OF EACH MONTH

« v

MEMBERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th

CLAIM BY COUNEILLOR: ....... M V. BEEe

COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)..C... QOQ 5

FOR ALLOWANCES FOR THE MONTH OF: MOVH’L@EK 20/

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
(Recelpts must be
: ; £ P
5/ ly yay M houd E/CJ COUuncic M WLk, 5/,,;/ 3/ 2315
/ { < ‘. L 7
S/l Ak Sl nes LAANC,. Exec /ZL
12/1r L2 WG A Cycle F. Y i
, s
P L
74 s, M fzad PUH TEF Gp /8%
' L
20 -2 4 PéF OSP /35
. / ’ A . ~ 3
2 aflze., S v LAANC Rop HENE (Heablsn) Gty News Forn) 24/
1 “ A
20 7’/b14- S fead Eital Foruc. /S /z
27 a Wer Avlatiss £ 4»7— |
2/9 w @ .B/ WD MP 45
Ed / Ir
i
PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL |/ 3 G 23 |
MEETING, CONFERENCE ETC YOU HAVE :
TTENDED AND SIGN .
;ELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body. ﬁg
OVERLEAF. |
TOTALS CLAIMED
{N.B. Plesase ensure that you have attached (2) valid VAT receipt(s) - Le. 2 till recelpt pre dating the first journey clalmed, VAT RECEIPT ATTACHED
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. )
Signature of Member:.................. | SSEEE . ..................
For Office Use Only ,
Democratic Services: Authorised for Paymen Date: | /G/19) - =
Payroll: Input by: ate: Batch No: | Checked by: Date:




MEMBERS’ MILEAGE CLAIM FORM
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ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th

OF EACH MONTH

CLAIM BY COUN€EILLOR: MVBEE‘Z
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)... . QQRQ (S, .. .. ..

DECEMBER 709

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 1 TO WAS PERFOMED ARRANGED THIS MEETING IF | PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Recelpty must be
Mileage sttached)
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PLEASE COMPLETE ONE LINE FOR EACH SUBTOTAL |/ 4 |53
MEETING, CONFERENCE ETC YOU HAVE @4 t 9
ATTENDED AND SIGN | I » 2
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body. i 5 /F 20 7| 6 5
OVERLEAF. | o
TOTALS CLAIMED 1518 5

{N.B. Pleass ensure that you have attached (2) valid VAT receipt(s) - Le. a till receipt pre dating the first journey clal
and showing the petrel company’s VAT registration number and identify the amount paid for fuel. ]

ACHED @o*’ -

delete as appropriate

oue. /L /L9.....

Signature of Member:............... |  .......
For Office Use Only
Democratic Services: Authorised for Payment: Dae: | 2.[() /&
Payroll: Input by: : Batch No: | Checked by: { Date:
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MEMBERS’ MILEAGE CLAIM F. ORM
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OF EACE woner T ARDED TO DEMOCRATIC SERVICES BY THE 25tk COUNCILLOR (EMPLOYER) NUMBER (as found om payslip)... <. OO 5
PERIOD COVERED 5V CLa —— FOR ALLOWANCES FOR THE MONTH OF: J_ A'N‘/mﬂy . QC@
[ TRA LAIMED
PR e || M|k i DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICHOFFICER | e e
ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR L et
: = Miieage m:;)“
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PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL { |
MEETING, CONFERENCE ETC YOU HAVE | / é)éUé 30
ATTENDED AND SIGN @45‘/ 1@5/:
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body. |
OVERLEAF. | 7£74 O | A/ 5o
TOTALS CLAIMED | J /5 52 |
[N.B. Plesse 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 A\NO* "~ -
and showing the petrol company’s VAT registration nember and identify the ameunt paid for fuel. | ¥ df!ﬂe 23 appropriste
Signature of Member:........... N . ................ Date.. E:',/ ‘ff/} 9 .......

For Office Use Only .

Democratic Services: Authorised for Payment: Dae: |2/ 4/\9 '

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




CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th

OF EACH MONTH

" l‘*i

MEMBERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAM BY COUNEILLOR: /M \/BE’E’Q
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)...C.. 009 (5
FOR ALLOWANCES FOR THE MONTH OF: . /A7~ AR . 20(9

[ PERIOD COVERED BY CLAIM

PTET e 1 T [ FLACE mﬁ?‘{ BESCRIFTION OF APYROVED DETY PLEASE STATE WRICHORFICER | o CLAIMED
ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
Mileage mﬂm .
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PLEASE COMPLETE ONE LINE FOR EACH
MEETING, CONFERENCE ETC YOU HAVE
ATTENDED AND SIGN
BELOW AFTER READING THE DECLARATION

OVERLEAF,

Less any amount claimed/received from any other Authority/Body.

{N.B. Please ensure that you have attached (2) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey cla
and showing the petrol company’s VAT registration number and identify the amount paid for fael. }

For Office Use Only

Democratic Services:

Payroli:

Signature of Member:.......

SUB TOTAL /.(/’/i EB@

LAy ®5p

,% 50./7 %/ -50
TOTALS CLAIMED ;é{5/’ 67 ;

f’
VAT RECEIPT ATTACHED NO*
delete as appropriste

.................... Dao"{f/fg

Authorised for Paymen Da: 12 /L[|
Input by: Batch No:

; Checked by: l Date:




CLAIMS MUST BE FORWARDED TO DEMOCRATIC
OF EACH MONTH

PERIOD COVERED BY CLAIM

SERVICES BY THE 25th

MEMBERS’ MILEAGE CLAIM FORM o

—_— AR LA FURM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIM BY COUNEILLOR: /f/{l/&&__,f__
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)... <. 290 1 5

FOR ALLOWANCES FOR THE MONTH OF: MMC/# L2US

DATE TIME TIME

PLACE WHERE DUTY

REASON(S) FOR CLAIM

FROM TO

WAS PERFOMED

DESCRIPTION OF APPROVED DUTY

TRAVEL ALLOWANCE CLAIMED
PLEASE STATE WHICH OFFICER

ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
Mileage mmz:;th
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PLEASE COMPLETE ONE LINE FOR EACH P AT a

MEETING, CONFERENCE ETC YOU HAVE
ATTENDED AND SIGN

BELOW AFTER READING THE DECLARATION

OVERLEAF.

Less any amount claimed/received from any other Authority/Body.

[N.B. Please eusure that you have attsched (a) valid VAT recelpt(s) - Le. a till recelpt pre dating the first journey claimed,
and showing the petrel company’s VAT registration number and identify the amount paid for fuel. ]

VAT RECEIPT ATTACHED

SUB TOTAL 7 4 7 '
CHp (&5,

£33.30 D35 |
TOTALS CLAIMED | ,é: 3 A5 |

YES | NO*
delete as sppropriate

bwe. DL/ (9. ...

Signature of Member:...............
For Office Use Only
Democratic Services: Authorised for Payment
Payroll: Input by: Batch No:

Dae: 12 /0./{9

[ Checked by:

[Date:




MEMBERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: M V. B EER

CLAMMUSTBEFORWARDED TODEMOCRAHCSERVICEYBY]HEM ..........................................................

OF EACH MONTH COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip). Seoois
TR FOR ALLOWANCES FOR THE MONTH OF: /AU G‘/SEP" 72008
DATE V%ngg BY C%.l.:l,[gl A WIS REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
L T0 WAS PRREOEOTY DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICH OFFICER
ARRANGED THIS MEETING IF PRIVATE PUBLIC
M { GL Mg NOT DEMOCRATIC SERVICES CAR (;I;RANSPORT
y Ip t be
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MEETING, CONFERENCE ETC YOU HAVE 15 4"5 % 37|_
ATTENDED AND SIGN . ' . | @ 45/'/° L COoA
g%%{VEﬂER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body. 9{ é 9 5 Z : Zé' / | 8 g
TOTALS CLAIMED | #7) | 3 v

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - Le. a till receipt pre dating the first journey clai
and showing the petrol company’s VAT registration number and identify the amount paid for fuel. ]

* Lo
IPT ATTACHED CYHE_S) NO*
*Please delete as appropriate

For Office Use Only .
Democratic Services: Authorised for Paymen Date: () | "’6/ 19
Payroll: Input by: : Batch No: | Checked by: 1 Date: '




MEMBERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD cuamsy comwensor ... VI V. REER

BE FORWARDED T0 DEMOCRATIC Skmmronme emme e DENHEAD  cLamsycovventor: ... AWV BEER
CLAIMS MUST EMOCRATIC SERVICES BY THE 25th COUNCILLOR (EMPLOYEE) NUMBER (as found on paysiip)..C. QO LS.

OF EACH MONTH
FOR ALLOWANCES FOR THE MONTH OF: . &/C [ OBEs Q/
PEI:HOD COVERED BY CLAIM REASON(S) FOR CLATM TRAVE/L %vfncm% 9.
TE TIME
TIME T%E PL:ViES wnzniiggrv DESCRIPTION OF APPROVED DUTY PLEASE STATE WHICH OFFICER
FERED ARRANGED THIS MEETING IF PRIVATE PUBLIC
NOT DEMOCRATIC SERVICES CAR TRANSPORT
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PLEASE COMPLETE ONE LINE FOR EACH SUB TOTAL | 5-2 ! '
MEETING, CONFERENCE ETC YOU HAVE : , 7
ATTENDED AND SIGN @45 @54
BELOW AFTER READING THE DECLARATION Less any amount claimed/received from any other Authority/Body. ’ |
OVERLEAF. 234032[0.; 3S
— ? !
TOTALS CLAIMED A 73178

VAT RECEIPT ATTACHED @o*‘*:-i:f:_ﬂ

{N.B. Please ensure that you have attached (2) valid VAT receipt(s) - L.e. a till receipt pre dating the first journey claimed,
*Pleasedelete as appropriate

and shewing the petrol company’s VAT registration number and identify the amount paid for fuel. |

Signature of Member:................... | ESSS. . ... .... Date.. 5/%//9 .........
For Office Use Only I
Democratic Services: Authorised for Paym Dare: (/919 |
Payroll: Input by: e Batch No: i Checked by: | Date: f




MEMBERS’ MILEAGE CLAIM FORM
CLAM BY COUNEILLOR: M ) \/ 85516

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

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

]

\\"4

R FOR ALLOWANCES FOR THE MONTHOF: 7. (7. RIL. .Zo/9....
RED BY CLAIM = REASON(S) FOR CLAIM TRAVEL ALLOWANCE CLAIMED
DATE TIME | TIME | PLACE WHERE DUTY DESCRIPTION OF APPRO
e | T | Py I e M ——
NOT DEMOCRATIC SERVICES CAR TRANSPORT
(Recelpts must be
Miieage sttached)
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PLEASE COMPLETE ONE LINE FOR EACH
MEETING, CONFERENCE ETC YOU HAVE
ATTENDED AND SIGN

BELOW AFTER READING THE DECLARATION
OVERLEAF.

{N.B. Please easure that you have attached (2) valid VAT receipt(s) - Le. a till receipt pre dating the first journey elal
and showing the petrel company’s VAT registration number and identify the amount paid for fuel. |

Less any amount claimed/received from any other Authority/Body.

TOTALS CLAIMED

VAT RECEIPT ATTACHED

@Suﬁ as appropriate
oue. 5/8/19.........

Signature of Member:....
For Office Use Only )
Democratic Services: Authorised for P Date: | ()(S/ 1D
Payroll: Input by: . Batch No:




