ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAIM BY COUNCILLOR: g

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (a5 found on payslip).. ) e oo oo |
OF EACH MONTH. N e ha v G| = .
FOR ALLOWANCES FOR THE MONTH OF; .. 5. 3. .. o ool N =
REASON(S) FOR CLAIM AMOUNT
CLAIMED
DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY

PERFOMED
(Please indicate officer arranging meeting if not Democratic Services)

A2 . 1. 2el4] Tooa Sl qf (e . =lb, . \'PQV\QJ(

TOTAL CLAIMED 5_ 20

I DECLARE THAT 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:

For Office Use Only
Democratic Services: Authorised for Paymen | Date: D/ 1/ |S)
Payroll: Input by: ‘ Batch No: l Checked by: Date:
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CLAIM BY COUNCILLOR:
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on payslip)........ .
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DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
PERFOMED

(Please indicate officer arranging meeting if not Democratic Services)
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TOTAL CLAIMED | X ()

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 Membe

For Office Use Only
Democratic Services: Authorised for Payment: | Date: 2%/ WAL=
Payroll: Input by: ] Batch No: | Checked by: Date:
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CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on payslip)...
OF EACH MONTH.
FOR ALLOWANCES FOR THEMONTH OF: ..o,
REASON(S) FOR CLAIM AMOUNT
CLAIMED
DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY

PERFOMED . . .= . .
(Please indicate officer arranging meeting if not Democratic Services)
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TOTAL CLAIMED

I DECLARE THAT 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:. NN Date.... | .=} YL
For Office Use Only
Democratic Services: Authorised for Payment: l Date: §} 212/
Payroll: Input by: [ Batch No: | Checked by: Date:




ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAIM BY COUNCILLOR: t%‘:“l S8 K' —\e '

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on payslip)..... e TR e e e e e
OF EACH MONTH. 12 =00 [«
FOR ALLOWANCES FOR THEMONTH OF: ..........ccooovviiis i 2,
REASON(S) FOR CLAIM AMOUNT
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DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
PE MED
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TOTAL CLAIMED

I DECLARE THAT 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 Date. ( ......... : J\'L V. l i (g
For Office Use Only
Democratic Services: Authorised for Payment: ‘ Date: \/1{\/ (L
Payroll: Input by: . ‘ Batch No: = ‘ Checked by: Date:




ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on paysiip)..
OF EACH MONTH.
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REASON(S) FOR CLAIM AMOUNT
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DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
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PERFOMED

rotaLcLamep | $00)

I DECLARE THAT the claims are strictly in accordance with the rates determined by the Council and by the Local Government Allowances and (Allowances to

Members) Regulatio
Date... $\/ w/ “B ..............

Signature of Membe

For Office Use Only

| Date: 2 /ipf{

| Batch No:

Authorised for Payme
1 Date:

Input by:

Checked by:

Democratic Services:
Payroll:




ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAIM BY COUNCILLOR: ]\AXQLK/L%. =1
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on payslip)..... Qﬁ Q0.2 =
OF EACH MONTH.

FOR ALLOWANCES FOR THEMONTH OF: .........0oiiiiiiiiieeeeieeseeoerene
REASON(S) FOR CLAIM AMOUNT
CLAIMED
DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
PERFOMED o s . - . .
(Please indicate officer arranging meeting if not Democratic Services)
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TOTAL CLAIMED

I DECLARE THAT the claims are strictly in accordance with the rates determined by the Council and by the Local Government Allowances and (Allowances to
Members) Regulatio

Signature of Member

For Office Use Only
Democratic Services: Authorised for Paymen | Date: |2/ [0 1}
Payroll: Input by: | Batch No: ‘ Checked by: Date:




ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAM BY CO(INCILLOR: MJ‘Q : g : L/‘ Ko )

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on payslip)..... a9 A R e W
OF EACH MONTH. :
FOR ALLOWANCES FORTHE MONTH OF: ........oooiiiuiiineiioeaeeeee
REASON(S) FOR CLAIM AMOUNT
CLAIMED
DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
PERFOMED
o (Please indicate officer arranging meeting if not Democratic Services)
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TOTAL CLAIMED

I DECLARE THAT the claims are strictly in accordance with the rates determined by the Council and by the Local Government Allowances and (Allowances to
Members) Regulations,

rl IR
Signature of Member: Date... ... C’ ;(_) .......
For Office Use Only
Democratic Services: Authorised for Payment: | Date: {2 /i¢)f {<6
Payroll: Input by: . | Batch No: | Checked by: Date:
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CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th

COUNCILLOR NUMBER (as found on payslip)... 9 SAEE00 2 s%
OF EACH MONTH. [ &
FOR ALLOWANCES FOR THE MONTH OF: .. S—>%~_C( A i/{\.
REASON(S) FOR CLAIM AMOUNT
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TOTAL CLAIMED | $4(y

I DECLARE THAT the claims are strictly in accordance with the rates determined by the Council and by the Local Government Allowances and (Allowances to
Members) Regulatio

.-
NV
Signature of Membe | Date.....~%
For Office Use Only
Democratic Services: Authorised for Payme [ Date: L/}
Payroll: Input by: ate. ] Batch No: | Checked by: Date:
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CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on payslip)...
OF EACH MONTH.

FOR ALLOWANCES FOR THE MONTH OF: _ 3 O( L“' Lt i. ?3

REASON(S) FOR CLAIM AMOUNT
CLAIMED
DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
PERFOMED (Please indicate officer arranging meeting if not Democratic Services)
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TOTAL CLAIMED

I DECLARE THAT 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:.. Date.. f S

[ For Office Use On ly

Democratic Services: Authorised for Payment:

] Date: 29 /414

Payroll: Input by: ate: | Batch No: ‘ Checked by: Date:
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CLAMS VUST BE FORWARDED T0O DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on paystip)........ ... ... .
OF FACH MONTH

FOR ALLOWANCES FOR THE MONTH OF:

REASON(S) FOR CLAIM AMOUNT
. — - -— e == e - Er— CLAIMED
DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
PERFOMED 3,1 Lyt T e, ] ;
(Please indieate offieer abranging meeting if not Democratic Serviees)
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TOTAL CLAIMED | 30

I DECLARE THAT the claims are strictly in accordance with the rates determined by the Council and by the Local Government Allowances and (Allowances to

Members) Regulatons,
< T i o
Date.....‘...'\. ......... 1{)”/} f& )

| Date: \\[S;“%
’ Batch No: ‘ Checked by:

Signature ot Memb

For Otfice Use Only

| Democratic Services: Authorised for Payme
[ Payroll o Input by:

Date:




ROYAL BOROUGH OF WINDSOR OF MAIDENHEAD CLAIM BY COUNCILLOR: v /‘Li s S L AT

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR NUMBER (as found on payslip)... 5 OB Ak van mrpinn e
OF EACH MONTH. ; }
FOR ALLOWANCES FOR THE MONTH OF: f\ ...........................
REASON(S) FOR CLAIM AMOUNT
CLAIMED
DATE PLACE WHERE DUTY WAS DESCRIPTION OF APPROVED DUTY
RF
FEREONMED (Please indicate officer arranging meeting if not Democratic Services)
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TOTAL CLAIMED

I DECLARE THAT 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 Me
For Office Use Only
Democratic Services: Authorised for Payme | Date: 29/ 1/14
Payroll: Input by: l Batch No: | Checked by: Date:
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TOTAL CLAIMED

I DECLARE THAT the claims are strictly in accordance with the rates determined by the Council and by the Local Government Allowances and (Allowances to

Members) Regulatio

Signature of Membe

For Office Use Only

Democratic Services:

Authorised for Paymen

Payroll:

Input by:

| Date: 15/1{/1%

| Batch No: | Checked by:

Date:




