riTass,; JUNIIIT Clalms WItNIN 3 montns o1 auty witn Tuel VA1 receipt

17 Jun 2015
CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

Co-opted Vehicle Reg. Month Ending: ot l\i] -
N , / 1 . e A PR Y
Member Name: | MARGARET A, ©jLiiams Engine Size _—
Address: ost Code:
(e.g. Petrol)
Start & Travel Allowances Co-opted Member
End of (Place) of Description of Approved Duties Allowance Rate
Duty Duty
Dateof | Placee.g. | Start End e.g. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Claimed
meeting Miles Rate | (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) (3) (4) (5) (6) (7 (8) (9) (10) (11)
| £ p £ 2 P
NS 7e/8] Rooe [9.30[ 101 35 leconace STonDARYS  mmm, 7T L 24 145 | io | 30 5 oo (=9 5
!/ SLIANSEA 45p N
/7 45p
i 45p
¢ I 45p
/7 45p
/7 45p
/7 45p
// 45p
i 45p
Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)):
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member: Amount (e . §o
>4 hrs =£256, < 4 hrs = £128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs =£198, < 4 hrs = £99 Claimed:

A) | declare that | have necessarily incurred ex
as a Co-opted Member of this Authority and
claimed are in accordance with the rates determined by the Independent Remuneration Panel for Wales.

B) I declare that the statements above are correct. Exce
travelling or subsistence expenses in connection with

penditure on travelling and subsistence for the purpose of enabling me to perform approved duties For Office Use
that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts

pt as shown above | have not made, and will not make, any claim under any enactment for
the duties indicated above.

Checked by: _, é

Payroll No:
C) If using a private vehicle whilst on Council business, Co-Opted Members 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 Co-opted Member will be accepted as a signature providing the name of the Co-opted Member is included.
Date ........ ol e S Month Paid:

Ci\Users\allison.lowe\AppData\Local\MicrosoftWindows\Temporary Internet Files\Content.Outlook\DOT1FK5J\Co-opted Member Expense Form.doc
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CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

fsk
v 13

Chair of Audit /Standards Cttee:
>4 hrs = £256, < 4 hrs = £128

pendent Remuneration Panel for Wales (IRPW)):
Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member:
Cttee: > 4 hrs = £226, <4 hrs =£113 > 4 hrs = £198, < 4 hrs = £99

Amount
Claimed:

Co-opted N Vehicle Req. Month Ending: - L,\ B
. ARCARET A, Lot iAmg . i i G205 15
Member Name: Engine Size —
Address: ost Code:
Fuel Type
(e.g. Petrol)
Start & ime of Meeting Location Tr Co-opted Member
End of (Place) of Description of Approved Duties Allowance Rate
Duty Duty
Date of [ Placee.g. | Start End e.g. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Claimed
meeting Miles Rate (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)
£ p £ p p
b /6 /] Hope sf.m eilSpolewid i Do Ranc sepqice s _ 24 140 | o | yo0 | 99 | o ro9 go
// 45p
* ¢ 45p )
/ / 45p
Vil i 45p
/ / 45p
/ / 45p
// 45p
/ / 45p
? 45p
Co-opted Member Allowance Rates (As set by the Inde

_}Lio‘ﬂ-‘?ﬂ ‘

A)

| declare that | have necessarily incurred expenditure on travellin
as a Co-opted Member of this Authority and that | have actually
claimed are in accordance with the rates determined by the Ind
B) | declare that the statements above are correct. Except as sho

travelling or subsistence expenses in connection with the dutie

g and subsistence for the purpose of enabling me to perform approved duties
and necessarily incurred the actual mileage in column 7 above. The amounts
ependent Remuneration Pane| for Wales.

wn above | have not made, and will not make, any claim under any enactment for
s indicated above.

For Office Use

Checked by: Zi,

Payroll No:
C) If using a private vehicle whilst on Council business, Co-0O
comprehensive vehicle insurance specifically including business and commuting use
D) An e-mail from the Co-opted Member will be accepted as a signature providing the name of the Co-o t
-~ ~
Date ........ 1 "[[’/l\ ..................... Signature of Co-opted Member Month Paig:




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

30 NOV 2015
CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM |

co'Opted i MAREARET AL LWL IAm V____g_ehICIG Reg. Month Endingz |} SEPT Ao s
Member Name. Engine Size
Address: Post Code:
uelTuge _
(e.g. Petrol/Diesel)
Start & me of Meeting Location Travel Allowances Co-opted Member
End of {Place) of Description of Approved Duties Allowance Rate
Duty Duty
Dateof | Placee.g. { Start | End e.g. Clvic Name of meeting Travelbyown |  Allowance Set by IRPW Totals
Meeting Home Centre please Indicate with (C) If you Chaired the vehicle Claimed
meeting Miles Rate (Column 7x8) (See Rates Below) (Column 9+10)
H (2) &) 4) (5) (6) (7} (8) 8) (10) (1)
£ p £ p £ p
/9/15] Home. |30 | 11-30 nau_m_.,& Shewdamht  Svana tay 22 | 45p | 2 A0 9 0o icg | 9o
/ / 45p )
// 45p
// 45p
// 45p
/ / 45p
// 45p
!/ / 45p
/7 45p
/ 7/ 45
Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)):
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member: Amount [og 90
>4 hrs = £256, <4 hrs =£128 Ctteo: > 4 hrs = £226, <4 hrs = £113 >4 hrs =£198, < 4 hrs = £99 Claimed: '
A) | declare that | have necessarily incurred expenditure on traveliin

g and subsistence for the purpose of enabling me to perform approved duties For Office Use :
as a Co-opted Member of this Authority and that | have actually and necessarily incurred the actual mil

eage in column 7 above. The amounts _ i{
claimed are in accordance with the rates determined by the Independent Remuneration Panel for Wales. Checked by: _ ¢
B) |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 subsistence expenses in connection with the duties indicated above.

Payroll No:
C) If using a private vehicle whilst on Council business, Co-Opted Members 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 Co-opted Member will be accepted as a signature providing the name of the Co-opted Member is included.

Date :Lafu/f{ Signature of Co-opted Member ...... NNNEEEEENE Month Paid:

C:\WUsers\Allan\AppDatailocalMicrosofWindows\Temporary Internat Filaa\tinntant IFRIH7NAY A TEVS A_rdad Bamehe Eunsoan Foe. 8 oavs « s 4




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

CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM.FORM -3 0 NOV 2015

Co-opted Vehicle Reg. Month Ending:
Member Name: | MPRetwe™ A, QicLirmg Engine Size Bekebar doiy
Address: Post Code:
oot ]
(e.g. Petrol/Diesel)
Start & Location Travel Allowances Co-opted Member
ES: of (Plsf:‘)' of Description of Approved Dutles Allowance Rats
Date of Placatz.g. Start End e.g. Civic Name of meeting T‘r::::#u,aﬁn Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) If you Chalred the cle Clalmed
meeting Mies | Rate (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) (3} 4) (5) (8) (7 (8) 9) (10) (11)
i £ p £ P P

No/is] pome 915 | 16.20 |comnief | Starb AfDS  ConCERENCE M4l [S5¢ | i9% | ee | 209 | <5

!/ / Sy WALES Vo IS 45p ’

/ / HALL ( MEMBE L OF _STRDALDS. MM TreL] 45p

!/ LRAVEL RY -Temn~y - / 1 45p

!/ / RETuen - LLAWEBLLY D Crehor £ 45p

/ / 45p

// 45p

/ / 45p

/ 7/ 45p

!/ / 45

Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)):
Chalr of Audit /Standards Cttee: Chalr of Community/Town Council Standards Sub Other Ordinary Co-opted Member: Amount | 5.9 . ¢
>4 hrs = £256 <4 hrs =£128 Cttee: > 4 hrs = £226, <4 hrs =£113 >4 hre =£198, <4 hrs = £89 Claimed:

A) i declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties
as a Co-opted 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 Panal for Wales.

B) | deciare 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 subsistence expenses in connection with the duties indicated above.

