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i
ROYAL BOROUGH OF wrm AND Mmﬁmp

INVOICE FOR
MEMBERS’ CHILD CARE & Dmms' mmm

1
i

TO BE COMPLETED BY COUNCILLOR

mvo;cssuammnvcoumokmm; . S N~
NAME OF CARER.... : e
CATEGORY OF CARE PROVIDED (plense tick) |
L. for children aged 15 or less ] v

Care Tor dependents on socil/medical grounds Le. Mymw&-@ . E

children/sibliings whe are depéndent upon & Member : |
APPROVED DUTY THAT CARER SERVICE RELATES L
OO T 71,2 M. SO OO E
DATE OF CARER SERVICE (DD/MM/YY) L

PLEASE NOTE, THE MAKCEIBPAYMLE mm Mﬁ!‘m
QUALIFYING mmnmmmmmmmmmmp
MAXIMUM OF ONE BOURPER CLAIM

lDM) -/

TIME Mogshing durmhin 4.20 ~ ajub (7
:f‘”“ B FOE S INARY- PR WYy | fs.?%.
i ] . Q4D
=Tcta1battrs 3 .10 uned g{Mﬂimlmd»hows) -£|8 ‘6

lmmulmmﬂywmymapmhnuonmmm | parpose.of
| enahling me to perfonm approved duties as.a Member of the Council and that | have & y paid the
| carer, | declare that the eateris 18 ymo{mwommdwmmeammdnpwor

pammdingmﬁswwhohumndedﬂsam

. : /
Signature of Member. .. et e orveigeas e st et e Mz‘b.“é
_ |
TOBE COMPLETEDBY CARER |
1 declare that I have supplied the services detaiied zbove ;
Signstuze of Carer..... corermrremeenne Dete,. 64&..@93 ;qe.... (/
Agcome&tleunﬁk)r’ L&Zlym. .................. Dy & over.... 7. SR

30/03/2009
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ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD
FOR

TO BE COMPLETED BY COUNCILLOR

Page 4 of 9

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

INVOICE SUBMITTED BY COUNCILLOR (Ficass Piing).......... R

......

l mm.ﬂmﬁ-.;;....“....,..- Lot

EMPLOYEE NUMBER, (25 f00nd 08 PYSER).......ovovome e eeeeemro oo 2 FO—
APPROVED DUTY THAT CARER SERVICE RELATES TO:- L
Cuttomn, S it eode ityomm atd | Far . B3l

DATE GF CARER SERVICE (DDAMMYY) ... 1802 ) 09 |
TIME | “Qﬁ,,ﬁs Suralen :

From ¥-0e %06 ¥ Al uO Co.asn _gs 3

o ais r CLaiAl 2% hrS G}
| [ Totd booes 2-s Towl Amovat claineed | £ 14, -a,-é',') i ﬁ/’
1 declare that 1 have actuslly and nacessarily incurred expenditise an carer services for W ppase of
mmbmmﬁmaﬁama&uwmwtm paid the

TOBE COMPLETED BY m _
1 declie. that Immmem o i '
Sigasture of Cares. ... v Dae 3R 302 ]
. S A8Mrs - )

Scamem: Fioke: reriwec: o Marnbors® ki Cae e Depordones” Cavies’ Sémees
b i ot

Cromicn: Dusk: Jows 2006

Yeosion 1.03

30/03/2009

Flm:mmﬁumh mmrmm&mmwhhmm
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ROYAL BOROUC # OF WINBSUR AND MAIDENHEAD

MEMBERS' CHILD CARE & DEPENDENTS' CARERS SERVICES

TO BE COMPLETED BY COUN

INVOICE SUBMITTED BY COUNCILLOR (Phease Prismd. ..., 4445 oo
EMPLOYEE NUMBER. (a5 found on payshR)......c.oooooveressboneossisscnsiore

£
!
!
!

| APPROVED DUTY THAT CARER SERVICE RELATES TO:-
o GM*‘*“G»c‘»"f'*ﬁlhh".p—q;H‘*

NAME OF CARBR ooiee. ot s sirsssrsmomenes

" RLLATIONSHIP TO COUNCILLOR o : .

_ Other (please specify) fmv“ﬁ_s | L i ' g

| DATE OF CARER SERVICE (DEYMM/YY) {2 14

I'i’mf!;"i | ' o Suodien F.20-8.45 C\%&) "
“From ; T-08 4 1 brmarkld Mex = 2., ISkAAS ®€$.:|3.
“ T : ja oL i .

ol ours x “Foml Amovs daimed | E19.89]

| dclare that 1 have sctaally and nevessarily incurred: expenditure on carcr services for thy purposc of
enabling me to peiform spproved dutics asa Mem  of the: Cossicil and that | bave sctfly paid the
carer. E

Nignotuse Of MembER.......ocoores e e Date.... 2603/ —

TO BE COMPLETED BY CARER o
™} sectare thet ! have supplied the services detailed sbove | } |
Ceviveammarares Um«,.g..a"q'g.'u? ““““ \J/

oues 8Os

Prease renam this form 107 Democrate Services, Towa Hall, St e Rood, w&;m SL6 IRF
T FOR OFFICE USE ONLY ;

Nhambers Setvicer | Auihoriged ios payment: RN CL.
T Puyreli- Timpa by: lom— ;Mm VT Checkad by PDme :

-t

e imr AR Ebe e 3o el E MieE € SR W LRprASonny €0 T Betvalin.
Aol By ilarked
| routhon (e s S804

v b

30/03/2009
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ROYAL BOROUG # OF WINDSOR AND

INVOICE FOR
MEMBERS' CHILD CARE & DEPENDENTS' CARERS® saﬁmess

APPR(WI—.D DUTY Tiaﬂmmsanwcswmm- . 2
Ck;‘itw‘- e chaddcin fiss W kiagp‘i& . H .. L//

§ NAML OF CARER..co e

| RELA TIONSHIR TO COUNCILL
' lmmechﬂe?mh- - o i
' DATE OF CARER SERVICE (DDAM/YY) (\ﬁ‘_fi‘jj\ | ?
TME quwwms /
[ —— WPV S I
Foialbows . ths | Towal Amount claimed [£13 1 S} E
| declare that 1 Bave ctoslly and necessarily incurrd ;pmdhnanmtrmnmfw pm-poecoi
Milngmmmwmﬁam of the Councit and the | have ypudthe
fmr . :
| Signnture Of MR .......orven 7 U "0 2‘1&*@ (/
J— - . F - - scns i : ;
| Sigotute of CAIRr.ccensy. . eeeeseenanens 12.08.47 i
. ovres 8847 *
ot st retucn this formm 10: Demoseatic Services, Town Hall, 51 lves Roed, Maidenbond, Borks SL6 ERF
A FOR GEEICE BEPRLY 3
Viembars, Services: | Authosised !r’im . \ Tk __‘_‘_;é a\(}a g‘: D\ .

Payrait " Input by:
i

RSV :

Yawr it e Dprsama Pewr Mapstude el 1z 0 Ehreadonnd {5 3 denoat
Authad  talw §lastond
4 apaton Dote e 2006

R ST IR

30/03/2009



INVOICE FOR

TO BE COMPLETED BY COUNCILLOR

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

MEMBERS CHILD CARE & DEPENDENTS CAREES" SERYICES

Page 8 of §

I e -

| INVOICE SUBMITTED BY COUNCILLOR (Please Prnts........ RO cmiind
| EMPLOYEE NUMBER. (5 found o8 PRFSHPY.-..ccvv e vevessnsamnss i o svmne s smrsc o

| APPROVED DUTY THAT CARER SERVICE RELATES TO-
LoClld cars P ghildie B rs g ol B

| NAME OF CARER. .c..ccommsecemsesrreresianes . -

RELATIONSHIP TO COUNCILLOR
Timmediate Fartily i -

H

. DATE OF CARER SERVICE (DDMMYY) ... {12

CYIME | Mo
From i G0 i
“To : te oe

F

{ declare that § have acwally and neceasarily incur, expenditure on capes services for th
. enabling.me m.pfmwmmugamwamcmumwtm;
' gtper.

...........

bD (I'ﬁk@)

Sl}so
Toultows | B.opwys | 108 Amou claimed [F1H 3% 1

1y
|

- Signature of Member.......ooomreiene U OER PR U M”m

TO BE COMPLETED BY CARER

T dectare:that | have-ﬁwﬁaé the services demited above

Signatuse of Carer,.. . . UTVUTOTTON mﬁ%c«?ﬁa’f

e 8248 L

PR p—

T . FOR OFFICE LISE ONI v _
" Nimbers Services; | Amihorised for i R P \
Pacall: | laput by T Du: Bamhoo. © | Chesked by " Daie

[ i

Cereans Pl e ad Poes M. Lhand b an e adepandomes’ {2 g Senation,

weithuat; Aubind Howrdivead ;
« reatrnen Dok Jon 2008 i
Vetanx: | B0 |

30/03/2609

/



|nvol013 \o3\A [puee i *"Kiliu?q—ﬁ Page 2 of 9
- ,J\p‘ date 6,0 L

No
Text (30 mrséﬁp&m}ﬂﬁ‘i VER caRerRr ALl wh y
A | 1c| TS | CostC | Cat cat | Cot | NetE P '
ade i
sulunl i ;
1
VOICE FOR
Sl o L PAGES WMUST B SCANAMED canmmn]ym
Contact name \ Ext Ne. ;2 ;
- v I - wrwrivRE u&m BY CWR i l
| —— i :
I ?
mesmavmmmm(pmmm» !f K
EMPLOYEE NUMBER. {as found on payshipl....cco.ocovvrmvmmminrirecsrmnnanens 11., e

APPROVED DUTY THAY CARER SERVICE RELATES TO:-
C&l& tM ﬁ- ;‘. ‘)rﬂ! h “N “‘3\!“ ‘.‘ p

NAME OF CARER........ocernevvme e R ot

R_E:LATEGNSI'KP TO COWCILLOR
Immediate Pamily : Ne

m{pﬁmmﬂfy} Eonpl | v

DATE OF CARER SERV!CE (DD/MM/YY)
" TIME ma\tg dwahon 7.0¢ ~ 10foopH.
' From ",-ze' roare Sl Melx /

To 10:3¢ = s @ £5,32ph. :
Toullwm"s 4 | Toml Awmenx ciaimed 1822.94) v‘/ i

gimmﬂmlhwemuymdml mmudexpen&!mcenmmﬁt mof L
whwmmw&mwmuamwdmwﬁﬁulm iy paid the

QWECT.
Signature of MAMBES. .......ovv..ooev. e D RAIYew

1 deciare that | have sappiied the sarvices detiled sbove
.'_ . 01'*} Qa‘rd- - L
B o _ ' T
Please rerurn this fosm 1o: Denoctatic Seevioes, Town Hall, St fves Roed, Maidenhesd, Brks 16 1RF:
FOR OFFICE USE ONLY ' ' '

: . o !
T Momry, Sravices, | Authorised for prymenti, ) [ Dt 3\\O :
“Fuyroll Inpat by: Da %Mm.‘ T Cncthad By: %qﬂ“ B S

R RS

S etk PR, Fie Myt U sk & Bhg toEn’ G 7E 3
Authoe. Sobe Heikied

Crastion Do Jan 2006

Yengion Q1D

30/03/2009



et (0 oA e £32.00

e Mla e oot

Text {30 chars incl spaces)

rs RAUNER — cARER. ReEtmB 1 WINDSOR AND MAIDENHEAD
Acc Tc | TS CostC Cat Cat Cat NetE

cods
Jab 2 AT 30 32,00 "VOICE FOR |
. DEPENDENTS’ CARERS’ SERYICES

Specal AL PRGES mUST &€ ScAannv €L pTED BY COUNCILLOR

Contact name ‘ Ext No.

EMPLOYEE NUMBER. (as found 0n PAYSHP). .. c.ccrarereermourmrrinasins e

APPROVED DﬁTY THAT CARER SERVICE RELATES TO:- ;
. c.ktl‘l(uvc. [ e Cluldvt- ,al-ﬂ Mocs ’f;e‘i‘ﬁ Gﬁ-

ST T URPTORUPIOPIR ss ¢ SRR PSP PEEEELLE S EL LR EL RS st S

NAME OF CARER ... corrosesssmssristoss st Crima

RELATIONSHIP TO COUNCILLOR
Immediate Family

Other (pleasé SpCCif}') Comp loyee

DATE OF CARER SERVICE (DD/MM/YY)

Jurec

enabling me to perform approved duties as a Member of the Council and that I have actua) ly paid the

[ declare that ! have actually and necessarily incurred expenditure on carer services for the purpose of

LI [ - Iraala Ll
[NVOICE SUBNITTED BY COUNCILLOR (Please Prirt).......... Ragner oo et

77

Wi, F.op-8.50 ClSOlww)

TIME :
From | 6130 Al TRAX Wuad = g, 80 G‘f& e
To '_ 4-20 = .g“ﬂ-iq- i
Total hours ° 2 heun Tot - “mount claimed | £ . 2y ] '

carer.
Signature Of MEMBET......covwmrereec  ceemecssesissasnenn Date.....2608/08] ... 137
e ¢
| TO BE COMPLETEL BY CARF'- . %
1 declare that | have supplied the services detailed above E v’
Signature of Cater...x... o Datc....nz.é/dﬁf/O ...

