MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAMBY COUNCILLOR. ... Wr~Town
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Isi COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)..... ... gOOlD S 0 T
OF EACH MONTH —
FOR ALLOWANCES FOR THE MONTH OF: .. §00Q (0§ -~ July 018
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 (Please indicate officer arranging meeting if not PRIVATE CAR &UBPICJE??SJ;?JE;
Democratic Services) Mileage i
£ p
0/%/20083 | ¥.30 | G.30 Town  HAw CABNET 2.0 |
Wi3/20:18 | 330 1% u Dogovcu wi0e DM Panee 20
0 32017 | 16.00 |12. %0 " TAX ' ApreAL 20
10/ 32012 | 1136 | ¢.68sm u Pensien PanE - 20
F|% /20y 13.00 |l4.00 GuicomAwe BovNgaeY COMMUSION RaVitw 8
4(2 /1018 | 1136 | 23 0o TownN NALL Cooncie 20
2B 130ty | 1730 | B30 MAY Noom 6Acs Smce 2 sweweore 20
2513 2017 | 14.9%0 [21.% CGure D HALL WinDsoa Ruac 0OM a
126/% /2017 | 1430 |21.00 " CABNET S
NF12017 | 1f.00 [14.30 MAY feom dorcine  OICTS MEETING 20
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 1€ 4
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED | 164
IN.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES / NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. |

*Please delete as appropriate

Eor Office Use Only
Democratic Services: Authorised for Payment:
Payroll: Input by: ate:

Date: " |/ 1%

Batch No: ’ Checked by:

Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: .......] DAVID  HiLTon
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE st COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip) ... L OO VO,
OF EACH MONTH

FOR ALLOWANCES FOR THE MONTH OF: ... R VGUST h’;'? L8
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
R
Lt S GLOMED (Please indicate officer arranging meeting if not PRIVATE CAR &E&;{scmts%?ﬂ:?hg
Democratic Services) Mileage
£ p
1418/2019 | 1{.00 [le.co MAY leo M PorLcine  DitvieTs 2o
i5]¢ /2019 | lb.co [N1.00 TOwN WAL ™M ALPRA L 20
1618 /2019 M -»o 21.00 | GUILDOHALL AviATonN Fonuag 2
22)g/wta [ 1a% [22.30 “ Winosae Qoeac  OM 2
4/ alwo 14 [0 > | 14.%0 AdTea HovsE T wa 10
NEALTLAN D Houir
S/ alw 4 6 .00 |L-30 HORSE L& TBH  Access MANACEMCNT  DReSENTATION 22
i (2004 | 19.00 [22.00 “TOwn HALC V3 020JCW Wi D& OM PAVBL 20
12/ql2e19% | {0 |206.%0 TPW N WRt PANMNC BaiEFING ., 20
(3(qlwi1a | 10.00 |12.%0 MAY flooM ComnonN'TY GAFETY VPARTNECHIA 20
WLAYS8odY PAMALY
19/ al2019 | 1R.00 | 2270 Sc wooL WiNdSol RueAL D C 28
NALARY WHEATH
a4 | 10.00 | 00| “counere ComstieY TRAW TSPR L6
29(4/216 | ,6 -00 | 1.%0 | ASTON WousE LNTRRVIEW FINANCiAL ADNgONn 20
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 2 2
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES / NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | *Please delete as appropriate

Signature ofMember_ ................................. Date. (/.leﬁ .........

Date: 25/‘\/1 S\

Batch No: - | Checked by: Date:

For Office Use Only

Democratic Services: Authorised for Payment:
Payroli: Input by:




ROYAL BOROUGH OF WINDS

MEMBERS’ MILEAGE CLAIM F. ORM

OR AND MAIDENHEAD CLAIM BY COUNCILLOR. ........ DAVID  Huzewn
CLAIMS MUST BE FOR WARDED TO DEMOCRA TIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as Jfound on paysl:p)....‘gQ.g. IO‘-
OF EACH MONTH -
FOR ALLOWANCES FOR THE MONTH OF: sd.r/ oc-r ....... 20 'q .......
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
e EERONED (Please indicate officer arranging meeting if not PRIVATE CAR PUBPICmeaSt::&Ig
Democratic Services) Mileage i
£ P
?.S'/qlzouq 1A h.o0 “Toww AL Councic 20
26 /al1o4 lo.so .00 ASTON Housk LN E=QviRws TN ACIAL ApviSol. L0
2w/4/209 420 | J6.30 SIT& wiCr Bi¢.ccane g LATTLE MOOSE SONNIACDALS <3
22(g [20156 193 ULl.00 Guic DAL L CALINET 8
2lwlewg .00 [(3.30 | Summinc OALR PALIC ST visT 6
4/wierd | 1a.00 |00 | Town MRLC Bolo saw W DE OM Pawac 20
I /i6l2014 | 14.00 (16 .00 LEFRAM uwouse YoT goakQ 2°
13 /io]2014_[18.00 | 21.00 | oo nacc WinoS 2okac O M 8
18/16/ w014 1% 00 18.%0 DES gouvcw < ScHooL IMIVRMEAT Rotunq 2.0
2s/ollcig 14-%0 [11.30 Toww~n WAL CABNeT 20
29l| Lo i1« | G9.00 (.60 | TINnkecs cav 2 YoM BST. HoMcaINE ReUEW S
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 1S 8
BELOW AFTER READIN G THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.
TOTALS CLAIMED
[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES / NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | *Please delete as appropriate
Signature of Member-....... _ ......................... Date. U dOq
E or Office Use Only
Democratic Services: Authorised for Payment: Date: 23 / ] / ]5’
Payroll: Input by: ate: Batch No: I Checked by: Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ........ DAND  Hittom
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE Ist COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)..... 800 808,
OF EACH MONTH

FOR ALLOWANCES FOR THE MONTH OF: ....... Nov..26ta
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIMETO | PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
FRoh EFREOMED (Please indicate officer arranging meeting if not PRIVATE CAR (];UBHCmmastg?:: ‘;[;
Democratic Services) Mileage :
£ p
s/ ulrong |30 23.00 | TOwN Raw coomere 20
%lullom \b.oo 2.%0 GouicDHAW TAX:T Asrenc 8
glu 2029 oo | [R.oco| Tww MAY NeouM CAbINRT B 2.8 FinG 20
Rfwia | 16.00 |14.00 TOWN WA LW Joaxion PANE L 20
Coowry ™AL
2¢/ulio1q | IS00 1T -00 iCinagre N TR INVESIMENT W. G, SO
PF. Bonowan doAd

23w [2014]| 13.30 |[1F.00 | © 'ga. vy LP?) INVACTODR ForuM Via —TRAIN . 24 4°
2% (/2014 | 1q.00 (21,30 | CuicDHAC AViATLOwW FPotum, 2
W /ul2c19 |\a.00 | Ad.0e QUILDHA L Patorvew Wide oM 8
Z‘Hu['zolq is.00 16.3%0 ToNY AW COONTY CiINES PAES BvATIoN 20
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL
CONFERENCE ETC YOU HAVE ATTENDED AND SIGN 15 4
BELOW AFTER READING THE DECLARATION OVERLEAF. Less any amount claimed/received from any other Authority/Body.

TOTALS CLAIMED (R 24 4-0

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

For Office Use Only

Democratic Services: Authorised for Payment: Date: 2</1/18
Payroll: Input by: ; Batch No: ] Checked by: | Date:




ROYAL BOROUGH OF WINDSOR A

MEMBERS’ MILEAGE CLAIM FORM

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE st

OF EACH MONTH

ND MAIDENHEAD

PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME TO PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
Lt HERHOMED; (Please indicate officer arranging meeting if not PRIVATE CAR (]l)zggﬁscm’fnﬁﬁast::gg
Democratic Services) Mileage
SULREY WEBATH £ p
li3l2014 | 10.00 |1200 Covacic CAMESLEY | THA TsSPR L6
10012 | 20. 4 IS -00 l6.720 MAY flooM OCAKS MEETING 10
olhizl2erg |13 30 19 1% QUL D WA Le CONMUVMITY SNTERIAISS WAﬂC&JTﬂTIOAh 8
uhzlzo- 9 |(IY-30 22.%0 . CovwneiL 8
ninlwvia | 100 | 230 v Winosoe Ruta. DM 8
Bheie | 6. 00 1215 MAY oo™ COMMUNTY SAFRTY  PalTNCeSHif e
Bl /wa | 1630 [28.30 Gl DHA L CABINET e
18/13/20% | 10 .00 | 12.00 Alcetr/ Atay TA¥ A/Pchc 20
PLEASE COMPLETE ONE LINE FOR EACH MEETING, SUB TOTAL 0 g
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 10g
VAT RECEIPT ATTACHED YES /NO*

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till recei
and showing the petrol company’s VAT registration number and identify the amo

pt pre dating the first journey claimed,
unt paid for fuel. |

Signature of Member:.. — ............................

*Please delete as appropriate

For Office Use Only
Democratic Services: Authorised for Payment: Date: 25/1/12)
Payroll: Input by: 3 Batch No: I Checked by: [ Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ........ . 2AVAD  HIWTON .
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip).... 8 QOVOS .
OF EACH MONTH I 2.cH n.o—m

FOR ALLOWANCES FOR THE MONTH OF: ...........% ’ ..................................
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME TIME PLACE WHERE DUTY DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICH OFFICER
FROM TO WAS PERFOMED ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Receipts must be
Mileage attached)
& ) GVILD HAL £ P
*/a | %00 [8.09 | cosniL SHAMBRY W2 DeverolManT Maw 8
12) 4 8 0o [q.00 | NAY 2oom local #ean  Reyipw Geou? 20
12/« (3-20 1.5 |Axors BLAY BMPL oY MCT PAuRL 20
Ple 12.%0 (1330 |Mavodd Paswun| marTine on fancon Ffoou me 20
0l4 1850 | (002 Pww HAcL clMe 9 Disoeplt. ORS 2.0
2L/  |1b.00 [12.00| — v~ Common Ty Sacer! Pheanceswil 2.0
22/¢ | o [21.40 n CAD «NET 20
2114|1830 |20.00] ~ - Monseds €R(BF  CoNSTUTIOW 2.0
29/¢ |i2.%0 ja.c0 | Noarmizong | Piannisic T 8F 20
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL
MEETING, CONFERENCE ETC YOU HAVE
ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body.
OVERLEAF.
TOTALS CLAIMED | '&©
IN.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed, VAT RECEIPT ATTACHED YES / NO*
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. | *Please delete as appropriate
Signature of Member]S—— ... Date. ! \ [ \ 2018
For Office Use Only
Democratic Services: Authorised for Payment: Date: 2.7}/ 6R
Payroll: Input by: : Batch No: * Checked by: _ Date:




