ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

www.rbwm.gov.uk

Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print) L

vveorcaer. [N -

CATEGORY OF CARE PROVIDED lease

] ‘{\e CQ,i J‘Q& )@'66 Childcare i.e. for children aged 15 or less o

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

(RUEFEAS

%f APPROVED DUTY THAT CARER SERVICE RELATES TO:-

DATE OF CARER SERVICE (DD/MM/YY) ......[9. /.7 F

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 “FH
To I/ pM
Total hours U (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 16 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.
” ¢,
Date.. /?/7/[8

FAILURE TO PROVIDE SULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

Signature of Member

TO BE COMPLETED BY CARER

I declare that1 h ices detailed above
Signature of 1@{/‘{//&
Age of Carer 18-20yrs. & over...p ..
Please return this form to: Democratic Town St Ives Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services Total Amount Claimed £

Authorised for q Date V/%/1¢
Payroll: Input by: Date: tch no. Checked by: Date



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

Windsor
Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print) A&er(
vaveorcacer. [N~

CATEGORY OF CARE PROVIDED
Childcare i.e. for children aged 15 or less /

Care for dependents on social/medical grounds i.e. elderly parents or disabled

\)\Qéﬂ ,% e Q . 3 o children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SERVICE RELATES TO:-

Y]

3

3

E INVOICE FOR
=

BV

DATE OF CARER SERVICE (DD/MM/YY) ?)\/ ..... :t/‘g ..........

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 Gn, & oM
To EX L[,S‘pw\
Total hours 7%, L& (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 16 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

FAILURE TO PROVIDE IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER

I declare that I h detailed above
Signature of Car Date... Fb] / . :} . //g
Age of Carer 18-20yrs 2lyrs & over. / ......
Please return this form to: Democratic Town Hall St Ives Road Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services Total Amount Claimed £ < B0

Date [l

Authorised for
Payroll: Input by Date: tch no. Checked by Date



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR

MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

www.rbwm.gov.uk

Maidenhead

TO BE COMPLETED BY COUNCILLOR
INVOICE

NAME OF

lease Print)

CATEGORY OF CARE PROVIDED Ilease tick

Childcare 1 e. for children aged 15 or less
22 /10 1%

Care for dependents on social/medical

grounds ve. elderly parents or disabled
who are a Member

Confiic . VQCU@J( Cﬁ +zl.

FOR
UDE

TIME

From 2 ’b@m
To

Total hours

~!g (Maximum 4 hours)

ily incurred expenditure e of
s a Member of the Coun the
» years of age or over and not an j

y or
person residing with me who has provi re. ;

)
Signature of Member....... [N 0 Date...... IQLE
FAILURE TO PROVIDE R IN OF THE CLAIM.

A Yes | DX No

TO BE COMPLETED BY CARER

I detailed above.

18-20yrs. >( ........ 2lyrs

Please return this form to

Town Hall St Ives Berks SL6 1RF
FOR OFFICE
’ Amount £

Payroll: Input by: Date: tch no.

Checked by: Date



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

www.rbwm.gov.uk

Maidenhead TO BE COMPLETED BY COUNCILLOR

o INVOICE SUBMITTED BY COUNCILL int).....
S weorcoer—.. [T

OF CARE lease

. ({ /A \8 Childcare  for children aged 15 or less
Con fieM FQW/O Of

Care for dependents on social/medical grounds 1.e. elderly parents or disabled
children/sib who are a Member

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

To
Total hours Nt (Maximum 4 hours)

person residing with me who h

Signature of Member

FAILURE TO RE IN -PAYMENT OF THE CLAIM,
RECEIPT ATTACHED Yes No
TO BE BY CARER
- detailed above.
. 18-20yrs..... 5( 21yrs & over..
Please return this form to Democratic Town St Ives Berks SL.6 IRF
FOR
* £

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



25 /10 //8

l conficm fece,[(ﬁ)f C% /£Z$

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR

MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

www.rbwm.gov.uk

Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNC ¢ Print).. ... 14
NAVE OF T

CATEGORY OF CARE PROVIDED
Childcare i.e. for children aged 15 or less

Care for dependents on social/med

ical grounds 1.e. elderly parents or disabled

children/sib who are a Member
THAT
DATE OF CARER SER

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 CLAI

TIME
From

To

Total hours ) (Maximum 4 hours)

ily incurred exp

eof
s a Member of't the
years of age or over and not an i y or
person residing with me who has provided the care.
Signature of Member. ..
FAILURE TO RESULT IN NON -PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes _ K| No
TO BE BY CARER
ices detailed above.
Date
2lyrs & over..............
Please return this form to: Town St Ives Berks SL6 IRF
OFFICE ONLY

Total £

for
Payroll: Input by: Date: !atch no. Checked by: Date



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Maidenhead TO BE BY COUNCILLOR

INVOICE Y OR (Please Print) M ﬂ lMV .........
NAME OF - .......................................
CA OF CARE PROVIDED

Childcare  for children aged 5 or less

Care for dependents on social/medical parents or disabled

who are
APPROV S TO:-
L

FOR THE
UDE TRA
TIME
From
To « 30
Total hours e Sl  (Maximum 4 hours)

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 16 years of age or over and not immediate member of my family or
person residing with me who has provided the care.

Signature of Member-. ..

FAILURE TO SULT IN NON- OF THE CLAIM,
RECEIPT A Yes bd No
TO BE COMPLETED BY CARER
I declare that I have supp above.
Signature of Carer
Age of Carer (please tick) Oyrs X, .. 2lyrs & over...
Please return this form to Town St Ives Berks SL6 IRF
FOR OFFICE

for
Payroll: Input by: Date: -aatch no. Checked by Date



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

www.rbwm.gov.uk

Maidenhead TO BE COMPLETED BY COUNCILLOR

B-R (Please Print) A [
Y OF CARE PROVIDED

Childcare 1 €. for children aged 15 or less

grounds 1.e. elderly parents or disabled

APPROVED puTY RER SERY o L.

DATE OF CARER SERVICE (DD/MM/YY)

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
INCLUDE TRAVEL TIME UP TO A
S/ /2o

TIME
From <

To

Total hours (Maximum 4 hours)

ily incurred expenditure

eof
s a Member of the Coun the
» years of age or over and not an i y or
person residing with me who has provid
Signature of Member..... [NNNEEEEEN =~
FAILURE TO PROVIDE IN NON-PAYMENT OF THE CLAIM.
RECEIPT A Yes X No
TO BE COMPLETED BY CARER
I declare that I have detailed above.
Signature of Carer [N =
Age of Carer (please t -17... 18-20yrs )Q 2lyrs & over...............
Please return this form to: Town Hal St Ives Berks SL6 IRF

OFFICE

£

A for
Payroll: Input by: Date: -atch no. Checked by: Date




www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Maidenhead TO BE COMPLETED BY CO R

INVOICE SUBMITTED BY COUNCILLOR (Please Print).... N... H Wey..........
NAME OF CARER......

CATEGORY OF CARE PROVIDED
Childcare ve. for children aged 5 or less

X
ial/medical parents or disabled
APPROVED DUTY THAT CQREI({} S LA TO:- -
DATE OF CARER SERVICE (DD/MM/YY) ....... l O/}L
PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
N INCLUDE TRAVEL TIME, UPTO A
TIME
From oM
To
Total hours 22 (Maximum 4 hours)
ily incurred expenditure eof
s a Member of the Coun the
» years of age or over and not an j y or
person residing with me who has provided the care.
Signature of Member. . .. Date.... }.0. /’L/ 1%...
FAILURE TO MAY RESULT IN N OF THE CLAIM.
RECEIPT ATTACHED Yes 75 No
TO BE COMPLETED BY CARER
I declare that I have etailed above.
Signature of Carer
Age of Carer (please tic -7 18-20yrs. ... /X. .o 21yrs & over
Please return this form to: Democratic Town St Ives Berks SL6 1RF
USE
ed for ent - Date

Input by: Date; no. Checked by: Date



EP)

o/ 12-/1%

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Prinp..... N b
NAME OF CARER...... . _ ......................

