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

CLAIM BY COUNCILLOR: gh'a.""
EMPLOYEE NUMBER (as found on payship)........ .. ... ...

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

FOR ALLOWANCES FOR THE MONTH OF:
H'\l\oq 620 q:20 @ Towx Hal CV‘-Uh.t and Dir owder Porreim P
P _Ll\l\“ €30 | 1030 Culd Han ‘W Hee 15
21't|°q }-60 q:.45 Town Hod Cub et @ ’L(!
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL _. 4 ;'" (. (f :
, MEETING, CONFERENCE ETC YOU HAVE . ) )
i ATTENDEi) AND SIGN BELOW AFTER READING  Less any amount claimed/received from any other Authority/Body. :
: THE DECLARATION OVERLEAF. ' @V : g
TOTALS CLAIMED aﬁ i

Lo e ik

| : Y Authoris edfor.lil'a‘yrmnt” M. j o :
. - DI L1 | Date: ~ ™~ T Batch No: [ Checked by: Date:
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BELOW AFTER READING THE DECLARATION OVERLEAF.  Lossowy sracont chinwdiovecivad fhom apy fher Awthocity/Hody.

PRI Pioate isur chat yom Mave aimched m-uvarnm~uauwm¢u£?w Jparmey cintaed. , VAT RECRIPT ATTAC
ock showing the peivel compiny’s VAT reghentivn sentier 1id Mandl e pumsigt o Bk | -

Siguesurs: of Memnber:............... oreeashrr by s ... 28

- - TToe;
e e

30/03/2009



Page 3 of 9

mwmmvmmmmmmmm

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

TOTALE CLAINED.

35 A

YAT RECEIPT ATTACHED ¥ES/NO*

e Belet s appweprias

ome..... 20,
. i XA ) 7 P

o

.08 - RI.40
7.30-9.¢0

30/03/2009





