COUNCILLORS TRAVELLING AND SUBSISTENCE

ALLOWANCES CLAIMFORM (§ JUL 2815

(PLEASE COMPLETE THIS FORM IN BLACK INK)
Councillor: A < Vehicle'Reg. DR ~
3 4 - NES - Warp _';-‘I .. i - : y V —
d Engine Size G
Address: Fuel Type 8 B
(e.g. Péti‘-dlifDi'é"s'ellf-) ‘
Start & ocation of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting P;a;e Start | End Plac‘e::':lgt;l.-eerc (If not a Standard Council Diary meeting please T‘;g\lr‘?(lzll;y Ifrz:’r"ess, Tr:voetﬁilng gﬂ:ﬁf&;’-‘: Totals
Home provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Claimed ’
(1) (2 (3) 4) (5) (6) (7) (8) (@) (10) (11) (12)
p £ p £ p £ p £ P
o WAV T MCwidvens [ AAGT e 7 P01 mvZs Cbog ¥ & | 45 3 he PUIETS
X Y R N . T e
At L7 X MEPandrsie [ Piand o 16 JwS & he 2 He
~AZ T “ “Trandnat [ fuann,de o < |70 2 [0
, . T = -~ - P i
.Y X ACNIE Gt |SclunTuw DV S lior 1 X i€ 3 |eo 2 |bo
‘ ~ - & . =
A X AV AN VEYT [ NN i !Q? e d > |70 2 Yo
~o/lb/ X MEUDHML S e Lo 7 PPyt 1, s 2|7 2 [vo
I F 2 ! b ueu [Ny Nempdte cdog 1 b Jug a-ho 2 o
Al 14/ ~ e LD it [Bloo vt Mepr o s 16 [u< & [7° X [410
W at- VLY X T e Cot | SAces 4 8 |u8 5 |ee 23 |6o
TOTAL| o6 =} s (e
Less payment received or Claimed from any other body or authority
Amount Claimed L |\o Al (o
A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perfonn approved duties as an Elected For Office Use
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above The amounts claimed are in accordance with the
rates determined by the Independent Remuneration Panel for Wales,
B) I declare that the statements above are correct. Except as shown above | have not made, and will not make, any claim under any enactment for travelling or Checked by:
subsistence expenses in connection with the duties indicated above. R
C) If using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance
specifically including business and commuting use,
D) An e-mail from the Councillor will be accepted as a signature providing the name of the Councillor is included. Payroll No:
I3 . %
Date - Signature of Councillor:
% "( S Month Paid:
Please, Submit claims within 3 months of duty with fuel VAT receipt




-~ILLORS TRAVELLING AND SUBSIST

ENCE ALLOWANCES cLAIM Fory 06 JUL 207
(PLEASE COMPLETE THIS K)

ALY Tonn Tunhe
Address:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty ‘
Meeting P;agce Start | End Plac(e::':lg:'..eCIvic (If not a Standard Council Diary meeting please T\';:;Télty l;_a::“e: ! Tra.l;zﬁlln g 2‘;::?:&',‘: Totals
Hom provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) @) (8) (9) (10) (11) (12)

; : p £ P £ p £ p £ p
126N S Home YeubdraLl. | T UGk Nenniny 16 |45 =] & |70
A5 6T N I Counci, . Y b [us 2> [ 2 |16
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TOTAL| © do O | o
Less payment received or Claimed from any other body or authority
Amount Claimed Lo | 30 io| §o
A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the Purpose of enabling me to pérform approved duties as an Elected For Office Use
Member of this Authority and that | have actually and hecessarily incurred the actual mileage in column 7 above. The amounts claimed are in accordance with the
rates determined by the Independent Remuneration Panel for Wales. ﬁ/
B) I declare that the statements above are correct. Except as shown above | have not made and will not make any claim under any enactment for travelling or Checked by:
subsistence expenses in connection with the duties indicated above, -
C) If using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance
specifically including business and commuting use.
D) An e-mail from the Councillor will be accepted as a signature providing the name of the Councillor F’ayroll No:
ey " i _—
Date 4 2 Signature of Councillor
g. I3 Month Paid:

Please, Submit claims within 3 months of duty with fue| VAT receipt



LS ¢ ¢

TTTTmSNW LRAVELLING AND SUBSISTENC

<

29 sgp 2015
E ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)
- -. ‘ﬂ. 6
N\AL) Jarses y =i J ULy
:::;t o% Meeting i o Description of Approved Dutigs Travelling Allowances Subsistence
Date of I — '
Meeting g:z Start | End Place o.g- Civic {fnota Standard Council Dlary meeting please Trawlu by Fares, T“‘II Outside "," Totals
Hma Centre provide the name of the officer Present) Vehicle P:::::'g, Ilm;::g m"g:'yl;
Miles | Rate etc Ciaimed |-
(1) 2) 3) ) (5) (6) Y] (9) ®) (10) {11) (12)
w_ o . o E el s .| |
10 W ame SV (entae 17 é?ﬁ N ¢ Choa g |45 4 3 loo 3 6o
Rhgl o Cwhe OBHE, | g l&s 3 Jeo bo
e/~ i<T MILD AL NN i) & £ S\ 7S k5 2-|7° 2 2 a
Nelglis| w Que el 2L aiide Cttne g jud 3 |00 0
NS w CNIC Ce CouA Ci € lis LY (V6 2 b0
[71 8] « Qnceae; | ISR LA (Ao g 3|60 2 b0
Mhs|] o Curd inpy Mo\ N 1mavns b 5 *[7@ 2 |10
I1his] o CundUAL A Lo ST AE S b ks % 2 [7e
I
/] —
' TOTAL Yo 26 | Lo
Less Payment received or Claimed from any other body or authority
: Amount Claimed MO 1 1O
A) | declare that ) have necessar; incurred expenditure on traveliing and subsistence for the Purpose of enabling me to perform approved duties as an Elected For Office Use
ember of thig Authority ang that I have aclually ang necessarlly incurreqd the actuaj mileage in column 7 above, The amounts claimed arg jn accordance with the
rates determined by the Independe:t Remuneration Panej furWal::v.m bove | ot made, and il ny ke daim o @
B) | decy that th statements ére comract, assg al not made, and wil n make, any gig an ctm 2
sabsisten:':expensgs in eon:ecti:nw‘w:h the duties indicatep; a;ove. e " {er any ena o for Checked by e ——
C) I using a pri vehicle whilst on Council business, Counciftors should ensyre that they ha
Specifically including business and commuting ysgg,
) An e-mall from the Councilior will be accepted as gigna@re_ prtmdi Payroll No:
Date: 28-94 15 Signature:of Cmme‘i#e Month Paid;