CATEGORY OF CARE PROVIDED lease

Childcare  for children aged 15 or less FaN
Care for dependents on grounds .e. elderly parents or disabled
who are a Member
APPROVED DUTY THA SERVICE RELATES TO-:-

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
INCLUDE TRAVEL TIME UP TO A

TIME
From
To
Total hours 2 Y2 hes Maximum 4 hours)
e of
the
y or
f
Signature of Member. ... Date.. 10 8
FAILURE TO NON OF THE CLAIM.
RECEIPT ATTACHED Yes N\ No
TO BE TED BY CARER
I declare that I hay services detailed above.
Signature of Carer I =
Age of Carer 1C -17 18-20yrs.... ?C 2lyrs & over......
Please return this form to: Democratic Town St Ives Berks SL6 IRF
FOR

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



W i~/ 18
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www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Windsor

Maidenhead TO BE COMPLETED BY COUNCILLOR

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

CATEGORY OF CARE
Childcare  for children aged 15 or less

Care for dependents on grounds e elderly parents or disabled
children/s who are Member

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

To

Total hours 2. (Maximum 4 hours)
I'declare that I incurred expenditure on carer services for the purpose of
enabling me to Member of the Council and that I have actually paid the

carer. I declare that the carer is 16 years of age or over and not an immediate member of my family or

person residing with me who has provided € care.
Signature of Member. ‘1 Date... 1] .. /IZ[/g ”

TO MAY RESULT IN N ON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER

I declare that I have detailed above.

Signature of Carer..
Age of Carer (please tick) 16-1 7 2lyrs & over

Please return this form to: Democratic Town Hal St Ives
FOR ONLY

for
Payroll: Input by: Date: -

Berks SL6 IRF

no. Checked by:



W/
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www.rbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Maidenhead TO BE BY CO R
INVOICE SUBMITTED BY COUNCILLOR (Please Print)..
NAME OF CARER........... .

CATEGORY OF CARE
Childcare 1.e. for children aged 5 or less

Care for on social/medical parents or disabled
who are

APPROVED DUTY THAT ATES TO:-

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

DATE OF CARER SERVICE ODMM/YY) .. 1./ 12 // &

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
INCLUDE TRAVEL TIME UP TO A

TIME
From M
To )
Total hours (Maximum 4 hours)

person residing with me who h

Signature of Member. ..

FAILURE TO SULT IN N ON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED ' ease Yes W No
TO BE BY CARER
I declare that I have supplied the services detailed above,
Signature of Carcr. [NNNEEEEEEEN = = Date
Age of Carer (pleas . 18-20yrs..... 4, 21lyrs & over ..........
Please return this form to: Democratic Town St Ives Berks SL6 IRF

FOR

B

for
Payroll: Input by: Date: -atch no. Checked by: Date



The Borough
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS CARERS’ SERVICES

Windsor &

Maidenhead TO BE COMPLETED BY COUNCILLOR

CATEGORY OF CARE PROVIDED
Childcare i.e. for children aged 15 or less p

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

APPROVED DUTY THA ERVI TO:

DATE OF CARER SERVICE (DD/MMNYY) ... | 3L A LS/ B

ul

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 b 3omm
To q oM’
Total hours Y (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 16 years of age or over and not an immediate member of my family or
person residing with me

Signature of Member..... [N ............................. Date ‘5/ l Z/ / 5

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

TO BE COMPLETED BY CARER

I declare that [ have supplied the services detailed above.

Sign arer Date A\ ‘ [
Age plea 2lyrs & over...............
Please return this form to: Democratic Town Hall St Ives Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £

Authorised for - Date V¥I11
Payroll: Input by: Date: Batch no. Checked by: Date



r€cex

Borough

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print)... .. fLLE€Y
NAME OF CARER

CATEGORY OF CARE PROVIDED 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 C ERVIC

.......................... S . A..R&ﬁW.N&..Mﬂm&é......

DATE OF CARER SERVICE (DD/MM/YY) ......... 1.3..../1.?(../.1 B

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 l-pm
To 3 oM
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 16 years of age or over and not an 1mmed1ate member of my family or
person residing with me who has provided the care.