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks S1.6 1RF |

FOR OFFICE USE ONLY
Members’ Services: | Authorised for payment: Thae 0x\04\ o
Payroll: Input by: Date: Batch no. ® Checked by: Date

Docuraent Trde: Invoice lFor Members' Child Care & 1>ependents’ Carers” Scrvices.
Author: ulie Harford

Creation Date: Jan 2006

version 1.0.0 '




The Royal Bomush_|

L ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS' CARERS® SERYICES

Winds

W TO BE COMPLETED BY COUNCILLOR
[NVOICE SUBMITTED BY COUNCILLOR (Please Print)........ Rawne: .. oo B

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

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

APPROVED DUTY THAT CARER SERVICE RELATES TO:-

........... Cintdme  ho childan B Ker | ‘3"0""

NAME OF CARER..covoemerrsiiers ominnnnresiossonress e o 5
RELATIONSHIP TO COUNCILLOR |
Immediate Family Vo - .
| Other (please specify) Empe letpee el |
DATE OF CARER SERVICE (DD/MM/YY) .. .............. |
A s0- (ST (1 #5H)
TIME 1+'u°“kr3ww wae = R uwSH ESAD
1£rom d-00 - £> (4% .36 f
t To q: 48 - / "

‘ Total hours 2145 Total Amount claimed 1 £14. :HLl v

1 declare that I have actually and necessarily incurreu expenditure on carer services for the
enabling me io perform approved duties as a Member of the Council and that | have actua ly paid the

carer.

Signature of Member.........oee.- TUTUUTITOTeS

TO BE COMPLETED BY CARER
I declare that 1 have supplied the services detailed above  ° i !

Signature of Carer..

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

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Bexks SL6 1RF

FOR OFFICE USE ONLY _ ;
Members: Services: | Authorised for payment: 'Date oaloul o9
Payrolk: Input by: Date: Batch no. * Checked by: Date - !

’ |

Uoewment Fitle: Invoice For Members” Child Care & Dependents’ Cas 18’ Serviees.
Aathor: Julie Harford

Creation Date: Jan 2006

Version 1.0.0




involce
date

lo/oj./o‘ﬂs‘:gp _ E:t“ £171-67

nv
No,

/A | Bie 0ot

Taxt (30 chars indl spaces)

[ OF WINDSOR AND MAIDENHEAD
ert- R RAYNER chleR REVMB

A jTC| TS | CostC | Cat ca | ca | netE  INVOICE FOR
/! 2L, |E2] nio % bilE & DEPENDENTS CARERS’ SERVICES
Spechl PLETED BY COUNCILLOR
Instructions i
Contact par= | ’ ease Print).......! A .‘.‘a.'?ﬂ'f ................................
NAME OF CARER... e s
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less v

Care for dependents on social/medical grounds i.c. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE_RELA'I;E%TO:—

CMLWN‘.‘

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

DATE OF CARER SERVICE (DD/MM/YY) ... LoAgha]er

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME . _ <
L . dwu.!\ﬁ\ ﬁ. 3O 2“3
?:m 300 o7 % = Bhrs Skans G)é.'?%fk.
18-
Total hours A/‘.’L how, | (Maximum 4 hours) = { 1. L+
-~

[ declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. [ declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.................... : ety r e Date........ rohfot ...

FAILURE TO PROVIDE RECEIPTS MAY'RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) ! Yes | [No | ]

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature Of CArer...... oo Date../4 [21 [ 0% ...........
Age of Carer (please tick) / 18-21yrs.ccviiienanne 22yrs & over.., ¥~ e

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ {3} . 3
Authorised for payment Date a2\ o \oS,
Payroll: Input by: Date: Batch no.’ Checked by: Date




invoice IOII Gq SHPP |u;::ts £ a'. Ol

date / 0 s Doe
v ) | Bamdofei
{30 chars incl spacss) [ OF WINDSOR AND MAIDENHEAD
By RavaeR - cAfers RemB o )
hoce | 7G| T8 | Cosc | ca ca_| o | ME  INVOICE FOR
raotle2]  myzo0 &1.01 'E & DEPENDENTS’ CARERS’ SERVICES
Special PLETED BY COUNCILLOR
instructions Ext No. '
Gonuactn ‘ « »  :asePrint).......... Ry e s
NAME OF CARER...... et
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less ]

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO -
udh Coumcl Mecl 1y

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

DATE OF CARER SERVICE (DD/MM/YY) .......... vllos

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME _ M%-Fw\\j dumlea 1R.30~ 32.10.
.From q, o0 / ek vl = Shrs 4OW . "33{5. ?3(3@1\:’
To
Total hours /l h ova (Maximum 4 hours) = él‘ of

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.....ooov. e Date.....lelo. . .
FAILURE TO PROVIDE RECEIPMY RESULT IN NON-PAYMENT OF THE CLAIM.
| RECEIPT ATTACHED (please tick) | Yes | [No | |

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.
Signature of Carer...... _ ... ... Date.../ L{ : /&/0’9 ............
Age of Carer (please tlc}é) / 18 21yrs ................... yrs & over...... Y ...
Please return this form to: Democratlc Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ - TO-TH
Authorised for payment Date _2\)\ o n.\ [l

Payroll: Input by- Date: Batch no? Checked by: Date




e z0f0¢[09 "B amt £ 18 44
No. W /A Dawe 3ofe1
Text (30 chars incl spaces) i
__caer RAYVER eAgeR Reml JF WINDSOR AND MAIDENHEAD
g | TE| TS CostC Cat Cat Cal Nat£
J2GIEZL 20 (8 St INVOICE FOR
: & DEPENDENTS’ CARERS’ SERVICES
Special
Cortaca rasie e LETED BY COUNCILLOR
| INVOICE SUBMITTED BY COUNCILLOR (Please Prift).....c.... -8 M5 ccrse v
EMPLOYEE NUMBER. (as found on payslip)........cc.covveveseereeseness 007323 ...
PPROVED DUTY THAT CARER SERVICE RELATES TO:-
TS Cabinte e "
NAME OF CARER.....ccoccmmeciis coteomuncmimssimississs i sses
’ U RELATIONSHIP TO COUNCILLOR
M~ Immediate Family
33 Other (please specify) v
v .
g: DATE OF CARER SERVICE (DD/MM/YY) .ccovrerrens 2% .\.‘..19? ..............
P PLEASE NOTE, THE HOURS CLAIMED SHOULD EQUATE TO THE LENGTH OF THE
& APPROVED DUTY CONCERNED PLUS REASONABLE TRAVEL TIME TO AND FROM
) THE APPROVED DUTY
¥ ' o dusohia |G.30 -2.68
TIME e m = Bhes (BH. D L5,33p0h.
6 From ¢ 3
0 To 22" 1
Total hours praTe Total Amount claimed | £18 .S\ |
7
1 declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer.
Signature of MEmMbeT....cooviers reseessntnses Date.....!% /', ot JORRROR
T@BE COMPLETED BY CARER
1 declare that I have supplied the services detailed above
Signature of Carer....... s Date...... ﬂ' 00[CF.......
- Ovi. 21 ﬁn old
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: | Authorised for payment: o [Date_2\O0\\ ©H
Payroll: Input by: Date: Baich no. Checked by: " Date

Document 1ite; Invoice lior Members’ Child Care & Dependents’ Carers’ Services.
Author: Julie Harford

Creation Date. Jan 2006

Version 1.0.0




e r0focfooy 6" .. T Al

e AF A Bate 3O/001
T . RAYNER — CARELR 461/71.32 H OF WINDSOR AND MAIDENHEAD
Art SIC Cat Cat Cat Net .
e } O T = 7.<3 INVOICE FOR
JAbIE2 MI.30 =L RE & DEPENDENTS’ CARERS’ SERVICES
l
Specat {PLETED BY COUNCILLOR
Contact name ) l Ext No.

o> FoRM  wAc cePTE)

v v D OUDVILL LR IS Y CUiJNL'lLL(;‘.l_( (Please Prmt)R‘\YN e-'P\,
EMPLOYEE NUMBER. (as found on payslip).....cccoooveees e e eteaeianeeserrerarasreennaaes

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
Windsor DC

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

NAME OF CARER......... S it beer. eeveseeereessasnnansreb s tanen

RELATIONSHIP TO COUNCILLOR
Immediate Family

Other (please specify) v

DATE OF CARER SERVICE (DD/MM/YY) .o 2000 bl B

PLEASE NOTE, THE HOURS CLAIMED SHOULD EQUATE TO THE LENGTH OF THE
APPROVED DUTY CONCERNED PLUS REASONABLE TRAVEL TIME TO AND FROM

THE APPROVED DUTY

TIME o MaeRag duiokon 1q,0 S — .10
From €130 / tne. Prevoel = 3 S, Qfs.?'&f’l‘r
To q .'3."1-/ ———
Total hours }/K s Total Amount claimed ] £ 11, 61 J
P - .

1 declare that T have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the

carecr.

Signature of Member.........c......... Date......... rofefed .
TO BE COMPLETED BY CARER

I declare that T have supplied the services detailed above

Signature of Carer.......... e eeevene e Date.. /.7 / OiLOF. ...

Que. 22”,-4‘0 a IJ

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 I1RF

. FOR OFFICE USE ONLY.__
Members® Services: | Authorised for payment: ~ [Date 2.\ o\\O®
Payroll: Input by: Date: Batchno. ~ Checked by: Date

Docurnent Title Invoice For Members® Child Care 8 Dependents’ Carers’ Services.
Author: Julie Harford

Creation Date: Jan 2006

Version 1.0.0




e g1 |rofow [SEP oy AL

Inv A [ Due @ &
No. Data: raheg A lean
Text (30 chars incl spaces) _ )F WINDSOR AND MAIDENHEAD
Cua  Aanaen  canet &6 imb
God | TO| TS | coC | Cu ca | ca | Ntf [NVOICE FOR
26 (Ex AT 3G 1955 & DEPENDENTS CARERS’ SERVICES
Special LETED BY COUNCILLOR
Instructions -
Contact name ] l Ext No.
se Print).......... 5\ Qa‘:lfr .............................
NAME OF CARER. ... oo orrreessssesesssssssssnnes
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less v

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-

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

DATE OF CARER SERVICE (DD/MM/YY) ....rvvvr. 2 25103 .............

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From F - 00pn,
To 4. 00
Total hours 9. (Maximum 4 hours)

I declare that | have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the

carer. | declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the

Signature of Member.............! C ‘!.’L’.‘.‘:\..-. A neteo NI Date..... 3.’.}!!’ )

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

FAILURE TO PROVIDE RECEIPTS SULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) KYes | [No | A

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.
Signature of Carer...... . Date..... 3’{ Q. 05 ...........
Age of Carer (please tigky ~ 18-21yrs.......ccoenie 22yrs & over..
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £  W-5 % _
Authorised for payment Date 2% - v~ 2¥F

Payroll: nput by: Date: Batch no. Checked by: Date




The Royal Borough
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ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
Windsor &
W TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)........ E.é.av.cr ...............................
NAME OF CARER.... ... e
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less v

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- C l
aana

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

DATE OF CARER SERVICE (DD/MM/YY) ....coevn.. zafsles

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From F-00pn /
To 430
Total hours N {Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.......cocvevieiviies e Date...... 31 } o } o8

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

FAILURE TO PROVIDE RECEIPTS MKYRESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) | Yes | Ne [ ]

TO BE COMPLETED BY CARER

I declare that I have sunplied the services detailed above.

Signature of Carer...  eeerneniiiiiiieinann Date... A0 (2. QOF . ...
Age of Carer (please #hek) 18-21¥rSeceniviniaiiinnnns 22yts & over..

4 T Tr =

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ V5-¥ 0O
Authorised for payment o Date 2L-1->§
Payroll: Input by: Date: Batch no. Checked by: Date

/



The Royal Borough

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

a7 INVOICE FOR
gl MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
Windsor &
W TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)........ ?’r.@.av.cr. ...............................
NAME OF CARER.... e
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less Vs

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SER\EICE RELATES TO:-
[ R 1Y

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

DATE OF CARER SERVICE (DDMM/YY) ........... 2.8 €[ og

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

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From 300 .
To T
Total hours 2% - (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. | declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member........cccccccceies i Date 31 ’ "’? 0%

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

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [ Yes | No | v~ |

TO BE COMPLETED BY CARER

I declare that 1 have supplied the services detailed above.
Signature of Carer...... S P Date..... 01 “)‘)‘f .........
Age of Carer (please tick) 18-219TS i 22yrs & over...

rd T T 7

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY

Members’ Services: Total Amount Claimed £ Woly
Authorised for payment Date L/
Payroll: Input by: Date: Batch no. Checked by: Date




The Royal Borough
f -‘-',’? k

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS' CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Wi dor &
Mla_ldenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print)......... ¢ '?..n.‘.."... R‘a bl S
NAME OF CARER...... e s

CATEGORY OF CARE PROVIDED (pleasc tick)
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- Ca(: b
ine

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

DATE OF CARER SERVICE (DD/MM/YY) ...cvovenee. 243 ]os .

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME |
From 3.60 /
To N oo
Total hours 4 (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. | declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care

Signature of Member.................. A Date...... 31]!.*&’.‘?5’. .............

FAILURE TO PROVIDE RECEIPTS MAY-RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) | Yes | [No | 7|

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Age of Carer (please tick} 1B-21yTS..ccvveicnnninennes 2yrs &over.......Y ...

Signature of Carer.... ., Date.....8/. /9. O¥,

T T T = T TT 7

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ 32 -2%
Authorised for payment ) Date 2oL - aaR
Payroll: Input by: Date: Batch no. Checked by: Date




! The Royal Borough

ROYAL BORQUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS SERVICES

Maidenhead

TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print)...... R agner

NAME OF CARER. ........... heutene ety e e

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
................................................................................. Crume asd  Dooder Phus,

DATE OF CARER SERVICE (DD/MM/YY) 2[3[os

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

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From § 30pn /
To q .30
Total hours g (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that T have actually paid the
carer. [ declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member............ e Date.... 3¢ /Z! A1 SUNUUUI
FAILURE TO PROVIDE RECEIPFZA¥Y RESULT IN NON-PAYMENT OF THE CLAIM.
[RECEIPT ATTACHED (please tick) | Yes | |No | |

TO BE COMPLETED BY CARER

I declare that [ have supplied the services detailed above.

Signature of CArEr.. ..  ccoieeeiiiiiiiiieiaas Date....b!. /€. P

Age of Carer (please tick  18-21YrS..iiiiiiiiennnen. 22yrs & over........ bronn.

T T T 4 T LI

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ 1o 36

Authorised for payment ) Date 2Z1- - o¥%
Payroll: Input by: Date: Batch no. Checked by: Date




The Royal Borough
Mo i)

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS CHILD CARE & DEPENDENTS’ CARERS®' SERVICES
Windsor &
%"“““‘ TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print)....... l%.aa-.«.c}: .................................
NAME OF CARER...... e

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less

Care for dependents dn social/medical grounds i.e. elderly parents or disabied
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- Cou |
ne

DATE OF CARER SERVICE (DD/MM/YY) ..covverrvorecrers 2 a)zlos.

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From F-00pm
To q . iSs ¢ _/
Total hours A (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that T have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of MEMbDEL. .....ovvveiiiviiiiiiniens e Date....3{ ’.'.‘? ’.‘.’.5 ...............
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [ Yes | [No [ +— |

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of CArEr... . .cecrenieiee e Date....2%.10.9¢ ...
Age of Carer (please tlcle’)' 18-21VT5umneeieeieianenn, 22yrs & over....¢ . ...........
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ vompdy M-l
Authorised for payment Date 2i- .. of
Payroll: Input by: Date: Batch no. Checked by: Date




The Royal Borough

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
: '-n'-":;r'.'
Windsor &

Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)......... R?. L oI
NAME OF CARER....... i

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
Windsor Dewlopmenh Cornhed  Pawd

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

DATE OF CARER SERVICE (DD/MM/YY) .oovve.e.. clelog. ...

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME

From 6 30 /
To 430
Total hours 2, (Maximum 4 hours)

I declare that | have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member........cceeven e i Date...... 3! I '0’ 8% ...

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) Yes | [No | | /

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer............cooviiviiieiiiiiiii Date...2/. (C.9% ...
Age of Carer (please tick) 18-21¥yrS.ccienninininnnn 22yrs & over...

T L] T - T Y 7

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members' Services: Total Amount Claimed £ 1b-$6
Authorised for payment Date 2iL- =4

Payroll: Input by: Date: Batch no. Checked by: Date




The Royal Borough

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS SERVICES

Win
Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print).......... &q&n.e...f', ............................
NAME OF CARER.... .. e, L e

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less v

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TOE bipet
sbine

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

DATE OF CARER SERVICE (DD/MM/YY) ......... % ofslos ...

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From 7:00
To g:30
Total hours 190 Vi (Maximum 4 hours)

I declare that [ have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of MEMbET........ccccc.. veveriveeiee e Date...... 3} !.9.[05

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) | Yes | [No | v |

TO BE COMPLETED BY CARER
I declare that I have supplied the services detailed above.

Signature of Carer...........ooiiiiiii Date.... 5. Q2. 9P ..
Age of Carer (please tick) 18-21yrs. i, 22yrs & over..

N
T 4 T TT =

Please return this form to: Democratic Services, Town Hall, St [ves Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ - 1% \/
Authorised for payment Date 2L - ‘v - =¥

Payroll: Input by: Date: Batch no. Checked by: Date




The Reyal Borough

iy ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS CARERS’ SERVICES

W TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)......... Raynmer
NAME OF CARER oo e

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- C.b b
abine

DATE OF CARER SERVICE (DDMM/YY) .vcvornnn... ’23/ "1 03

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From 7 -0 0pm Ve
To q- 4S e
Total hours 7 48 {(Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. [ declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.........cccoccceeees i Date......?’.'.l.'?].‘?.a'. ..............
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [ Yes | [No | o]

TO BE COMPLETED BY CARER
[ declare that I have supplied the services detailed above.

Signature of Carer.... C emieriiviiieiieennnn. Datel Ll SETS L
Age of Carer (please tickf 18-219r8. ..vvviniiicinen, 22yrs & over...

i
T T O T TT -

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ 18 %
Authorised for payment Date &% - .- oY% \

Payroll: Input by: Date: Batchno. | Checked by: Date




The Royal Borough
s

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

‘W’i_ndor
{ Mo TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Prmit})......... B! g LR
NAME OF CARER......

CATEGORY OF CARE PROVIDED (piease tick)
Childcare i.e. for children aged 15 or less v

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
T Ay Coune .‘....’.‘.‘.f.s.‘:'.-.g....

DATE OF CARER SERVICE (DDMM/YY) .........23[8194 ...

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME _
From 1-00 pm
To i0 10
Total hours 9 (Maximum 4 hours)

I declare that 1 have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that | have actually paid the
carer. | declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.................... ] e Date

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

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [ Yes | [No | i

TO BE COMPLETED BY CARER
1 declare that I have supplied the services detailed above.

Signature of Carer......, e Date.... 2. L2, 28 .. ...
Age of Carer (please tio{()/ 18-21¥1S. . v 22yrs & over.....

 u

Cd T rd T 7

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members' Services: Total Amount Claimed £ ib-s6
Authorised for payment ' Date 21t-..--R
Payroll: Input by: Date: Batch no. Checked by: Date \/




The Royal Borough
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Windsor &.

Maidenhead

INVOICE SUBMITTED BY COUNCILLOR (Please Print)............ Rayner ...
NAME OF CARER.... . .. e s s
CATEGORY OF CARE PROVIDED (please tick)

Childcare i.e. for children aged 15 or less Ve

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO -

Crime ankh Disceder

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

DATE OF CARER SERVICE (DD/MM/YY) .coovveeeniecand J .!l.":\.l.!?.& ...............

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From S -30pm 7
To $ 00 '
Total hours 2 -Va {Maximum 4 hours)

I declare that | have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that | have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.......... . Date 3i]10] o3

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [ Yes | [No | |

TO BE COMPLETED BY CARER
I declare that T have supplied the services detailed above.

Signature of Carer....... . Date... X008 .............
Age of Carer (please tickj + 18-21yrs....ccovveninnnnn, 22yrs & over ’
! ]

1 T 4 T ¥ TT 4

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR QFFICE USE ONLY

Members’ Services: Total Amount Claimed £ Vi - g \/
Authorised for payment ' Date Z1- -~ - o¥F

Payroll: Input by: Date: Batch no. Checked by: Date




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS CARERS’ SERVICES

Maidenhead

INVOICE SUBMITTED BY COUNCILLOR (Please Print). ......... Rauner.
NAME OF CARER..... . .

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

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
........................................... Winda e wal?pr-““ Conbd  Pand

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

DATE OF CARER SERVICE (DD/MM/YY) ......cveee..... 24}tefoy

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

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From £ -20awm
To (0. 008
Total hours Yy (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

............... Date......‘?.’.,.[“’ o0F

Signature of Member.....................

FAILURE TO PROVIDE RECEIPTS M&Y EFSULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [ Yes | [No [ 1]

TO BE COMPLETED BY CARER

[ declare that I have supplied the services detailed above.

Signature of Carer.....  eeerrecciiereeeene. Date....5/. /2, 07

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

Age of Carer (please tidk) /' 18-21yrs........oovvnnnnnn 22y1s & over..

= T T 4

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ 15:% -
Authorised for payment L Date 21- . -0c§
Payroll: Input by: Date: Batch no. Checked by: Date

;

/



The Royal Borough
Py s

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
Windso
% TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print). .......oocoioiii ot
NAME OF CARER.......cccccemmnicers s ccrenes

CATEGORY OF CARE PROVIDED (please tick)
Childeare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
Emrloument  Panal

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

DATE OF CARER SERVICE (DD/MM/YY) .ccovmrnnnncn.! E/i¢fo8 ..

...........

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From H-086am
To 9-80 am
Total hours 18 hn {Maximum 4 hours)

I declare that [ have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member...........  .....c..o.. S e Date 3i]1s]es

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

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (piease tick) | Yes | INo | —]

TO BE COMPLETED BY CARER
[ declare that I have supplied the services detailed above.

Signature of Carer.... L Date..... 3/ 29 ...
Age of Carer (please ticl(f 18-21yrS.cviieiniiniins 22yrs & over..

v L T = T ™ 7

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF \/

FOR OFFICE USEONLY
Members' Services: Total Amount Claimed £ S 5 3
Authorised for payment ) Date 21 ~----—03

Payroll: Input by: Date: Batch no. Checked by: Date




The Royal Borough

33,

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
L MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
R .
Windsor &
Maidenhead

TO BE COMPLETED BY COUNCILLOR

NAME OF CARER...... : e

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less v

INVOICE SUBMITTED BY COUNCILLOR (Please prim).......@.?am-

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
Lindaer Devclapment Comhd P“,J

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

DATE OF CARER SERVICE (DD/MM/YY) (110} 08

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

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

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From € 30 pm
To 4.0 O'D [al -
Total hours 1, ! (Maximum 4 hours)

I declare that 1 have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. 1 declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.............. e Date

FAILURE TO PROVIDE RECEIPTS¥AY RESULT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) | Yes | [Noe | o}

TO BE COMPLETED BY CARER

I declare that | have supplied the services detailed above.
Signature of Carer... i Date...3/.. /0. Uf ........
Age of Carer (please tiék)" 18-21918. v 22yrs & over...

= T T T -

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY

Members’ Services: Total Amount Claimed £ LI e .
Authorised for payment L Date Z21L- - 2> \/
Payroll: Input by: Date: Batch no. Checked by: Date




/ invoice

e 30f0s/08 [

. A/ A
The Taxt (30 chars incl $p8ces)
_CukR RAY WK AR ReE1H 8 SOR AND MAIDENHEAD
p\’é A | TC | TS CostC Cat cat | Cat NetE
TablE2 mJy30 63 FOR
- _ 'NDENTS CARERS’ SERVICES
Speclal
n¥
H TM//[,’—% BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)....... Rugner e
EMPLOYEE NUMBER. (as found on paystip)........ BOOBRAS . s
APPROVED DUTY THAT CARER SERVICE RELATES TO:- o
............................... o tabimel Mok s
NAME OF CARER. .- T —
‘{} RELATIONSHIP TO COUNCILLOR
E Immediate Family
% Bther (please specify) v J ,//.
{ | DATE OF CARER SERVICE (ODMMYY) zalsles ..
% From +-00 E 2%‘ -0, “SQ €S Sa#\ #0'70
)

To —0cT /0.5
Total hours & 53, ys | ol Amount claimed 1@0.@

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the

carer.

ljigna‘cure Of MEIEE. . vevvearerssermeamesmsmsmnanssmieseesss Date...... 34 slos %{

TO BE COMPLETED BY CARER

| declare that 1 have supplied the services detailed above

Signature of Carer........ o eenireeneisnnreaeananes

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

r FOR OFFICE USEONLY _  _
Members' Services: | Authorised for payment: [Date oy \Gb Lo%
Payroll: Input by: Date: Batch no. * l Checked by: Date

Pocument itle: invorce For Mernber Chikd Care & Dependents’ Carers’ Services.
Author: Julie Harford

Creation Date: 1an 2006

Version 1.0.0



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS' CHILD CARE & DEPENDENTS CARERS’ SERVICES

TO BE COMPLETED BY COUNCILLOR

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

RELATIONSHIP TO COUNCILLOR
Immediate Family -
: P
{ Other (please specify) v’ P ‘,/
l /
\E DATE OF CARER SERVICE (DD/MM/YY) .cccccoven wslo%
TIME ‘ Mo frg deeahin T.00D — 8. 3SpH
?\ From Sov 68GH . s - 208 DES s20k =}C’,4.2_
, To o030 F.oSoM .
LE’tal hours 35 2hrs 35 Total Amount claimed | £ #4. 2.6 |
| declare that 1 have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as 8 Member of the Council and that I have actually paid the
carer.
Signature of Member. .......oumvieee coniiennneecn e Date..... 3 s\u’; ......... \.// }

TO BE COMPLETED BY CARER
I declare that I have supplied the services detailed above

Signature of Carer.......... _ e eraeeeeene e

Please return this form to: Democratic Services, Town Hall, St lIves Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USEONLY.

Members® Services: | Authorised for payment: . [Date AU L OG \ 0"
Payroll: Input by: Date: Batch no. Checked by: Date

Document Tuls Tavmee Bor Members' € “hild Care & Dependents’ Carors’ Services.
Author: Julic Harford

Creation Date: Jan 2006

Version 1.0.0




invales ot [oua{OB B b~ _£50.78
nv

v VA, | Gmt2jos BoOB2D
“Text (0 o 1
ol RNAR, ARER REAMS, 1 OF WINDSOR AND MAIDENHEAD
A [ 1o | T8 | ComC Cat cat | cat Net£
INVOICE FOR
J206|EZ 30 50,38 o & & DEPENDENTS® CARERS’ SERVICES
Specil, [PLETED BY COUNCILLOR
Coniact name [ Frne: —
. et e aesreasmanlease Print), ... b, Yo SRR
NAME OF CARER......oororn S0 . /
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less _ | e -

Care for dependents on social/medical grounds i.c. elderly parents or disabl§/
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- =
....................................... COUIRE v eeeeei——r e e eniabe s a e
DATE OF CARER SERVICE (DD/MM/YY) ... 2208108 ... -/

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME wﬁ;‘y dunhon F-30 — 10.15pm

From 300
<’ - .52 g4 =
To rova e . H.on ilu@éa et = -g:lo.:l-ﬂ,

Total hours S 3. q_g,mgMaxlmum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the
carer. | declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

/
Signature of Member. .......ccee. cvvrerreaniens reeeveeeent. Date...... 2al8fos” .
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED (please tick) Yes No P,
TO BE COMPLETED BY CARER
I declare that I have supplied the services detailed above. e
Signature of Carer...... e PPN Datezq[‘,“
Age of Carer (please tick 1B-21¥TS.cuvreriniannnncene 22yrs & over..... ¥ e -
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY

Members’ Services: Total Amount Claimed £ 2. € .

Authorised for payment__ —— Date o\ 0S| o
Payroll: Input by: Date: Batch no. I Checked by: Date




Fe032.5

The Rwﬂw
B i ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD
AP
’ INVOICE FOR
ey MEMBERS® CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
M T -
Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print)...... Ragne- ,./ ................
NAME OF CARER ooovvoccce oemeessssssssssmmmssmmasessss /
CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less Yes | o

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- -
........................... m..sn..t.&.-!......9?::&&?1’.':‘5.-:.......C.er.‘::f.l....‘?.".19.‘..............................
DATE OF CARER SERVICE (DD/MM/YY) covrvvn 2iloa 2008 v

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME WM& 7 3¢ -9.!5/:.»#/
Trom 3 00 pm 2. Hoov - %uspm (D £5.5% ph
To ; A s ;ells' '8
Total hours - n (Maximum 4 hours)

TSNP §

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. [ declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

SIgNANUTE OFMEIIBET. . . vevoserorsmsrons s sssssessses Date...... 20408 .
¢ AILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
"RECEIPT ATTACHED (pleasetiol) [ Yes |  [No [ X ]

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer.... o ereseenesanensas Date......... 2afelot ...
Age of Carer (please ti€ky  18-2lyrs...innn 22yrs & OVer........ V.
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ /5. /& .

Authorised for payment N " Date__ai]oS)|0§.
Payroll: Tnput by: Date: Batch no. Checked by: ' | Date




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Wi ré&
—Mmdenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print)....... CreR RAINER .7
NAME OF CARER .. eeosrreresseeses Nz

CATEGORY OF CARE PROVIDED (please tick)

Childcare i.e. for children aged 15 or less v’ -
Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:- —

Lebhainet”

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

DATE OF CARER SERVICE (DDMM/YY) coceer 24l¢joa "

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

TIME
From 3-00 < uuuw\ akua-/lm A30— 9.12
To {1060 9.47.
Total hours ﬂlus!—zw (Maximum 4 hours) . Foo-e942 @{5, 52 pk.

. A0 |
I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the

carer. [ declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.
— zalefor

Signature of Member..........ccooiiermioninniennanns « reemeseesnnses Date...... Lo 00 -l

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED (please tick) Yes No K

TO BE COMPLETED BY CARER

I declare that 1 have supplied the services detailed above.
Signafure of Caer......  ceeeseseeseensnes Datcz"","‘/
Age of Carer (please tickj ~ 18-21yrs......cocinennn 22yrs & over..... Yoo _—

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 IRF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ /4. 70

Authorised for paym Date oilof\of
Payroll: Input by: Date: Batch nd. Checked by: Date




imvoles Qo | o8 |*8° oo L o) Ak TEAR  RooB 9
b, A, Do s [0S
T [
i RAVNER . CARGR - REAMBURSENENT ¥ WINDSOR AND MAIDENHEAD
Acc
code | TOL TS | CC | C8 ot ) ot | Wf \yOICE FOR
g6 |E2|  Mg3o £, ol x DEPENDENTS’ CARERS’ SERVICES
-
(6 d0oB.c0-8.35
et ETED BY COUNCILLOR
Contact name | Ext No.
IN VUILE DUDIMILL 1EU D 1 WWUUINGILLUR (ricuse PrinI)..........C.?.o.'.'.'?. e .‘:.‘.". B rerreananes
ﬁMPLOYEE NUMBER. (as found on payslip).......«-o-ccrrvemrmarsrnieriniisimensenmmnss oo

|
MPROVED DUTY THAT CARER SERVICE RELATES TO:-
‘ wl‘\ htov Pevale ‘u-u;\' ConVrul Pawel

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

NAME OF CARER.....ccccoocon S
RELATIONSHIP TO COUNCILLOR

Immediate Family —

Other (please specify) Emploned €
DATE OF CARER SERVICE (DD/MM/YY) .occcces /oo (08 .

