/

ML.ABERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE it

CLAIM BY COUNCILLOR: Lenton

COUNCILLOR (EMPLOYEE) NUMBER fus found on payslip) ... .o.ooo v en e e

OF EACH MONTH
FOR ALLOWANCES FOR THE MONTH OF: Sept/Oct 0%
Pgm ‘COVERED BY. CLAIM -~ | - o o REASON(S) FORCLAIM _ . TRAVEL. ALLOWANCE CLAIMED
““DATE ] TIME T TIMETO | PLACE WHERE DUTY WAS . DESCRIPTION OF APPROVED DU e _
. T FROM o ' i {Please indlcakbmgp;‘ arra ging mget_ing if not PRNA@ JC‘AR - (Rectip '

,-,'. fop i M IS i o e s seidbebte s i;;ﬂtk 3 %) i : "
17/12/08 10:00 Maidenhead “Pension Investment Working Group ¥ \ ia f p
17/12/08 7:30 Guildhall Windsor DC o
18/12/08 10:00 Guildhall Pension Investment Working Group /2 h o

—19/12/08 1+6-66 Matdenhead—Interview PenstorrFumd-viamagers— o L
11/1/09} Down Hall Hatfield Pension Trustees Circle} _ B Ve

12/1/09} Heath CM 22 7AS } '. . \kﬂl
13/1/09 10:00 -Guildhall Pension Investment Working Group ¥ b
19/1/089 Maidenhead Pension Panel g -

201094 16:00 Muaidenhead—————InterviewPenstonFund-Menagers ! e -
21/1/0¢ 4 10:00 Maidenhead Pension Investment Working Group ¥ Lo

' “‘Q‘Iﬁfﬁf 4 736 Guttdhath WimdsorBE >
& ) vof 4 |9:30 Sheet St Aviation Forum 1 >
| PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL 38
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN “Liy
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMER e is gl "2\

[N.B. Please ensure that you have attached (g) valid VAT receipt(s) - i.c. a till receipt pre dating the first journey clalmed, VAT RECEIPT ATTACHED YES /NO*

and showing the petrol company’s VAT registration rumber and identify the amount paid for fuel. | *Please delete as appropriate
Signature of Member:.................. e Date..\\.{ '1// .(,l.".' ...........
FoPBesUsoOnly — A S N I
iy S 4 Authorised for Payment: Date:
1 Input by: Date: Batch No: Checked by: . | Date:




s ML.ABERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: LEROD. . .. o vvvversoesensereessesesereense everenrreeees
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found on paystip) ... ... cvc vve wve vos ves e s oo
OF EACH MONTH
FOR ALLOWANCES FOR THE MONTH OF: SeptiOct 08
~PERIOD: COVERED-BY CLAIM R - REASON(S) FOR-CLAIM. =~ TRAVEL ﬁ.mwmcfﬁmmtn
~  DATE | TIME | TIMETO PLACE WHERE, DyTY WAS B DESCRIFTION OF AFPROVED DUTY
. L FROM - I PE ' (Please indicate. eﬂmy i t:,angmg ‘mieeting ifnot . PRIVATE CAR mﬁﬁiﬁ .‘_f be f‘:owg
'J.‘L. \"I-IL .‘ . . ..-.. o, [ T I T T ST e I T .\‘:f._ il shig ,....._,:m " = ,'.' e R " - & " ot wlaalca RN,
2/9/08 Maidenhead _ Adult Services O & S \/ 3 . P
3/9/08 Guildhall Windsor DC o
4/9/08 Maidenhead Audit & Performance Sub Lo
9/9/08 Sheet St Aviation Forum | v~ >
15/9/08 Maidenhead O & S Training v a0
23/9/08 Maidenhead Council ' ' o
24/9/08 Maidenhead Corporate Services O & S 12
29/9/08 Maidenhead Children’s Services O & S \/ e
7/10/08 Sheet St Aviation Forum L
7/10/08 Maidenhead Community Services Training L2
20/10/08 Maidenhead Pension Panel 1o
15/10/08 T Hall Reading Pension Fund AGM ¥ i ¥
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL § Ty
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 e B
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. & dl receipt pre dating the first journey ¢luimed, VAT RECEIPT ATTACHED YES / NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | i *Plesse delete as appropriate
Signature of Member:......... e e Date..... U/\’/q?’ .....
e — .. L e . : ) P . - ’ TR _{;n S \ i —C-: '.""." ly-» = NN o1 LR dir ey LN 'v‘ Lk
.| Authorised for Payment: ¢ Date: 1 SL [ oﬂ_ l p ‘1

Input by: l Date: Batch No: | Checked byt Date:



MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

CLAIM BY COUNCILLOR: Lenton

COUNCILLOR (EMPLOYEE) NUMBER (s found on paysip ... .. ecv oo evuvvreeraenvee e

FOR ALLOWANCES FOR THE MONTH OF: Sept/Oct 08

_PERIOD: COVERED/BY CLAIM . - ' R TRAVELALLOWANCE CLAIMED -~
R [ s | PTG I T
v ﬁ!euimuutbumm
p

4/11/08 Sheet St Aviation Forum

4/11/08 Maidenhead Adult Services O & S

18/11/08 Maidenhead Pension Panel

YA [ 24/11/08 Maidenhead Childrens’ Services O & S

25/11/08 Maidenhead Corporate Services O & S :

2/12/08 Maidenhead Pension Investment Working Group %

11/12/08 Guildhall Council :

TS7T2108 Ivtai 1 Air-TrackPresentation

16119108 —16-06 Matdenireat frterview-Permson Famd-vamgers Z
16/12/08 19:30 Maidenhead Adult Services O & S

FLEASE 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 () valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed,

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

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

SUB TOTAL

TOTALS CLAIMED

VAT RECEIPT ATTACHED

YES /NO*

*Please delete as appropriate

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

Slgnaturc of Member:................. e e Date....\t / 1/ ok
T Authorised for Payment; [ Dater e
Input by: Date: Baich No: Checked by: Date:

kKw/,
3-5/4‘5.



—_ ML.ABERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 13t

CLAIM BY COUNCILLOR: Lenton

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

OF EACH MONTH
FOR ALLOWANCES FOR THE MONTH OF Jan/Feb 09
- [ FERIOD COVERED BY CLAIM_ .~ | — T ” TRAVEL ALLOWANGE CLAIMED
o DATE " TIME | TIMETO | PLACE ‘WHERE DUTY W, - A ——
| . FROM T E FOME " PRIVATE
28/1/09 7:30 Maidenhead Childrens’ Services O & S
29/1/09 7:00 Maidenhead Adult Services O & 8§ .
3/2/09 10:00 Maidenhead Pension Investment Working Group ) 4
4/2/09 4:30 Maidenhead Pension Panel
512/09 7:30 Maidenhead Corporate ServicesO & S

; PLEASE COMPLETE ONE LINE FOR EACH MEETING,
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN
' BELOW AFTER READING THE DECLARATION OVERLEAF.

SUB TOV

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

! [a)
_ TOTALS CLAIMED } R o (o
. [N.B. Please ensure that you have attachied (a) valid VAT receipt(s) - Le. a 1ill receipt pre dating the Girst journey claimed, VAT RECEIPT ATTACHED . YES /NO*
' and showing the petrol company’s VAT registration sumber and identify the amount paid for fuel, | . *Please delete as appropriate
Signature of Member:.......... ;- e Date. “/ ’],/0 ..........
~3 Authorised for Payment: _ Date: I \os o7
'} Inputby: Date: 4 Batch No: | Checked by: Date:

COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)........ ... .o v vii e e