Date. H /}Z . /1 8

Signature of Member..
FAILURE TO PROVIDE SULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED (please tick) Yes X | No

TO BE COMPLETED BY CARER

[ declare that I have supplied the services detailed above.

Signature of Car
Age of Carer 18-20yrs...°X 2lyrs & over......
Please return this form to: Democratic S Town St Ives Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services Total Amount Claimed £
Authorised for Date |

Payroll Input by: Date atch no Checked by: Date



Borough
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

INVOICE SUBMITTED BY COUNCILLOR (Please Print) ArRey
CATEGORY OF CARE PROVIDED

Childcare  for children aged 15 or less

Care for on social/medical grounds elderly parents or disabled

who are a Member

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 % 300m
To

Total hours L haurs (Maximum 4 hours)

—

Signatureof Member.. (SN @00 Date....... 18.412/1%. ..
FAILURE TO RESULT IN NON-PA OF THE CLAIM.
RECEIPT Yes No
TO BE CO ETED BY CARER
I declare that I have ices detailed above,
Signature of Carer.
Age of Carer (ple 18-20yrs.....X. 21yrs & over
Please return this form to: Town St Ives Berks SL6 IRF
ONLY
Members’ Services: Total Claimed £
Authorised for

Payroll: Input by: Date chno.  Checked by: Date




%2l (g

Bc ough
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Wi_ndsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR
INVOICE SUBMITTED BY COUNCILLOR (Please Print). N VEey.
NAME OF CARER........... . ===

CATEGORY OF CARE PROVIDED ease
Childcare i.e. for children aged 15 or less X

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

APPROVED DUTY RVIC TES TO:-

DATE OF CARER SERVICE (DDMMAY) ... BAZ 1 13..

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. 20 m
To 2 "om

Total hours g 4 kd;v (s (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 16 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.. }8/ 12 / 18
FAILURE TO PROVIDE MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED (please tick) Yes e No

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer... [N . ...................... Date.... ]% / JL 118
Age of Carer (please tick) 16-17.......... . 18-20yrs... )( ........ 2lyrs & over...............

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

Members’ Services: Total Amount Claimed £t
Authorised for payment Date ¢
tch no.

Payroll: Input by: Date: Checked by: Date



| receiptof £ Z 3.4 p
JROUGH OF WINDSOR AND MAIDENHEAD

Na e. I
ILD CARE S’ CARERS’ SERVICES

Signatu

'ECOM ETED BY COUNCILLOR
(LLOR (Please Print)...... M

vamve OFCARer.... [ EEEEEOM......

CATEGORY OF CARE PROVIDED tick
Childcarei.e. for children aged 15 or less

Care for on social/medical parents or
who are

APPROVED DUTY

Date:

DATE OF CARER SERVICE (DD/MM/YY)

TIME

From 1]- 30 am

To
Total hours & (Maximum 4 hours)

I declare that I have actually and
enabling me to perform approv
carer. [ declare that the carer is
person residing with me

eof
the
y or

Signature of Member.. ..

FAILURE TO

OF THE CLAIM.
RECEIPT

I declare that I hav

Signature of Carr. [NNNNEEEEEENN @ =
Ageof Carer ~ ™WICK) 16-17....... 18-20yrs... X. 2lyrs & over

Please return this form to: Democratic Town St Ives

Berks SL6 1RF
FOR ONLY

Members’ Services: Total Amount

Authorised for - Date 2
Payroll: Input by: Date; atch no. Checked by: Date




0\:\\ l |
| confirm receipt of Eﬂ 70

'ROUGH OF WINDSOR AND MAIDENHEAD

NJame:
ILD S’ CARERS’ SERVICES

Signat

t < CO ETED BY COUNCILLOR
Date:

(Please Priny

CA Y OF CARE PROVIDED
Childcare 1.¢. for children aged 15 or less X
Care for dependents on social/medical grounds elderly parents or disabled
who are a Member
APPROVED DUTY TO:-
Reod,

DA’TE OF CARER SERVICE (DD/MM/YY) ....... lS/( C‘

PLEASE NOTE, THE ALLOWAN CE 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
To 20
Total hours 2 (Maximum 4 hours)

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

carer. Ideclare is 16 years of age or over and not an immediat
personresiding has provided the care,
Signatue of Member.... (NN =~
FAILURE TO PROVIDE T THE CLAIM.
RECEIPT Yes X | No
TO BE TED BY C R

I declare that I have supplied the services detailed above.

Signature of Carer. . Date......).>.. /D1 /) 9
Age of Carer (please tick) 16-17 18-20yrs.. ?( ....... 2lyrs & over...............
Please return this form to: Democratic Town St Ives Berks SL6 IRF
FOR USE

Members’ Amount Claimed £

Authorised for -

Payroll: Input Date: no. by: Date



[ S ) o 5 O
[confirm receipt of E_Lé— ROUGH OF WINDSOR AND MAIDENHEAD

Name:
LD S’ CARERS® SERVICES
Signatu
y, COM ETED BY COUNC LOR
Date: / Z N
C Y OF CARE PROVIDED
¢ for children aged 15 or less
Cure for dependents on parents or disabled
who are
AP  OVED DUTY THA TO:-
T T T e
DA EOF CARER SERVICE (DD/MM/YY) [ ] LA

PL ASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QU.ALIFYING APPROVED DUTY AND CAN IN CLUDE TRAVEL TIME UPTO A
MAXIMUM OF ONE HOUR PER CLAIM.

To .

T otal hours (Maximum 4 hours)
Ideclare that [
enabling me to
carer. I declare
person residing
s orttenter..... |
FAIL TO T o OF THE CLAIM,

RECERPT Yes <O No T
TO BE TED BY
I declare that [ have detailed above,
Signature of Carer
Age of Carer (please tick)  6-17 20 X oiysover..
Please retum this form to S Town St Ives SL6 IRF
ONLY

Members’ Total Amount Claimed £

Input by: Date: -tch no. by:

Date



%l confirm receipt of £ ,}’_5 o0

'ROUGH OF WINDSOR AND MAIDENHEAD
Name

ILD S’ CARERS® SERVICES
Signature)
T CO ETED BY COUNC
Date
LOR (Please (P&
« vuic Uk CARER.......
CA OF CARE
for children aged 15 or less
Care for on grounds parents or
who are a
T E
To
Total hours ) hours (Maximum 4 hours)
that I ly and necessarily in
me to
carer. [ declare
person residing
Signature of Member... ... .
- THE CLAIM.
Yes Y No
TO BE BY
Ideclare that I have supplied the services detailed above,
Signature of Carer / / Ci
Age of Carer (please 18-20yrs M. 2lyrs & over........... .
Please this form to; Town St Ives SL6 IRF
Total Amount £
Input Date; - no. by:

Date



<
e dconfirm receipt of £ ” s 5@

ROUGH OF WINDSOR AND MAIDENHEAD

Name:
LD S’ CARERS’ SERVICES
Signature:
.7 CO TED BY COUNC
Date:
_OR (Please Print) /1\)
vecorcr. N
Y OF CARE PROVIDED
for children aged 15 or less
Care for on grounds parents or disabled
who are a
APPROVED DUTY
DATE OF CARER SERVICE (DDMM/YY) .. Z-[. /. | |
E IS PA E FOR THE LENGTH OF THE
AND CAN INCLUDE TRAVEL TIME UP TO A
UM OF ONE HOUR PER CLAIM.,
T E
m
Total hours (Maximum 4 hours)
I declare that I have actually and necessarily incurred on
ember cil
and not an immediat
Signature of - Date... %[ / W
F TO OF THE CLAIM
No
TO BE D BY
above,
I pate. 24/ | / 4
Oyrs. >4 21yrs & over
Please return this form to: Town St Ives SL6 IRF
Members

Amount Claimed £

Date; - no.

Date



Deke 24 /5 //8&

\ confim rec_uipf 7 /Daﬁw‘

7
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www.rtbwm.gov.uk

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Rok}alh 0::;{'1'3!1
of Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED BY COUNCILLOR (Please Print).......NJ..¢.. Al REY i,
NAME OF CARER......]

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 or less 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:-
..................... CMMMM’U’\%“....

DATE OF CARER SERVICE (DD/MM/YY) ... 2o L. L LB

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 & pm
To A 6(3()‘\\
Total hours : (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 16 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..... [N . .................. Date.. 24"/ ; 5 : / : / 6 ......

FAILURE TO PROVIDE LT IN NON-PAYMENT OF THE CLAIM.
[ RECEIPT ATTACHED (please tick) [Yes | V" [No | ]

TO BE COMPLETED BY CARER

I declare that | ices detailed above.

Signature of C
Age of Carer (pICase LICR) 10174 2. srs... . 18-20yrs.civiiiiiinnnn 21yrs & over.... %= 1......

3 T C T 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 £ 2.5 - 43
Authorised for payment Date 2. 6/ 19
Payroll: Input by: Date: atch no. Checked by: Date




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

www.rbwm.gov.uk

Maidenhead TO BE TED BY COUNCILLOR

CATEGORY OF CARE
Childcare 1.e. for children aged 15 or less

Care for dependents on social/medical grounds elderly parents or disabled
children/sib who are a Member

APPROVED DUTY THAT RELATES TO:-
N

DATE OF CARER SERVICE (DD/MM/YY) Z§/ ..... q/’%

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
INCLUDE TRAVEL TIME UP TO A

TIME
From 7
To
Total hours - (Maximum 4 hours)
that I ily incurred expen e of
me to s a Member of the the
eclare » years of age or over and not an i y or

person residing with me who has provided the care.

Signature of Member. _ .......... e Date. 257 9//8

TO PROVIDE RECEIPTS MA RESULT NON-PAYMENT OF THE CLAIM.

TO BE COMPLETED BY CARER

Ideclare that I have supplied the services detailed above.
Sign - \
Age set ... 18-20yrs.... X, 21yrs & over

Please return this form to: Town Hal St Ives Berks SL6 IRF
FOR

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



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

Royal Borough

www.rbwm.gov.uk

of Windsor &
Maidenhead TO BE COMPLETED BY COUNCILLOR
26/ A/l INVOICE SUBMITTED BY COUNCILLOR (Please Print).

NAME OF CARER...... I . ................
CATEGORY OF CARE PROVIDED

Childcare i.e. for children aged 15 or less ><
- _ . Care for dependents on social/medical grounds i.e. elderly parents or disabled
\ w“{ ot &Q&P} % pr 2 Z ¢ 60 children/siblings who are dependent upon a Member
APPROVED D SERVICE TO:-, _,
o o8 D fared ..
DATE OF CARER SERVICE (DD/MM/YY) 26 &

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 lo:4SPM .
To K. P
Total hours 2 34 (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 16 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....

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
RECEIPT ATTACHED Yes No

TO BE COMPLETED BY CARER

I declare that I services detailed above.
Signature of C | ............................. Date,z’g/a{//l5
Age of Carer (please tic 17 . 18-20yrs... }(_ ........ 2lyrs & over...............
Please return this form to: Democratic Town Hall St Ives Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £22.-50
Authorised for payment Date 2070/ {%
Payroll Input by: Date: h no. Checked by: Date



ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

-
3
3
E’ INVOICE FOR
2 MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES
% Royal Borough
1) 0%/ (% £ ofWindeor&
Maidenhead TO BE COMPLETED BY COUNCILLOR

INVOICE SUBMITTED ity N B
NAMEOF CARER.... [N, =~~~
£ 725

\ (’W S Qu@ r Cff . CATEGORY OF CARE PROVIDED lease

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

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

APPROVED DUTY TH E RELATES TO:-

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

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

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 Lom f
To a1 Spm
Total hours (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 16 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..... m" Date.. T, / Q c& ,/ . / 5/ e
FAILURE TO PROVIDE T IN NON-PAYMENT OF THE CLAIM.

RECEIPT ATTACHED  ease Yes No

TO BE COMPLETED BY CARER

I declare that I have i vices detailed above.
Signature of Carer.. Date. 2?/00\/18
Age of Carer (p - 18-20yrs 2lyrs & over ...
Please return this form to: Democratic Services Town St Ives Berks SL6 1RF
FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ 2
Authorised for ent Date 20/10 (%A

Payroll: Input by: Date: 0. Checked by: Date