For Office Use
Checked by: Q

Payroll No:
C) If using a private vehicle whilst on Council business, Co-Opted Members 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 Co-opted Member will be accepted as a signature providing the name of the Co-opted Member Is included.
Date 2@}”/’5 ..................... Signature of Co-opted Member ............. — ........................................ Month Paid:

Cr\Users\Allan\AppData\Local\MicrosoftWindows\Temporarv Intemat Files\Cantant IEEIHZAGY 1 TEV A_nntard Morhar Evnmnnn Ea 18w

PR I .
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CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOV

A) | declare that | have hecessarily incurred ex
as a Co-opted Member of this

Co-opted . r p BB Vehicle Reg.
Member Name: “heey I Engine Size
Address. Fue' T‘ pe
(e.g. Petrol/Diesel
Start & ocatlon T
End of (Place) of Description of Approved Duties
Duty Du -
Dateof | Placee.g. | Start End e.g. Civle Name of meeting Travel by own
Mesting Home Centre please indicate with (C) if you Chalred the vehicln
meeting Miles .
{1) @) 3) (4) (5) (6) iy {8 -I
Al Mt /s iM.50] €10 WLDHALLY CpMmmuniy Ay Towal Coun s “{13—. 43p.
!/ / FoRMM. 45p.
s (MOPEeE ©F STanpaeds commiTrar
/7 NGB e  Arrewp ) 43p.
/7 - 450
/ / 45p |
/ 7/ 450
/ / 45p
/ / 450 |
/ / 45g |
Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary
>4 hrs = £256, <4 hrs = £128 Cttee: > 4 hrs = £226 <4 hrs = £113 >4 hrs = £188,

N S U NOV 2015
CLAIM FORM
Month Endinéﬁ 1411 ¥
Nw.b%(‘ b Y
Post Code:
C Membe
Allowance Rsee.
C Setby IRFW Totals
in 7x8) | (See Rates Below) (Column 9+10)
) (10} (11)
o X .
Ao | ¢ 00 | te® | Ao
ales (IRPW)):
)pted Member: Amount | 15 ¢ , %O
hrs = £69 Claimed:
form approved duties [ For Office Use
mn 7 above. The amounts 2
Checked by: ____
Payroll No:

Month Paid:

—

c:\Users\AIIan\AppData\LocanMicrosoft\Windows\Temporary Internet Files\Content.IES\H709x1TE\Co-oplad Member

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

CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM ~4 DEC

. ' Month Ending: ]
Co-opted | Mereneer A Lucams Veh!cle Reg, ¢ |3 ey
. ost Code:
Address: Fuel Type
{e.g. Petrol/Diesel)
Start & | Time of Meeting Location T owances Co-opted Member
End of {Place) of Description of Approved Duties Allowance Rate
Duty . Duty |
Dateof | Placee.g. | Start End e.g. Civie Name of meeting Travel by own Allowance Set by IRPW Totals
Mesting Home Centre please indicate with (C) If you Chaired the vehicle Claimed
imeeting Miles Rate (Column 7x8) (See Rates Below) (Column 8+10)
(1) (2) () @) (5) (6) T | 9) (10) (11)
£ p £ p £ p
21208} U | 230 ] oo EWDMe | B0rID Dy corin T 2> 149 | 9 |90 A9 lo¥% a0
i Sitdlteh, 45p
7/ 45p
// 45p
/ / 45p
/ / 45p
!/ / 45p
// 45p
!/ / 45p
/ / 45,
Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)):
Chair of Audit /Standards Cttee: Chair of Community/Town Councli Standards Sub Other Ordinary Co-opted Member: Amount | ;¢ . N Re!
>4 hrs = £256, <4 hrs = £128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs=£198, <4 hrs = £99 Clalmed: |
A) | declare that ! have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties For Office Use
as a Co-opted Member of this Authority and that | have actually and necessarily incurred the actual milsage in column 7 above. The amounts
claimed are in accordance with the rates determined by the Independent Remuneration Panel for Wales Checked by: '
B) | 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 subsistence expenses in connection with the duties indicated above. Payroll No:
C) If using a private vehicle whilst on Council business, Co-Opted Members 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 Co-opted Member will be accepted as a signature providing the name of the Co-opted Member Is included.
Date l-{'/m/ls’ ................ Signature of Co-opted Member Month Paid;

C:\Users\AlIn\AppData\LocaI\Microsoft\WIndows\Temporary Internet Fileg\Content. IEBVH70GX 1 TR\ n-Anfan Mamhar Eunanan B haasr  « .
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CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

1 Co-opted M A A Vehicle Reg. Month Ending: | Muoa_
‘ N G' T - [S2L) v . i i
:'::lber Name. Are WLt S Englne S|ze o ;LO (6
. _ ost Code:
foss Fuel Type
(e.g. Petrol/Diesel)
Start & ng ocation Travel Allowances Co-opted Member
End of (Place) of Description of Approved Duties Allowance Rate
Duty . Duty
Dateof | Placee.g. | Start End e.g. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Maeting Home Centrs please Indicate with (C) If you Chaired the vehicle Clalmed
meeting Miles Rate {Coiumn 7x8) {See Rates Below) (Column 9+10)
1) (2) (3) 4 (5) (6) (7) (8) 9) (10) (1%)
= £ p £ p £ p
AL 3] Mome 1920 | 1085 Cuppau.]  STUDARS  Copm (TTES | 22, p| 9 |90 [ 99 | o° | |o% 1o
// dax | 45p
/ / 45p
// 45p
/ 7/ 45p
!/ / 45p
/ / 45p
L/ 45p
!/ 45p
// 45,
Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)): |
Chalr of Audit /Standards Cttee: E Chalr of Community/Town Council Standards Sub | Other Ordinary Co-opted Member: | Amount lof - 90
' A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties For Office Use
as a Co-opted 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. Checked hy:
B) | declare that the statements above are correct. Except as shown above | have not made, and will not make, any claim under any enactment for
fravelling or subgistence expenses in connection with the duties indicated above. Payroil No:
C). If using a private vehicle whilst on Council business, Co-Opted Members should ensure that they have a valid driving licence, MOT and
comprehensive vehicle insurance speclfically including business and commuting use.
D) An s-mail from the Co-opted Member will be accepted as a signature providing the name of the Co-opted Member is included.
Date ......... &1.3.1.]& ..................... Signature of Co-opted Member ......... _ ................................................... Month Paid:

C:\Wsers\ilanVAppData\LccalMicrosoftWindows\Temporary Intarnet Files\Content.IE5S\H709X1 TE\Co-opted Member Expense Form MAY 14.doc
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riease,

DUDITHT Claims witnin J MOMNS or auty witn Tuel va | receipt _ 4 J AN 2017
CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
Co-opted Vehicle Req, Month Ending: OCT. 2oL
Member Name: MARGARET  LoicLiamS Engine Siz ' h
cnaine size .
: Post Code:
Address Fuel Type
_ | (8.9. Petrol)
Start & ocation - Travel Allowances Co-optad Membaer ‘
End of (Place) of Description of Approved Duties AHowance Rate
Du Duty o
Dateof | Place e.g. | Start End e.g. Civic Name of meeti Travel by own Allowance Set by IRPW Totals
Meeting Home Centre Please indicate with (C) i you Chalred the vehicle Claimed
meeting Miles | Rate {Column 7x8) | (See Rates Balow) {Column 2+10)
(1) (2) (3) ) (5) (6) )] {8) 9) (10) (11)
£ p £ p P
1 fo/ipl Homg [935 |10 4o | cormimes STANDARDS  Comin,TTEE v122 1450 9 190 | 99 | &= (2 | Fy.
/ 7/ SO ARISEA, ﬁ(’l =) 45p
/ / 45p
!/ 45p
/ 7/ 45p
[/ / 48p
/! / 45p
/ 7/ 45p
i 45p
/7 45
Co-opted Member Allowance Rates (As set by the independent Remuneration Panel for Wales (IRPW : _
Chair of Audit /Standards Cttee: Chair of Community/Town Councii Standards Sub Other Ordinary Co-opted Member: Amount % g - 9o -
>4 hrs = £256, < 4 hrs = £128 Cttee:>4hrs=£226,<4hrs=£113 >4 hrs = £198, < 4 hrs = £99 - Claimed;
A} | declare that | have necessarlly incurred expenditure on trave!llrig and subsistence for the purpose of enabling me to perform approved duties For Office Use
as a Co-opted Member of this Authority and that | have actually and necessarlly 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 Checked by:
B) | declare that the statements above are correct, Except as shown above | have not made, and will not make, any claim under any enactment for
travetiing or subsistence expenses in connection with the duties Indicated above. Payroil No:
C) I using a private vehicle whilst on Councif business, Co-Opted Members 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 Co-opted Member will be accepted as a signature providing the name of the Co-opted Member Is included.
Date ......0 I/"// e, cenatrediCooptediomeer ... (AN Month Paid;

Y1z2fo017