PLEASE NOTE, THE HOURS CLAIMED SHOULD EQUATE TO THE LENGTH OF THE
APPROVED DUTY CONCERNED PLUS REASONABLE TRAVEL TIME TO AND FROM

THE APPROVED DUTY

TIME

- | From 6320
To a-30 pn
Total hours 2 haun

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that [ have actually paid the

carer.

Signature of Member.......... ... o veeerierereraseresanieas Date...... 2.1, P T

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above

Signature of Carer........  eeeeeensnieenes Date... 4;. ...... T

Please retum this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members' Services: | Authorised for payment: B [Date 23 | bml
Payrolk: Input by: Date: Batch nb. l Checked by:

Document Title: Invoiee oy Members? Child Gace & Dependenss” Carers” Sernces.
Author: Julic Harford

Creation Date: Jan 2006

Version 1.0.0



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

;_ 30 —10035

TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print)....... Gofan  Rounen g

EMPLOYEE NUMBER. (as found on paystip).........covveiimmiiiniiiniii e

APPROVED DUTY THAT CARER SERVICE RELATES TO:-

i Ceeiney Mesbing T

NAME OF CARER....... o eeesnseeee et

RELATIONSHIP TO COUNCILLOR Ty e
Immediate Family N LTI e :
Other (please specify) Emploged Caven 2 } APR 7008 ’,

/ |
DATE OF CARER SERVICE ODMM/YY).... 20 1ezlos = _l

PLEASE NOTE, THE HOURS CLAIMED SHOULD EQUATE TO THE LENGTH OF THE
APPROVED DUTY CONCERNED PLUS REASONABLE TRAVEL TIME TO AND FROM

THE APPROVED DUTY

TIME . .
From _6-60 7_@./47@.&99 oletrabion 7.30~10.35pH
To 10~ ([} o0 ,//

Total hours @hours _Total Amount claimed Q/

1 declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved dutics as a Member of the Council and that I have actually paid the

- 2|4 o "

Signature of Member.......oooeei i Date..... .8 0

TO BE COMPLETED BY CARER
I declare that I have supplied the services detailed above

Signature of Carer... O PN Date..... ... 0.0 SO SUU.

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members® Services: | Authorised for payment: [ Date 28 \_o wloR
Payroll: Input by: Date: Batch no. * Checked by: Date

Document Title Invoice For Members® Child Care 8¢ Dependents’ Carers’ Services.
Author: Julic Harford

Creation Date: Jan 2006

Version 1.0.0



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS CARERS' SERVICES

( ™ g ".‘-

L o
Wi-ndsnf &d F.30- {L2©
aidennes TO BE COMPLETED BY COUNCILLOR
{NVOICE SUBMITTED BY COUNCILLOR (Please Prirt)........ Colum  Ragmen
EMPLOYEE NUMBER. (25 f0und 0 PaYSHP)-..-ovssevssvorssoossssvessss s
APPROVED DUTY THAT CARER SERVICE RELATES TO:-
e Fult Commeal  Meekian
NAME OF CARER...... S S
RELATIONSHIP TO COUNCILLOR
Immediate Family —
Other (please specify) ‘Ew.plot_\ul Caver
DATE OF CARER SERVICE (DD/MM/YY) N 2113 L N—

PLEASE NOTE, THE HOURS CLAIMED SHOULD EQUATE TO THE LENGTH OF THE
APPROVED DUTY CONCERNED PLUS REASONABLE TRAVEL TIME TO AND FROM
THE APPROVED DUTY

TIME
From "3:00 pm g mmﬁc? oletrrrtrom T30~ 20
$ . pm
To 1+ 30 p= 1
Total hours %o @S ) otal Amount claimed _/

= I
I declare that 1 have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer.

Signature of Member............... / Date....... .t oL TSR

TO BE COMPLETED BY CARER
1 declare that I have supplied the services detailed above

Signature of Carer.. e Date... 12 %, LXH ...

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 IRF
FOR OFFICE USE ONLY

Members® Services: | Authorised for payment: TDate &2 Jout| O

Payroll: Input by: Date: Batch no.” Checked by: Date

Decumnent ‘Titke: Invoiew lior Members” Child Care & Dependents’ Carers’ Services.
Author: Julie Harford

Creation Date: Jan 2006

Version 1.0.0



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

: INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS CARERS’ SERVICES

230~ 0. 4S5

Windso
Maidenhead

TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Plesse Priat....... ol Rounee ...

EMPLOYEE NUMBER. (as found on DAYSHP). . e everesrereeresescsnrens st

APPROVED DUTY THAT CARER SERVICE RELATES TO:-
e —— Cobine !’.'!.‘.?."..‘.'3} ..............

NAME OF CARER .o s
RELATIONSHIP TO COUNCILLOR
Immediate Family /
Other (please specify) Emgalone d Cavew

-

DATE OF CARER SERVICE (DD/MM/YY) ;o [~ UL

PLEASE NOTE, THE HOURS CLAIMED SHOULD EQUATE TO THE LENGTH OF THE
APPROVED DUTY CONCERNED PLUS REASONABLE TRAVEL TIME TO AND FROM

—THE APPROVEDDUTY
TIME , .
From 7-00pm ‘? /)tmﬁy olecraahon '7-30”/0"*5;“'1
To 41:30-pa 1115pT
Total hours },@n oYkt ‘Total Amount claimed D

1 declare that ] have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the

carer.
Calvm M " Date 12+ ]o% /

Signature of Member.........c.livotivmnmuenaeees i~ <7 ... Date....  A0LTAT

TO BE COMPLETED BY CARER
1 declare that I have supplied the services detailed above

Signature of Carer.  riereeresenaaiane Date.... [0 .20 0. 5HRE L

Please retum this form to: Democratic Services, Town Hall, St fves Road, Maidenhead, Berks SL6 1RF
FOR OFFICE USE ONLY., -

Members' Services: | Authorised for payment: Date A2 loud o8
Payroll: Input by: Date: Batch no." Checked by: Date

Document Fitle; Tnvoice lior Members' Child Care & Dependents’ Carers” Services.
Author: Julie Harford

Creation Date: Jan 2006

Version 1.0.0