, .
Please, Submit claims within 3 Mmonths of duty with fue| VAT receipt



..... *=-Vn9 IKAVELLING AND SUBSISTENCE ALLO

WAN
(PLEASE COMPLETE HIS FORM IN BLACK INK)
"“Couneiilor:  VehioleReg, .
‘Address:
T T
End of Meeting Description of Approved Duties Travelllng Allowances Subsistence
ooty o i | T I b F. Total .O de th Total
Meeting Place | Start End Place e.g. Civic ravel by ares, ota uts] e otals
(Fnota Standard Councij Diary meeting pigage Ay
H:;Q' Centre provide the name of the officer present) Vehicle P:r.:::'g, :Il;ao:'e:::::g m"g;‘l';
Miles | Rate efc Claimed |-
(1) @ 3 4 (5} {6) @ | ® (@) (10) (1) (12)
L_ - £ p £ p £ p £ P
VYR ST Hawg SN M b |45 {1 2 Jo 2 [Ho
Mu/ghl . G AL LLANNA E S\7¢ Qsirs A 31 e 2L Ho
AW/ ST _PLand Wi b &% oY 2 1He
\ [18] - Aoy T o ue $mPreoama) Suw);-ﬁ b < o) 2 Nop
! &S] Gy D Ma]ope £ BCEA  NET I A s - 1% 2]
laliS] . GuveDiap Courciy.
!/ -
!/
!/
/]
TOTAL[ 17 <O \R | o
Less payment received or Claimed from any other body or authority
Amount Claimed 5 |50 i3 |€o
A} | declara that | have necessarily incurred eXpenditure on travelling and subsistence for the u of enabling me to pbrform approved duties as an Elected For Office Use
Member of thig Authority and that | have actually and necessarily incurred the actual mileage In column 7 ahove The amounts claimed are in accordance with the
rates determingd by the Independent Remuneration Panel for Walgs.
B) 1 declare that the Statements above are corect E as shown above | hayve not made, and will not make, any claim under any enactment for travelling or Checked by: g.’_._:
Subsistence expenses in connection with the duties indicated above,
} i using a private vehicle whilst on Council business, Councillors shoyld ensure that they have g valid driving licence MOT and comprehensive vehiclg insurancg
Specifically including business and commuting use,
D) An e-mail from the Councillor will be accepted as a signature providing the name of the Coungill d. Payroll No: ‘
"Date: Sig natheofGBﬂHGmﬁf R ——
SRR B2 T = EOER N Month Paig:
Please,
—

Submit claims within 3 months of duty with fuel VAT receipt



TTYITWILLUKS IRAVELLING AND s

UBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLET THIS FORM IN BLACK INK)
“Councillor; VelideRan o
S Mary 7, SefiEmB en
‘Address:
End of Description of Approved Duties Travelling Allowanceg Subsistence
Date of Duty l Tor ' |
Meeting Place Start [ End Place e.g. Civie I not a Stan dard Coungiy Diary meetin please Trave by Fares, ota Outside the Totajs
B e T T I eoin, | Ajmonng | Adbort'
Miles | Rate otc Claimed |-
4} {2) (3) (4) (5) (8) ™M (8} (®) (10) (11) (12)
A p £ p £ p £ p £ p
V& /ansT Pove WAL ELANIIN € b |45 4 |7 > ko
~w/al s o WALDuany C b kS N s} e N
Al /4757 Wie Cov) - Y MPJdJam S Y —1 3o ———1 2 l6o
Vel al iS5 LM Ctnle | UNCI g s ¢ oo £
V8145 Quhecsiinr Sune DAVE Mokttt ma & Ivy +—1 Sko d
: 181y Quie cenk] can NS Scey ) K s 1 5=
/7 L e N NN D N B
[/
TOTAL 7o 135 14 I'go
Less Payment received or Claimed from any other body or authority
Amount Claimed CUEE SHED
A) I declare that | have Necessarily incurmeg expenditure on travelling ang subsistence for the pumpose of enabling me o parform approveq duties as an Elected For Office Use
ember of thig Authority ang that I have actually and arily incurred the actual mileage in column 7 above, The amounts claimed are in accordance with the
rates determineq by the Independent Remuneration Panel for waj _
B) 1 declare that the statements above are correct, Except as shown above | have not mads, and will not make, any claj Checked by: é
subsistence expenses in Cconnection with the duties indicated
C) Ifusing a Private vehiclg whiist on Coy, business, Co i
Specifically includin i mmuting use,
) An th Payrof! No:
Month Paig:

Please, Submit claims within 3 months of duty with fuel VAT receipt




YUNUILLORS TRAVELLING AND

SUBSISTENCE ALLOWANCES cLamrorm U4 JAN 2o
(PLEASE COMPLETE THIS FORM IN BLACK INK)
“Councillor: Vet o
. AL OCtoBse
‘Address;
T Stnz ty o N
End of Meetlng Description of Approved Dutles Travalllng Allowances Subslmneo
Date of Duty ’
Mesting P;";‘ Start | End Plaog:&%.‘clvlc {(if not a Standard Goyungyy Diary meeting pleage mzy ';.:';‘I':’ T Tm“ ,'“ . o""'d;tg: Totals
H orne Provide the name of the officer Present) Parkln'g. Aowance Area Only
Mies | Rate etc Claimed |
(1) 2) {3) 4 {5) (6) @ (8) ®) (10) (11) (12)
1 p £ P £ p £ p £ p
7 Lo 10 15t Home X145 ' —1-3 (60
< L2 ST Tuis LY Gthen oy [in rZin ~ o |u< 2 [¥o
v\2A0/iS e 3 [~ f gL > ¥’ b 2 |~o
—— 27Ol o —— | o
AT GO uAiL] > b u—g S BeNE
AN J 18] Hane G, 6 |45 1 [~
WS Nolic IL_DLoP NS oy [ H'; — 4 AlYo
N i B 1) —SMe Covt | Afp1s ]t 1 1= 20 ]
“RY10lis [ Mo T2 5 T35 Qacde [T g4 Slulg - é?‘ wol 36
g WY TS MHema ' (hunei L K3 éo
0l S THwa Gay MUS S ol & [u< 2 (Yo
TOTAL 20[bo
Less Payment recsived or Claimed from any other body or authorj
Amount Claimed N bo
A) | declare that | havg necessarily incumeq axpenditure gn travelling and subsistence for the purpose of enabling me to pierform approved duties gg an Electaq Foromce Use
ember of this Authority ang that | have actually ang nacessarily incurred the actua) mileage in column 7 above, The amounts claimed arg In accordance with the
rates determingq Independent Remuneration Panel for Walas,
B) | declare that the statements above are comact. Excapt as shown above | have not made, and will not make, any claim under any enactment for travelling or Checked by: @Ft—
subsistence expenseg In connection with the duties indicated above, —
C) using a Private vehicle whilst on Councy business, Councillors should engyrg that they have q valld driving licence, MOT ang Comprehensive vehicle insurance
Specifically including business ang muting uge, '
D) An e-m @ Councillor wilj bg accepted ag a Signature provig) Name of the Coup ed. Payroll No:
(= N o T e et
'Date; 3 Uo Signaiture of : i Month Paig
- o -\ Co L] H
Please,
—_—




VYWUNVILLORS TRAVELLING AND

(PLEASE COMPLETE TH
"‘Councilior:
S MAR
"Address:
T serz | |
End of Description of Approved Dutles Travelllng Allowances Subsistence
Ma cting [ Start [End | Fj Civi Traveiby | Fa Total .Oulsldo the |  Tota
eeting 1™ Place rt | En s Civie T Standard Councll Diary megy please y res, h s
Htr';e Centre ( IIprt:llde'tlh: nam:u:: the ogc':r pr:sgant) Vehicle P::klll:’g. Ilmg:"a mog:‘;;;
Miles [ Rate etc Claimed |-
(1) (2) (3) @) (8) (6) 7) (8) (9) (10) (11) (12)
1 p £ p £ p £ p £ p
” 24 10, 5| Flome | ———1CuAl [Unere (o | o I — | 3TNo
<A [ Homa —] s 1 ——1 2 ]~0 ]
AT Moo “\ s | L |~o
S __.!._LS_ | M i e — s i
LAy VY < Y Py R
—t— . 1 | .
~o/n ik . 1/ Yen W . _ N By {4)
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UK/ /< L1 é S 1 <5
/gblqlm Mo A CWE, i‘, ki@s ___-_____.__—____--__.-—_.__D-—____\1lb
120 /1 L] VMoma " S —4 ] (D |
/\,Li —— ] —CDH&\ —
TOTAL h
Less Payment received or Claimed from any other body or autho
Amount Claimeqd 3D
enabling me to rierform approved dutigg 88 an Electeq Fo.-omc. Use
0Ve. The amountg claimed arg in accordance with the
and will not make any claim under any enactment for travelling or Checked by: @
t they have 3 valid driving licence, MOT and comprehensive vehicle insurance
Payroll No
Month Paig o




VYWUNUILLORS TRAVELLING AND sy

04 uan 2015
BSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM INBLACK IN
“Councillor: - | Vetide
Address
Tsen _ =
End of Description of Approved Dutles Travolling Allowances Subsistence
Date of Duty S :
Meeting p;.a;e Start | End Place c:'.:t;;e Civic ar n:::“ f,*:':h“:’:.ﬁ.".";‘fﬂ.f'ﬁz QT:.“"g please T‘r’:}:&:y I:_:w:'. Tram:lng g“ugtd:ty tl,: Totals
Hom Present) Parking, | Alowancg Area Only
Miles | Rate ete Claimed |-
{1 (2 (3 @) (% (6) M 1 (s . ) (10) £(11) (12)
1p P p p £ p
i ATy [ 1ld 1 _CAMUS 45 : _2IYe
V LYY DI 15| Heme %ﬁ&ﬂ% 4% | 2 [N0
- Z’IZ%’ omg deow.| | o _@ WS N7
N B2NST P e GALD A w b ¢S LYo
v FAN S| g %ﬂﬁw@wm) e [ 72)
v e TH \s S d b g N 75
S USNS aya_mﬁ 0 filp| CAMWH_S 6 Tus 1 207
e / oME 13013 4F Ly OV Cdmo b ws L Yo
UV RC A. ou~NcIL, b Ies 2D
!/
TOTAL 3n
Less payment received or Claimed from any other body or authori
Amount Claimed | 225
A} | declare that | rily incurred ditu travellj d subsistence for g, of enablj to p d d Ei
ombr Authorky ang tror actualy and neose 0 en tho actil sy U0 above, The amounty mmyesroved o] I
rates determineqd by the Independent Remuneration Panel for Walgs_
B) 1 declare that the statements above arg as shown Checkeq b%
Subsistence expenses in connection with
C} ifusing a Private vehiclg whilst on Co i
Spacifically includ; i
Payroll No:
Month Pajg:




COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

((<(<<

(PLEASE COMPLETE THIS FORM IN BLACK INK) "' l'_-APR st
Counciller: ._ Wiiois R
[ R fr:)r\fES ﬁ NuAL o 90\\
Address: -
. sﬁm & . Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty -
Meeting Place | Start | End Place e.g. Civic . Travel by Fares, Total Outside the Totals
(If not a Standard Council Diary meeting please e
Hec;rgl; N Centre provide the name of the officer present) Vehicle P:?I:::’g, 'Al':'lao\f::‘l:'r;ge A‘;"rg':g:::
Milss | Rate etc Clalmed
n () (3) 4 (3) (6} o | @ (9) (10} (11) (12)
p £ P £ P £ p £ P
LG ] Home GChidmatt~f LS 8 Sceuting b |45 2 o 2 1o
4l )i | Mo GUDHALLAL CAMML  Scouting L [wus 9 o 7 4o
20/ /1| Home G DA LY STLETSC evE  ScluTivy 6 fuw$ 2o 2o
251\ b | Howms Cuted UL APLE ACEIA ScauTinh szt capam| G | 4 2 g) 2170
A\ s [ Mo PALWK] VA ST\ i iwc ne Comste thousak ¢ Camnd 6 |« 2l]e 10
A8/ b | Have udnsm g Co uACiL . G [ «$ Pl gl NIED
/]
{1/
/1
[
TOTAL| \¢ bo (b |20
Less payment received or Claimed from any other body or authority
Amount Claimed [ \& BO (6 |20
A) | declare that | have necessarily incurred expenditure on fravelling and subsistence for the purpose of enabling me to perform approved duties as an Elected For Office Use
Member of this Authority and that | have actually and necessarily incurred the actual mileage In column 7 above. The amounts claimed ara in accordance with the
rates determined by the Independent Remuneration Panel for Wales.
B) 1 declare that the statements above are correct. Except as shown above | have not made, and will not make, any claim under any enactment for travelling or | Checked by: L
subsistence expenses in connection with the duties indicated above.
C) If using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance
specifically including business and commuting use.
D} An g-mail from the Councillor will be accepted as a signature providigg_the name of the Councillor is included. Payroll No:
e 9% X ik < Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt

SIS



COUNCILLORS TRAVELLING AND SUBSISTENCE

ALLOWANCES CLAIM FORM

, (PLEASE COMPLETE THIS FORM IN BLACK INK) ¥, l’ APR 2015
Councillor: . ' Sl '
o e V\N-j C(ar\fu'ﬁ , 2 FeBluasy 30\\0
Address: . p-
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty .
Meeting Place | Start | End Place e.g. Clvic I not a Standard Council Dlary meetin please Travel by Fares, Total Outside tl.\a Totals
Htg' Centre ( provide the name of the ofgcer presgent) Vehicle P::I:::lg, Iﬂao‘;::::lgé mogm;
Miles | Rate etc Claimed
M (2) 3 “) (5) (6) @ | (@8 9) (10) (11) (12)
_ P £ P £ p £ p £ P
AZ RTe [y Qe oy SPC 45 | A= 3 |60
AN I Vi A= AW TN b o |7e
AL b [Home GAND MMM Ceg g ImPR)darnt ot & |48 > 2 |70
AT | Homer b J Reshes (MNYT) 5 2110 Akl
127 16| Mome Pott 1onBor | T 2 b [u5 il Do [l |70
A/ 1b [Homs Candrbut cAMMNS L lufS a7 2|70
AAR12 1 [ Moy Ewidnare 7| SR [ 275 2170
A b | Home Ll DA AN CAM P b < 2179 2|70
A2 /b [Home Gt HALL AT OU N Ci L b |ud H TS 2|10
A 27 o] Mavie CALDARLLATD P oRiSVIoP L %S i 2|70
: TOTAL | 3|0 EE T
e AOae — T S 0
]8\3\\‘0 O doc o Crndien Less payment received or Claimed from any other body or authority
Amount Claimed [ 7Q [ _YLAS
A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected For Offlce Use
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts claimed are in accordance with the
rates determined by the Independent Remuneration Panel for Wales. /1
B) 1 declare that the statements above are comrect. Except as shown above | have not made, and will not make, any ciaim under any enactment for travelling or | Checked by:
subsistence expenses in connection with the duties indicated above.
C) If using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving liconce, MOT and comprshensive vehicle insurance
specifically including business and commuting use.
D) An &-mail from the Councillor will be accepted as a sjgnature providing the name of the Councillor is included., Payroll No:
ate: Signatute bf:.Cétincilior.. _
Dets: 24, 3 ¥ ‘ g'-' gld o Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt

sialis



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM - =4 APR 2015

(A

LA A

i (PLEASE COMPLETE THIS FORM IN BLACK INK)
T ERETA T " T
_ancillor: :
U MAY o nes MALCH Jole
“Start& | Timeof | Location of Duty '
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
la:te:i:; I?I::; Start | End Place e.g. Clvic Travel by Fares Total Outside the Totals
o5 Contrs | e the mame of e ofcer prosemy | Veticle | - Tals, | Travellng | Authorty's
Miles | Rate etc Claimed
" @ | & | @ (s) (®) ml®| o (10) (1 (12)

_ p £ p £ p £ p £ p

T e Qe Cet VLD P ARpASPors \N ckiSVo/ R 145 2 |62 2 166
8 /3 71k [ Homy Gunduasie. NP LANNNG & |yd 217 2 |7o
123716 | Home AL DNALNAFSER N CE _ InfRadewmac” b |ud 7= A re
D /3 /W |Home GALDHALL W72 oD By COUAC L " °F iz 2 Mo
20 | My Cuidnoe  FERW REC gudt _ScAMuT b lud 2 |)° 2 170
12/ | Momy GULDHMAML el Epmon AL CauJaL_ & u§ &> e 2L 1Mo

\e/ 2/ 1b | Moy o dt ML YR P e lud 2 [7° A |10
Y 3/ ib | Home WDHALL A7 AMNE ASIAZ \eS, 2- e PN RT
1/2/th [Home ML Ceafthv” CAMNS Qvn, YR 7?5_ e Q| wé L ke 2 6o
13 b | Kave Wie Ceute vl SB Scluli~d g Jus == 3 6o
TOTAL| oal70 Q24 |10

Less payment received or Claimed from any other body or authority i

Amount Claimed | Q¢ [9© 24 |70

A} | declare that | have necessarily Incurred expenditure on traveliing and subsistence for the purpose of enabling me to perform approved duties as an Elected For Office Use
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts claimed are in accordance with the

rates determined by the Independent Remuneration Panel for Wales.
B) | declare that the statements above are cotrect. Except as shown above | have not made, and will not make, any claim under any enactment for travelling or | Checked by:
subsistence expenses in connection with the duties indicated above.

C) ¥ using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving ficence, MOT and comprehensive vehicle insurance
spacifically including business and commuting use.

D) An e-mail from the Councillor will be accepted as a signature prowding the name of the Councillor is included. Payroll No:
Date: 9_0( 2 16 Slgna'» : TR

Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt L} kkk\\b )



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK)

IR LI R Y Sy TF

Coungillor: - i o 4
‘Address:
Start &
End of Description of Approved Duties Travelling Allowances Subsistence
Date of Duty -
Meeting Place | Start | End Place e.g. Clvic (1 not a Standard Council Diary meeting please Travel by Fares, Total Outside tt'le Totals
e.g. Centre rovide the name of the officer present) Vehicle Tolls, Travelling | Authority’s
Home P P Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2} () @) (5) (6) ™ | ® (9) (10) (11 (12)
p £ P £ p £ p £ P
24310 | Home wccetls | CAMMS £ 145 2 |bo
{1 :
/!
[ 1
/]
!
I
/1
A
i
TOTAL 3 |0
Less payment received or Claimed from any other body or authority .
Amount Claimed 2 | beo
A) | declare that | have necessarily incurred expenditure on fravelling and subsistence for the purpose of enabling me to perform approved duties as an Elected Forﬁfﬁciuse
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts clalmed are in accordance with the
rates determined by the Independent Remuneration Panei for Wales, ' ii_
B) | deciare that the statements above are comect. Except as shown above | have not made, and will not maks, any claim under any enactment for travelling or | Checked by:
subsistence expenses in connection with the duties indicated above. I
C) If using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance
specifically including business and commuting use.
D) An e-mail from the Councillor will be accepted as a signature providing the name of the Councillor is included. Payroll No:
1 24.3.\b . ® Ea Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt

stule



COUNCILLORS TRAVELLING AND SUBS

ISTENCE ALLOWANCES CLAIM FORM _ 4y Ul 2nee
(PLEASE COMPLETE THIS FORM IN BLACK INK) L L5519
“Councifior: MebicleRg, -
L MARJ Jones _-Af{ VL
*Kdﬂdress
T Senz cation of Duty '
End of Meeting Description of Approved Dutles " Travelling Allowances Subsistence
Date of Duty | — :
Meeting Place | Start | Eng Place e.g. Clvic If not a Standard Coun cll Dlary meetin please Travel by Fares, Total Outside tl'n Totals
H%r'; . Centre ( nprovlde th: nam‘; of the o;ﬂyoer preégent) Vehicle P::‘;"::'g. Lm::;g m"gz;
Miles | Rate etc Claimed '
(1) () (3) 0] (5) (6) ] (8) (9) (10) (11) (12)
1 p £ p £ p £ p £ p
2o | poms GunnmaLy, EMeALD Angy  Courder 45 A o L
T4l o] Uoms \y - - (o Jes = 70 |
2/ /o | omg \ LA 1AL 70 }-
{2/t b | Yoy W =SELWex M LoIeiELD X Yor
et Vo | Hamer w LA A, X ' G < 2L Me V-
28/ ] UslH o, Hen s7 31 ARAERAE 1o S Poer wtn D 3 s 1235 |-
Q7 [, e [Meme & Qefued o 2 | {28 |
N )
[ ]
! 1
TOTAL N B
Less payment received or Claimed from any other body or authority
Amount Claimed \ 20 O
A) | declare that | have necessarily incurred expenditure on trg For Office Use
Member of thig Authority and that | have actually and neces
rates determined by the independent Remuneration Panet /‘Z ?
B} | declare that the statements above arg comect. Exce Checked by: ; .
subsistence expenses in connection with the duties indicat
C) if using a private vehicle whilst on Council business Counclllors should ensure that they have a valid driving licence, M
specifically Including business and Commuting use
L) An e-mail from the Councillor will be accepted as a signatyre providing the name of th Payroll No: .
Date: 20 b \l 'S‘ignatu-retfcf*cméjj&iiﬁﬁﬁ o) . )
A . . e Month Paig:
Please,

Submit claims within 3 months of duty with fuel VAT receipt



COUNCILLORS TRAVELLING AND SUB

SISTENCE ALLOWANCES CLAIM FORM
) (PLEASE COMPLETE THIS FORM IN BLACK INK)
‘Bouncilor:  VelicleRe
L Moty doger Endine
‘Address:
Start & Cation of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty = T = : ‘
Meeting Place | Start End Place e.g. Clvic ¥ not a Standard Council DI ary meeting please ravel by ares, Total Outside t|’|e Totals
H%g' Centre ( Provide the name of the officer present) Vehicle P:;:::'g, ;Irlm::::g %"r::’g:‘;;
Miles | Rate etc Claimed |
(1) @ 3) 4) (5) (6) @ | @ (®) (10) (11) (12)
1 p £ £ p £ p £ p
18 hb g GAdNate | fpa e - 45 2 70 |-
15 1tk | Hamg CldHa | QP 6 les 2 |[7e V
187 bl omz R PLanide s 7z osm L le< 2 |7 |
A/ T\ Mem X PLANNAA L < 2 170 V
15 1 [ oM \ & Al CAMUS a {LS 2 7o L
,g 1S Nl [homg, n \lei ﬁk» Cond Setubin, o ey 2 |70}
1A/ 57 Vo [ Home m Ardea. Coudci S 2 170 T
205 Mo [Hemiz _ L CELENON A O UCh L A 2 |75 |-
1/
[
TOTAL 2) ko
Less payment received or Claimed from any other body or authori
Amount Claimed 2\ 0o
A) | declare that | have necessarily incurred expenditure on travelling ang subsistence for the Purpose of enabling me to perform approved duties as an Elected For Office Use
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts claimed are jn accordance with the
rates determined by the Independent Remuneration Panel for Wales. ]
B) | declare that the statements a are co Xcept as shown above | have not made, and will not make, any claim under any enactment for travelling or Checked by: / %
subsistence €xpenses in connection with the duties indicated above,
C) If using a private vehicle whilst on Council business, Councillors should ensure that they have 5 valid driving ficence, MOT ang Comprehensive vehigle insurance
specifically including business and commuting use.
D) An e-mail from the Councillor will be accepted as a signature providing the name of the Coungijl i d. Payrol! No:
‘Date; 4 Signature of Councitior: |
Date | 3. 6 b : -g - éﬂ - Month Paig:
Please,

Submit claims within 3 months of duty with fuel VAT receipt



COUNCILLORS TRAVELLING AND SUBS

ISTENCE ALLOWANCES CLAIM FORM

NN\ N

=4 JUL 2015
(PLEASE COMPLETE THIS FORM IN BLACK INK)
"Counciflor; Vehiigla : d T
ALy A, e fic iz U
‘Address:
S s
End of Meeting Description of Approved Dutjes Travelling Allowances Subsistence
Date of Duty —_— ' <
Meeting Place | Start | Eng Place e.g. Civic If not a Standard Coun cll Diary meetin g please | Travel by Fares, Total Outside tl:le Totals
H:g; Centre ( provide the name of the officer Present) Vehicle PI:'::::'Q. Lm:m m"g:’l;
Miles | Rate etc Claimed |-
() @ 1ol w 5) (6) M| ® © (10) (1) (12)
& 1. p £ p £ p £ p p
/6 N Pﬂon\wwgﬂz.gd 3| Peem, A 45 ]S log 15 oo
T8/ ] Pognd. g = %‘MMLLAJE " 112< loe i$|oo
h/6/p L L §J REMIER i) 1S Joo 1$]oo
Vol bl hemide , 4. LN EPTY P _ 1] oo (1] ag
11 A ey 1 RSl <lg¢
/]
!/
/1
!
[/
TOTAL 2 S 18qE T 5=
Less payment received or Claimed from any other body or authori '
Amount Claimed 9 S
A) 1 declare that | have necessarily incurred expenditure on travelling and subsistence for the Purpose of enabling me to perform approved duties as an Elected For Office Use
Member of thig Authority and that | have actually and necessarily incurred the actual milsage in column 7 above. The amounts claimed arg in accordance with the
rates determined by the Independent Remuneration Pang for Wales %/Z(?
B) | deciare that the statements above are comect. E as shown above | have not made, and will not make, any claim under any snactment for travelling or Checked by:
subsistence expenses in connection with the duties indicated ab
C) lfusing a private vehicle whilst on Councll business Councillors should ensure that they have a3 valid driving licence MOT and comprahensive vehicle insurance
specifically including business ang commuting use
D) An e-mail from the Councillor will be accepted as a signature Providing the name of Payroll No:
‘Date: Signature of Councilior: - —_—
Date 24. 6 o : -g o Q Month Paid:
Please, Submit claims within 3 months of duty with fue| VAT receipt




COUNCILLORS TRAVELLING AND SUBS

SN N\ SN

ISTENCE ALLOWANCES CLAIM Form =4 JUL 207
(PLEASE COMPLETE THIS FORM IN BLACK INK)
"Couneilor: VetiicleREg, - A s
ALy Ao e i i
Sia
End of Meeting Description of Approved Dutjes Travelling Allowances Subsistence
Dmiof —y Travel b F o1 ] ‘
Meeting Place Start [ End Place e.g. Civic If not a Standarg Councll Diary meeting pleass ravel by ares, ota Outside “:'e Totais
H%g' Centre ( provide the name of the officer prasent) Vehicle PI:'::::'Q. Lm:m mog:yl;
Miles | Rate etc Claimed |-
1)) (2) (3) 4 (5} (6) ™ | @ ®) (10) (1) (12)
& 1. p £ p £ p £ p p
/6 N Pﬂon\wwgﬂz.gd 3| Peem, A 45 ]S log 15 oo
I8/ do| Poend. - 3 Z1ENTon PAny 1Al 1€ oo 1S5 |oo
h/6/p L L §J REMIER i) 1S Joo 1$]oo
Vol enihe | 4o T [ fanpie _ 1] oo ol Y
I 1 A ey 1 RSl <lg¢
I
!/
/1
!
[/
TOTAL 2 S 18qE T 5=
Less payment received or Claimed from any other body or authori '
Amount Claimed 9 S
A) 1 declare that | have necessarily incurreg expenditure on travelling and subsistence for the Purpose of enabling me to perform approved duties as an Elected For Office Use
Member of thig Authority and that | have actually and necessarily incurred the actual milsage in column 7 above. The amounts claimed arg in accordance with the
rates determined by the Independent Remuneration Pang for Wales %/Z(?
B) | deciare that the statements above are comect. E as shown above | have not made, and will not make, any claim under any snactment for travelling or Checked by:
subsistence expenses in connection with the duties indicated ab
C) lfusing a private vehicle whilst on Councll business Councillors should ensure that they have a3 valid driving licence MOT and comprahensive vehicle insurance
specifically including business ang commuting use
D) An e-mail from the Councillor will be accepted as a slgnature Providing the name of the Councilior is included Payroll No:
'Date: Signature of Coungiiior ]
D&te 14, 6 o : -g I Month Paid:
Please, Submit claims

In 3 months of duty with fuel VAT receipt



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)

 Couricillor: e i
B .f-r-'_ . s i oo = = : o 53 __.,_.__‘ L
S ] nary Jones : X B Sucs
Meeting Description of Approved Duties Travelling Allowances Subsistence
Start [End | Place e.g. Civic Travelby '| Fares, Total Outside the Totals
(if not a Standard Council Diary meeting please ;
Cantre provide the name of the officer present) Vehicle PI:;:::Q. Lm:::g mogz;
Miles | Rate otc Claimed
(1) @ || ®w (5) (6 @ | ® ® (10) ) (12)
| 5. p £ p £ p £ p £ P
"¢ 1716 viows G D AL | Piypor at diek: & |45 > Qo 2 |70
(W {71 1] Home GUAHALL  |Sclutny TR L re3 i eg|l 6 |ug 3 NO e B A
2] T 1b| Mt fR7AP 807 Ko ¥ RTS: Sitaud Buzerss NprY| 26 [ tes W 2o 170
0% /11 th |Momp Gundnai fcpudtic © IS o|2° 2. 170
]
{1
[
!
(]
/!
TOTAL{ {9 |30 i | 80
Less payment received or Claimed from any other body or authority
Amount Claimed | \q |30 \A | §0
A) | declare that | have necessarily incurred expenditure on travelling and subsistencs for the purpose of enabling me to perform approved dutles as an Elected Frm-OﬂTce Use
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts claimed are in accordance with the
rates determined by the Independent Remuneration Panel for Wales, @
B) 1 declare that the statements above are comect. Except as shown above | have not made, and will not make, any claim under any enactment for travelling or | Checked by:
subsistence expenses in connection with the duties indicated above, - 1
C) Ifusing a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance
specifically including business and commuting use.
D} An &-mait from the Councillor will be accepted as a signature providing the name of the Councilior is Incl Payroll No:
I;}aﬁte 13 ltollk N i - Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt

3\ (o Vo



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

AN

(PLEASE COMPLETE THIS FORM IN BLACK INK)
s e e o Pyt i Py e e e i )
Nl . "l' ;? 2 T i -:§: o ..y,
‘A,d’d r:es ‘s- . . i PR . .;? _lv.; ty 3&1—1“@
. Start& 10N u ‘ n T
End of Mesting Description of Approved Dutles Travelling Allowances Subsistence
Date of Duty - S—
Meeting Place | Start | End Place a.g. Civic it Travel by Fares, Total Qutside the Totals
9. Cent (1 not a Standard Councll Diary meeting please |  T/2Vel D Tolls, Travelling | Authority's
Het:&e e provide the namie of the officer present) ¢ Parkllslg, Allowancz Area g:yly
Miles | Rate etc Clalmed
(1) (2) (3) ) (5) (6) ™M | ® (®) (10) (11) (12)
p £ p £ p £ pt £ p
A 121 \L Aot CuD KAV | PLANN G o |45 Qo AL [7eo
3 &1k | Howw | o i0an %\LMML Scputid (Roflarre (bpe | (- &S |70 2| 7o
23R 11e | Moz AWBHAW | £ AMKUS ks 2|70 2 7o
) /% Mo | Moy CUUWHML | el ueg JmiLoverios Ls jaX 9T 2 74
/1 ‘
! 1
[ 1
/1
/1
[
TOTAL| {0 |30 lo |80
Less payment received or Claimed from any other body or authority
Amount Claimed | (O |22 o {80
A) | declare that | have necessarily incurred expenditure on traveliing and subsistence for the purpose of enabling me to perform approved duties as an Elected For Office Use
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts claimed are in accordance with the
rates determined by the Independent Remuneration Panel for Wales,
B) | declare that the statements ahove are corect, Except as shown above | have not made, and will not make, any claim under any enactment for travelling or | Checked by: L
subsistence expenses in connection with the duties indicated above.
C) If using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance
specifically including business and commuting use.
D) An e-mall from the Councillor wiil be accepted as a signature providing the name of the Councillor is included. Payroll No:
'G'EG' : 3 { {6 l Ib lg'l:] 5 - Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt

3le|1e



COUNCILLORS TRAVELLING AND SUBSIST

ENCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK)

specifically including busine

88 and commuting use.
D) An g-mail from the Councillor will be accep

Maky  Honee SEPTEmBet
e ¢ ocation of Duty
Meeting Description of Approved Dutles Travelling Allowances Subsistence
Date of Duty -
Meeting Place | Start | End Place e.g. Civic If not a Standard Council Di " \ Travel by Fares, Total Qutside tl,le Totals
Ht%e Centre ( “proavldel:h: nani‘eu::thel:gc':::r:sgezt?m Vehicle P::I:::lg, I;Ime;l:lncg mogm;
Miles | Rate etc Claimed
(1) (2 (3) (4) (5) (6) n | @& (9} (10) (11} (12)
p £ p £ p £ p £ p
o 1AL HeMe wWHML | PLANNIAT 45 =Y gl 2L [7o0
_ MII‘LL Momye Gm%_nﬂu. Selutdy fRol Chpe Lg He 2, |70
/Al th ] Memi WOMAw | sepa Mp_gc/u@ LS 2 2170
A4 b [ M amng WidHadt | Coudein G lLx >]76 2L 7o
28/ab |Hemu fawduen [ Puiie Suces Q Ludinm & &S 2-|° 2 |70
! . ) -
[ ™
/]
/1
I ] —
TOTAL| 13 |so 15 [0
Less payment received or Claimed from any other body or authority
Amount Claimed | 3 [s<o {3 [&0
A) | declare that | have

%\ [o\lb

ted as a signature pro ding the name of the Councillor is included.

For Office Use

Please, Submit claims within 3 months of duty with fuel VAT receipt

» @ny claim under any enactment for travelling or | Checked by: }
» MOT and comprehensive vehicle insurance
Payroll No;
Month Paid:
3lelie




COUNCILLORS TRAVELLING AND SUBSISTENCE

ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN N -

BLACK INK)

S

A 017 G
“Touncifior: : ;
L Y %APES‘
ddress
' Start &
End of ng Description of Approved Duties Travelling Allowances Subsistence
Date of Duty ——me —— i d
Meeting Place | Start End Place e.g. Clvic Travel by Fares, Total Outside the Totals
(If not a Standard Council Diary meeting pleage )
H%?';e Centre Provide the name of the officer present) Vehicle P:::::'g’ I{lax::::;g mogntyl;
Miles | Rate etc Claimed |-
(1) 2) (3) 4) (5) (6) @ | ® (9) (10) (11} (12)
dp £ p £ p £ p £ p
U T TR CUDHAYL | PlAnmId E AR e |45 I ] o |de =179 |
io/io 1y 0 SPe 5 2 10 |72 |
YA IR "\ Llhondi I U’Tﬂou:‘_ b [«% 2 |)o S |72 ]
Al 1 X 1L P LA o b. | «3 2 o S 7
2ol 1ol N AL COUnCH 1L - o s 2170 oY pl=s
/ | v ey
!/
! ]
/1
I / T —. i A
TOTAL| 12 [ [2! <o
Less payment received or Claimed from any other body or authority e
: Amount Ciaimed [} 2 E= L3 .55
A) | declare that | have Necessarily incurred expenditure on travelling and sy i For Office Use
Member of thig Authority and that [ have actually and necessarily incurred the i . i i .
rates determined by the Independent Remuneration Panel for Wales, 1
B) 1 declare that the statements above are corect. Except as shown above | have not made and will not make, any clai i Checked by:
subsistence expenses in cannection with the dutias indicated above.
C) If using a private vehicle whilst on Council business, Councillors should ensure that they ha i
spaclfically including business and commuting use,
AI‘J) An e-mall from the Councillor will be accepted as a signature providin the name of the Co Payroll No: .
“Date: . | [~ Signature of Coundiflor
O - L [ Month Paid;
Please,

sl 7



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)

Coungilior: -~ | 4 ' Vehicle Req.
e e Ak orbeX ) Ending:. ] -NovemBex
SN J Engine Size e
_ h ‘ (e.g. Petrol/Diesel) o
Start &
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Du ‘
Meating Place | Start | End Place e.g. Clvic . . Travelby ?am. " Total Outside the Totals
{If not a Standard CouncH Diary meeting please .
Lo " I pravide the fiame of the officer prasent) m""""" s, | Anvolllig preispiedy
Miles | Rate etc Claimed
(1) @) 3) 4 (5) @) @ (9) 9) (10) ‘ (11) (12)
_ p £ p £ - B £ p £ __
Mg Candraw. | Selhes Xm P - |45 o |)e %.ﬁ
Azl ik Guubdis | SA¥Eeuardde  AEB A G 2e & lye
AL ! T e A nau | Councunt NeWsVor | Mo G &S 2o 3 [a®
Alle 111/ n L SPc G |s 2|72 2 e
LY W gm]iera N 3'{ng PAnE1 % Te$ 2| 7= & |5
(8 /] w_ st | ln X NENdE B SWPled htw| 6 le$ 217° 2|9 |
\y/ 1 Ly 71 Vet G oS 2e EEAETS
23/ v/ W A Salvicey, IMP 4 ws 2| HGe
m/ 3 0 CounaiL 6 |u$ 2|7 2lbe
AL/ Lo A HMo Seruliay b WA 2 179 e
: TOTAL| o7 bo aZlao
Less payment recelved or Claimed from any other body or authority 5
Amount Claimed | 27 oo A [92 |
A} | declare that | have neceésarlly'lncuned expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected | For Office Use |
Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts claimed are in ‘accordance with the .
rates determined by the Independent Remuneration Panel for Wales. : jz’
B) | declare that the statements. above are cotrect. Except as shown above | have not mads, and will not make, any claim under any enactment for travelling or | Checked by:
subsistence expenses in connection with the duties Indicatad above, ' . '
C) If using a private vehicle whilst on Council business, Counciliors should ensure that they have a valid driving licence, MOT and comprehensive vehicle Insurance
specifically Including business and commuting use. _ ' ’
.D) An e_-n_'l_aﬂ from the Councillor will be acce@ as gi@paym proyldipg the name of the Councillor Payroll No:
Dater Signature of Councilor T
A I N " ] Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt

sl 7



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)

B) 1 daclare that

subsistence expanses In connection with the

C) If using a private vehicle whilst on Council business,
specifically including business and commuting use.
D) An e-mall from the Coungillor wili be actepted as

A) :deciare that | have necessarily incurred expenditure on travellin
Member of this Authority and that | have

Coungcillor: Vehicle Req. ;Month " Decems
R M C{owef | Engine Size E"d’"g ceeEmoe
Address: Fuel Type Post Code: -
| e (e.g. Petrol/Diesel) e
Start & on of Duty
E;:tof Meeting Description of Approved Duties - Travelling Aliowances Subsistence
Date of s
Moeting Place | Start | End Place e.g. Civie : Travel by - Fares, Total Qutside the Totals
oo | o e mama e ary mesting slases [ TrenIE racing, | g | Auwortys
Miles T Rate ote Clalmed
(1) (2 @ | @ (s) (8) M 1® (9) (10) (1) (12)
p £ £ p £ p £ p
e I Kae Gubuac 1 PuZie Soow Zones ¢ |45 > o e 75
ARlel W, Ay qgﬁ Mp/ena], b fuy _217° & 7€
V, / f _ v < - _ 6 N 2o a P_
T o T CounaL, e N S u% 2|75 a‘“{mi
v%ﬁl s 4 Saluize Nmp L |wr]. 217 NS
I .
!
[ [ .
i '-'
/ir / iI . .
T = TOTAL 355
J Ii; Less payment received or Claimed from any other body or authority :
i Amount Claimed . IR

g and subsistence for

e in column 7 above. The amounts claimed are In ‘accordance with the

xcopl as shown above | have not made, and will not make, any clsim under any enactment for travelling or
dutles indicated above,

Councillors should ensure that they have a valid driving licence, MOT and comprehansive vehicle Insurance

Date:

8 signature providing the'

me of the Councilior is included,

the purposs of enabling me to perform approved duties as an Flected [~
actually and necessarily Incurred the actual mileag
by the Independent Remuneration Panel for Wales., :

the statements. above are comect. E

Payroll No:

Month Paid:

For Office Use

Checked by: ': 2 —

Plaaca Qithmit alalomas cdfalta

D e Al & s . mim

e“{|’|"ﬁ
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