ROYAL BOROUGH OF WINDSOKR OF MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25tk COUNCILLOR NUMBER (as found on payslip)..
OF EACH MONTH.

FOR ALLOWANCES FOR THE MONTH OF: ,

REASON(S) FOR CLAIM
DATE PLACE WHERE DUTY OF
PERFOMED (Please indicate officer arranging meeting if not Democratic Services)
o Ceam S Su —t l‘tﬂt

TOTAL CLAIMED g )

I DECLARE THAT the claims are strictly in accordance with the rates determined b

y the Council and by the Local Government Allowances and (Allowances to
Members) Regulations.

Signature of Member: Date / ( ?
For Office Use Only
Democratic Services: Authorised for Paymen Date:

Payroll: Input by: Batch No Checked by: Date:



ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAIM BY COUNCILLOR. ..

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th
Of EACH MONTH.

COUNCILLOR NUMBER (as found on payslip)
FOR ALLOWANCES FOR THE MONTH OF:

REASON(S) FOR

DATE PLACE WHERE DUTY W
FOME . s . .
PERFOMED (Please indicate officer arranging meeting if not Pemocratic Services)

/O a A

TOTAL CLAIMED O

I DECLARE THAT the claims are strictly in accordance with the rates determined b

y the Council and by the Local Government Allowances and (Allowances to
Members) Regulations.

Signature of Member: Date [ O
For Office Use Only

Democratic Services: Authorised for Paymentq Date: N
Payroll: Input by: . Batch No: Checked by: Date:



ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

CLAIMS MUST BE FORWARDED 10 DEMOCRATIC SERVICES BY THE 25th
OF EACH MONTH AND MADE UP TO THE END OF THE PREVIOUS MONTH

REASON(S) FOR CLAIM

C':-ut C "

TOTAL CLAIMED

I DECLARE THAT the claims are strictl

y in accordance with the rates determined by the Council and by the Local Government
Members) Regulations.

and (Allowances to

Signature of Member:

Date. Q/ (S -

Democratic Services Authorised for Payment- Date: {
Payroll:

[nput by: Batch No: Checked Date:



ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD

CHUAS MUST BE L ORWARDED TO DEMOCRATIC SERVICES BY THE 25th
Of L 1CH VONT

CLAIM BY COUNCILLOR: ....... (/(/( . M ACc=Cen ’ALQ e “‘OL‘L‘

COUNCILLOR NUMBER (as found on payslip).

FOR ALLOWANCES FOR THE MONTH OF:

DATE PLACE WHERE DUTY WAS DESCRIPFIUN OF
PERFOMED s . PRI .
(Please indieate offieer afvanging meeting if not Demoeratic Services)
Z(/O 'y oo o (el | 4(

(=N as e - ZQ

TOTAL CLAIMED ,/_. 3 L
I DECLARE THA the claims are strictly in accordance with the rates determined by the Council and by the Local Government Allowances and (Allowances to
Members) Regulations.

Signature of Member:

2L/ o S{ =
Date .7 (-/ ............. ¢
For Ottice Use Only
Democratic Services Authorised for Payment:- Date:
Payroll Input by Date: Batch No:

Checked by: Date:



