MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR: ........ PMVIO  wWwTeN
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)... 8O OS
OF EACH MONTH

FOR ALLOWANCES FOR THE MONTHOF. . 9 AN 2019 /Fag
PERIOD COVERED BY CLAIM REASON(S) FOR CLAIM P 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)
£ P
B 3/1. | 1306 (1330 | may coam CABINGET BAQERING D. Coox 20 .02
84 I§.00 [(4.30 | TowWN HAw LIcENSiNG  PANSL 0. .0e
91 12.30 [21.06 | GuiLd HALL WINDSoe ZuRAL DM Pawais 8
140 Q.00 |W00 | MAay RoeM POMBSTIC HOMICIDE 2puisw 20 .0
I4 (1 (Loo |IE30 |AsToN Hovss 8 Cc PenON 1wG S PaneL
16/, ©.60 [12.30 | U1 O MALL T™aX! AlecAac Q-
+h 1I2- 18 2v1% | MaY  ReooM CADINET BRUEF 2d.o07
2|/l £ 30 13.00 | Covnar cvnmoct.| Pocuine DiyWawTs B PACRS ERVIBLY 20 e
28/ 1430 [22.00 [Goumcic Cransen Fowl cOvNGaiL 20 . Q0
3/ 19.00 |21.30 |GewDndee Catinar 8
62 12.00 |14 D0 |LPP. frcsposs Modse LP? INDPICTION (9 | £0
32 15.00 |20.00 GuicOnaw v paeT DECVISo CABINRT o)
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 | 1S2 19 |60
[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. 3/ 6/ ZQ ‘ 9 ........

For Office Use Only

Democratic Services: Authorised for Payme Date: (/51D
Payroll: Input by: Date: Batch No: ‘ Checked by: ‘ Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th

CLAM BY COUNCILLOR: ... DAVID  HiCTON
COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip). 8 @ S 1OS

OF EACH MONTH 3
FOR ALLOWANCES FOR THE MONTH OF: . ¥ £ / M arCH /A PAL 2019
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)
£ p
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1412 |#.00 |Q.30 | Guicouse AVIATION Fxeom 8

26/2.  [@-30 [21.00| Toww HA Foct  Councie o
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(€3 16 .08 f2.30 | TOWN Wac COMMONITY SAFETY FaZTNERSes/ 20
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lo/4 [13.00 [I13.00 [ROOM) 20w YoT %2AQD 20

BBlg [1a.%50 [21.00| Goilp Haw (LY T

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 | | 2
VAT RECEIPT ATTACHED YES / NO*

[N.B. Please ensure that you have attached (a) valid VAT receipt(s) - i.e. a till receipt pre dating the first journey claimed,

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

Signature of Member:. _ ...................

For Office Use Only

Democratic Services:

Authorised for Payment:

Payroll:

Input by:

*Please delete as appropriate

Date: H/6/ ]B

Batch No:

I Checked by: | Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR. .......... DA‘“DH‘ TN
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip)..... 8OSI O S
OF EACH MONTH

FOR ALLOWANCES FOR THE MONTH OF ................] MAY 2219 .
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)
£

9l | 19.00|21.00| GuicdDuRw Wingsor RueAL  OM 20 i
3ls 1130  [§.00 |froyedo Hoosa Lor INUESTO & Foeo M 25 [ 1O
als I§.00 [1Q.00 [">wA WA CounciLrot (NDVcCTION 2D
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249/ ¢ Z.-20 |4.00 MAY RooM Aoyl 7 RVELOYMERT PALTNTRSH P 20
Jo[s  |19.00 | t1.08| MAY gapm CASNCT BeieFinc 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 | |16 % 25 | 1o

[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. 3/'4/ 2009 .
For Office Use Only

Democratic Services: Authorised for Payment: Date: ||/ 6[ {cﬁ
Payroll: Input by: : Batch No: ‘ Checked by: | Date:




MEMBERS’ MILEAGE CLAIM FORM
ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

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

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)
£ p
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(©0/6l204|16 .00 |IZ2.30 | May Room Yeee 2eviEw Of PATE pX.)
12162014 [13e0 - 5-00 | REFMM oA D YoT Boaed 20
BATRE STRATECQIC
12/6 (830 |90 | MAY Rowvm AseT Ceciev  oloare 20
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23(% 19-30  |22.7¢0 | Yoer Hoose CouynNciIL 8
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 | | 80D
[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

Date.. 20(8 (2019

Signature of Member;

For Office Use Only

Democratic Services:
Payroll:

Authorised for Payment:
Input by:

Date: 21{%{ 19

Batch No:

| Checked by: [ Date:




MEMBERS’ MILEAGE CLAIM FORM

ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD CLAIM BY COUNCILLOR. .......... QAVID  HiILTON
CLAIMS MUST BE FORWARDED TO DEMOCRATIC SERVICES BY THE 25th COUNCILLOR (EMPLOYEE) NUMBER (as found on payslip) ..... @0 10 S
OF EACH MONTH
FOR ALLOWANCES FOR THE MONTH OF: ...... " \J.Y UY/ Ave
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)
£ p
25/¢ |M.20 |2l.o0| Yoge Hovse CAlINRT e
24184  |g.00 [16.20 | MAY gaowm PEVaLO/MENT PALTVESHY W¥o ARD 20
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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 cLaivep | ) 44

[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:.

For Office Use Only

Democratic Services: Authorised for Paymen Date: D \( R/ (D
Payroll: Input by: : Batch No: Checked by: Date:
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