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

04 Jur 20

Councillor: K Vehicle Reg. Month . \
B MeRe Eheing Sise Ending: 2 AR 2c1a
Address: Fuel Type Post Code:
‘1 (e.g. Petrol/Diesel)
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. Civic . . Travel by Fares, Total Outside the Totals
e.g. Centre g no::ViSdt:r:g:r:aic;ugf ;Lglg%crgfetr':seﬁlt‘;ase Vehicle Tolls, Travelling Authority’s
Home P P Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) 7 (8) 9) (10) (11) (12) °*
p £ p £ p £ P £ p
| 1414 beMe |oYve | 13| Civie cevme |AREA | SV £ ComnATiEE 2 |45 S lae 5 | ae |7
o : ) " . : 7
Zlal )4 6%5:| l4.1c Aeals 3 ANAODS 2 g |40 < | 40
714714 OSen| 17 15 AREA D SV . 12 S |l4o 35 |40 |7
514/ ta 090¢| ib 3 ABEA 2 SV £ CommmaTice, 2 K Ha S |40 |-
Slall{ JAAS] ¥ 2| &uilD AL | INWARD INNESTMEST e} 4 |52 4 | Se |~
I514114 (53 | Ince Lodscal, o 4 |50 a |5 b
je1al )4 8Sex| iSer| Cvic CeamRE. |OICENS NG SO ~ 5 |4o 5 | 4de |7
71 4lid, Ko |iD o] GUirtbHAL. | DiEv. veT 3 CoriTRoy o 4 |so 4 So |7
25/d/a adw | 15 o|UVIE cirpe | LICENSING i A 4o 5 |4 //
lalial oMb lipea | B X INNDD WNE STt iD- | 45 5 |4 S |40
TOTAL| 51 3¢ Al 1 2o
Less payment received or Claimed from any other body or authority
Amount Claimed | 5] [3o MEER
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 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. i
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 is included. Payroll No:
Date: A Signature of Councillor:
C4 .06 dena Month Paid:

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



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

Councillor: KE Vehicle Req. Month Y
MARSH ErfinG Size | Ending: 21 VIaY 2eiq
Address: Fuel Type Post Code:
(e.g. Petrol/Diesel) '
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. Civic PR . Travel by Fares, Total Outside the Totals
e.g. Centre ¥ no::viitzqg:r:a?nougf ;Ithzg maeting gltease Vehicle Tolls, Travelling Authority’s
Home P € B e pRgseni) Parking, Allowance Area Only
Miles | Rate etc Claimed 5
(1) (2) (3) 4) (5) (6) ] (8) 9) (10) (11) (12)
p £ p £ p £ p £ p
S18114] Heme |i6 co |96 | GondDral Coovicin io |45 4 |5c 4 | Sa
SYEN i 3| Foe CEZEMoniaL.  CossCil o) l 4 |50 4 | s&
(5/5Na| UHE | K| B oo|Supgon Ouversr] SITE ST - oiped WNESTMENT 8 |45 =R leo 3 | 4o
Vi Il ——
[ 1
/] |
—d—t—1
TOTAL [ 2 | (o | 6o
Less payment received or Claimed from any other body or authority
Amount Claimed | 12 | [~ 2 | &

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 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 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 is included.

x Signature of Councillor:
Deite: CA . de. Zsid. s Month Paid:

Payroll No:

e —
B .

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

NN



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

Councillor: % V) ‘ Vehicle Registration - Month / 2~ /
E . MMsi Number: Ending: Jone & Zota
Address: Post Code:
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. Civic o ; Travel by Fares, Total Outside the Totals
(If not a Standard Council Diary meeting please . : 2
e.g. Centre provide the name of the officer present) Vehicle Tolls, Travelling | Authority’s
Home Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) 4) (5) (6) @) ®) 9 (10) (11) (12)
P £ P E p £ p £ B
— o - v ] Z -
Ao /4] voue |dee |Tee| civie caner |ADEAD + SN, 2 |45 3 4o s | 4o
5 lelid Uoo|iben EET SefaE, (2 5 |4 5 | 40
lo /b 1L Beo|i® 3 HAIE Soli St 2 3 4o S | do
A 133 | /% 3 Sieer ek - 5 |ao 3 | 4o
Rl 11 Yoo |id 2o zﬁ(ms 3 A0gR3 12 5 |4z S 4o
B/ !4 ia 15 |19 2| Ciie coatibe | DEN 4 BOT Conbifior. 12~ 2 las S | do
R LI 14 1. eo |7 30| cviccanRE | Gorlal AcdB 1% S |ae 5 | 40
BT 293¢ |lb 30| Cive Cidipe, | AREA | iz S |4 5 | 4o
| | | HeehE A4S
TOTAL | 48 |éc 45 | &o
Less payment received or Claimed from any other body or authority | 4
Amount Claimed | 4% | o 45 | &=
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 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 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 is included. Payroll No:
Date: - ; Signature of Councillor:
65. & . Jeid Month Paid:

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



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

Councillor: K £ MRS Vehicle Registration Month ‘"3 /
B MARSH Number: Ending: JOWY/ 2ei4
Address: Post Code:
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. Civic I . Travel by Fares, Total Outside the Totals
(if not a Standard Council Diary meeting please p . piyp
H%gn'e Centre provide the name of the officer present) vl P::I:::g ;«:'Iao‘(:::lge AX:-LILOE;;‘;;
Miles | Rate etc Claimed
(1) 2 (3 4) (5) (6) 7) (8) &) (10) (11) (12)
p £ p 5 p £ p £ p
V71| remele®is |17 co| Ciic corme| READ SV 2 |45 5 Jae S [ 4o
a9 17114 14 o] IS e (MedpeD ilNEST 12 5 | 4o S | g0
p B , P :g_ Nyl e BM [ L A P4 A
= 5 s Co Vg &0 A~V mo—— i L8 <> i cd < S
17 14 6 oo o % GReET St SeR | [2- S |40 S | 40
i5 114 4 6p |20 e Coonicit, (% S l4o S | 4o
b1/ I5 3¢ |iS s DEMSCRAT 16 Qs Y S |40 5 | 4o
B4 [ et oo e Wersegon [Fo | o 5 |4o 5 | 4o
R4 6%3:1i7 co J o NNV, - S |4o S | 4e
©l7 A %15 |)7 2= Apira 2 + SV Iz S | do S | 4o
EXFEIT i 3o |19 o GeOnciL, 25 S |do S | 4o
3/7] 14 | Peve [0S io |14 oo | Cnic Catie, [onei Al TXT HEEASIHE \Z |45 | #=omAL| S |do Z (40
Less payment received or Claimed from any other body or authority | - | — - -
Amount Claimed | S%|@c @' ac
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 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 7~
rates determined by the Independent Remuneration Panel for Wales.
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 | Checked by: /4
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 Coupngillor is included. Payroll No:
- " TY .
Date: / ' Signature of Councillor:
05 / c%’/ id. Month Paid:

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



NN AN

COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM inz 7220
F et el e T
(PLEASE COMPLETE THIS FORM IN BLACK INK) fh@a, Cimisd
Councilior: A Vehicle Registration Month :
k ‘E, ; Mk&%\;’\ Number: End|ng AR}%ST 51 /?@(4
Address: Post Code:
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. Civic o . Travel by Fares, Total Outside the Totals
(If not a Standard Council Diary meeting please = " e,
Heo‘g"e e provide the name of the officer present) Vehisle P:?I::i’g Iﬂi‘ﬁ:;\'lge ':‘“:_:haogm;
Miles | Rate etc Claimed
(1 (2 (3 4) (5) (6) ) (8) 9) (10) (11) (12)
p £ p £ p £ p £ P
] 3
[ 1B114] wome Jo¢sv]i3 30 | cniic cearer | DREEALS d NS \Z. |45 5 |40 P
[2/8 14 4 o0 |19 e Lol \ 2. 5 |do s ldo |
Wigiial | B3]|de DB 9 AT CaniTlol, Y2 g |40 S | 4o 1
DA R3c]i7 e MEAL 4 % WA S 4o s |ds 1
Y2 %l A Sea|lsis Gert . Lcerlgine, L2 5 4o 5 |40 1
2L (1 14 5745 |20 ee ARRA D \potling, 4 Sy 12z | S |ao S ldo 1
PIRNA] VeME | eo |ig oo |oic cavmRE  [APRALS 3 Mid@S 12 4= s ldo S |40
Vi L
7 7
/!
[ A
TOTAL | X7 {40 37 | B
Less payment received or Claimed from any other body or authority
Amount Claimed | 37 | S=| 37 | Ko
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 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 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 Coungillor is included. Payroll No:
Date: s, Signature of Councillor:
o5/ osv/ 204 Month Paid:

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



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

VOV VY NN

gate:

2 No@v BER 24

T

Signature of Councillor:

Councillor: n‘ \ Vehicle Registration Month
B MARSH Number: Ending: Zo SefrviBER Zl4
Address: ) Post Code:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
TS [P | M Geke™ | trnota Standard Gounci Diary mesting please | Tty | s | | Tl T[Ousiede | Toml
Hare provide the name of the officer present) Parking, T pi— Area Only
Miles | Rate etc Claimed
(1) (2) (3) 4) (5) (6) @ (8) (9) (10) (11) (12) »
p £ p £ p £ p £ p
X 15714] PoMe |o905|ia % | Civie. cenTRL|DE PASEL 2 |45 5 |40 5 | 4o
SIShal |43zl w s |CodHCIL f2. 5 |4 5 |4
I 1S/ i2 %] on| » « | BRIEANG 12 5 |40 5 | 4o
(2/9714 B3|l do| &l TGS | ARCHIVES (BumiiEE 25 3 oS j5 | oS
/S /14 o3cv | 1] 3e [CNTe. CROE |AQEA R SY § Covimitiee n 3 4o S |ac
(7/S/ 14 Boolpio| a | SEMINAR 12 5 |4 5 |40
2/ 5 | gep n n_|CAR @adic W/ee, 1z S |do S |46
2/51 4. B 15 |2 %o |dortnn®d el Ael Py (R8Fpoan WY oD aus) | ] 2 |io v |
2B/51 14 075 |18 o loie. CheOk [APEA 2 SN & coMMuTIEE 2. 5 lae 5 | %o
B/ 4| loME 15 |26 20| ¢ A ST 12 las 5 |40 S |40
TOTAL | ¢4 |25 ta &i
Less payment received or Claimed from any other body or authority
Amount Claimed | 64 |25 o4 | 35

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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 correct. Except as shown above | have not m
subsistence expenses in connection with the duties indicated above.

C) If using a private vehicle whilst on Council business, Councillors should ensure that
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.

ade, and will not make, any claim under any enactment for travelling or

they have a valid driving licence, MOT and comprehensive vehicle insurance

For Office Use

Checked by:

Payroll No:

Month Paid:

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



10 9
COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM Form 0 & T/ 2014
(PLEASE COMPLETE THIS FORM IN BLACK INK)

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.

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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 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.
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

Councillor: , Vehicle Registration Month
M KEM%‘M Number: Endlng 5] CCJC)%EQ 2(“4\
Address: ) Post Code:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
e T [P E | o™ | ornota standara Counci iy mestingplase | Tgarer? | e | o ot | Qwereme | Totas
Hoite provide the name of the officer present) Parking, AllGwangs Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ p £ p s p £ P
2 ol ia] peME [0%20]45 3e| Mivie, cendie]| AReris F AnaDS 2. |45 5 |40 5 |40 |-
B Bex|Zas| « v | RISHST oF WAY 2 < lao S |4de
Sl ibm 22| A n | DexEaPell 3 i 2 5 |4o 5 |« |7
Ire! 14, Sio 153« n |GENERAL. LICBNSING |2 5 |do 5 |40 b
%l ol 4 i5 20|40 | + n [Poduc Balsherr WiGe. 12 5 |40 5 |40
2 1l 4 &ec | ® o] o i |AREAD SV f CopruiTEE Y7 s |ao 5 (40 F
231 iol 14. 32| 1T 3| v |SAFEGUARDIHE TRANHG 12 5 |ac 5 |4 |7
QerHe-He e R —— A DAt = 55—t St}
W/ /14, ool 2| + - |SEminAR 12 5 |40 S5 |« b
¢/ o/ 4 | WME [0215]iS oo Rer R Docrs [Rer Rean ARy (APB cepad)| 2o |48 5 leo S oo |#
TOTAL [¢2 | 2D c2 | 23
Less payment received or Claimed from any other body or authority
Amount Claimed | 52 |20 52 | 20 |

Payroll No:

Date:

SNeYEMAER 2cl4

Signature of Councillor:

Month Paid:

For Office Use

Checked by: CZ% -

Please, Submit claims within 3 months of duty

¥No evdlonte o MLM&&QA A=t

7 cm

W{I)ttl\ iuel V,A-:l‘-l E‘/ace'pt/, vt ba X Ma or ArnAOT a0 Al



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM {j 5 JAN 2015
(PLEASE COMPLETE THIS FORM IN BLACK INK)

Councillor: " e M Vehicle Reg. Month .
m e RS Endine Size Ending: 2 @m&g 254
Address: Fuel Type Post Code:
. . (e.g. Petrol/Diesel)
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. Civic R . Travel by Fares, Total Outside the Totals
e.g. Centre A Tt _Standard <uungil Disry mieeting please Vehicle Tolls, Travelling Authority’s
Home provide the name of the officer present) Parking, T —— Area Only
Miles | Rate etc Claimed
g (2) (3) 4) (5) (6) ) (8) (9) (10) (11) (12
p £ P £ p £ p £ p
4 IWN4] HeME | 14.60[Ro eS| Cic. CeNTRE | Coonaa 12 |45 5 |40 5 |40
iz 13 45| I§ So el faries W.G 2. S |40 4 a0
T /v EVES AMocaLs 4 Ao s 2. 5 |lac S |40 |
W/nha PBoo|i7 4o AREA ) Poniline, GoRVYTTEE PR S |4ao 3 |4
/4 [ 4o) (8- 28 SENICE WRavEPenT se Vadler | 2 S |do s | 4o
U/ i4 0Soe |/4 32 Heen @ Y S |40 S | do.
1/ 1/ 14 142 | 42 Borus Seeund? Iale 2 < 2o S |
g/ /4 of e0|ff 2 AReA D Y 3Yimiline Coruitiee | 12 S 4o S 4o
25 11/ {4 ISeo| 1T 5] SRT) W TRMHING 12, s |40 S |40
Y 4] Hoe |63 29 )a- »Rlenie camRe |AEMS g ) 2 |45 S |do S |40
TOTAL | £4 [ce 54 | oo
Less payment received or Claimed from any other body or authority
Amount Claimed | §4. e 54 | &0
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 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. t’,
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 | 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 is included. Payroll No:
Date: Signature of Councillor:
ob. o. Jslg J Month Paid:

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



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

Councillor: Ve a Vehicle Reg. Month )
m E. NaRew : _ N -
Engine Size Ending: b DECEMBER 4.
Address: Fuel Type Post Code:
(e.g. Petrol/Diesel)
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. Civic — . Travel by Fares, Total Outside the Totals
e.g. Centre (Fpsta _Standard Council Diary mesting ploass Vehicle Tolls, Travelling Authority’s
HéfiE provide the name of the officer present) Parking, Allswarice Area Only
Miles | Rate etc Claimed
(1 (2) (3) (4) (5) (6) (7 (8) 9) (10) (11) (12) "
p £ p £/_ p £ p £ p
2 /24| neme |ia so|iS 30| Crie CaNTRE | GounciL 2. |45 S | a0 5 |ae
3 a4 Beollas| | Reatts oo W = <]~ ~ | -
/1 Een]lo o Demecl@Tie SEOWICES 12 5 |40 Z | 40
4 N2l |4 Bos| — Seavice IMPRoVepAensT Se Qpedir. =, . , _
I/ - | I® de|Civic capr| DevelaPreNT conRol. D 5 |40 S | 4c
B 2 /i4 1% 30| co| WanRIBIAd | Ae B inadarmoian belmhY Dagy SO q oD a oo
9 2l 14 (5 o] |8 Sejenlic cenide | DEFAMATIO W TRANING (2 S |4 < | Ao
lo/12/ j4 14 20| I8 48 Se@Vice IWVENET S Rmiel > 5 |4o S | as
2/ i/ 14 o300 | id 20 CodefA. LeEi8se/ MResy(es 2, S |40 S | 40
b /12 ] vepe |73 is]is-edie cenRe [REA 2 Qe Cortrun BC 1248 = 4D 5|40
TOTAL | 44, |KD 46 8o
Less payment received or Claimed from any other body or authority
Amount Claimed | 4-G& |8D 4 1 &o
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 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 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 is included. Payroll No:
Date: . _ | Signature of Councillor:
o .ol 2slS Month Paid:

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

A W U N N N N N WY



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

Councillor: 4 Vehicle Registration Month -
‘ K E- MARSH : JALNQY
- Number: Ending: S IwR7 2015
Address: Post Code: _
Start &
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting Place Start | End Place e.g. Civic R . Travel by Fares, Total Outside the Totals
e.g. Centre G no::ViSdtgr:gar:aCmoug‘(F: ;LDlagcmfetrl:g plts)ease Vehicle Tolls, Travelling Authority’s
Home P € o H SipCer presen Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ p £ p £ p £ p
o/ ) 11S] Wome | eo|is3n] Civie Ceripe| Cooneir B |45 S5 |4o 5 |40
/1118 7ol 18 2 SERGCE M PREVEMEAT 2. 8 |40 5[4
/11715 o od i 45 CENERAL  LICENSIN G - 5 |ae 5 |0
[A/1 718 Mool I8 3R leE  [MPReVE MENT 12 5 |4z 35 | 4o
211115 ides| 1830 Burs of WAY /CoR@sRATE COmRE| [ 5 |as 5 | do
D/11E] WM | 16 o] 13 oo | Civie. CcenrE Counmicinr o “TRawd & 2| 45 5 |4o s | a0
) |
/[
/]
! <_‘==ﬁ=
TOTAL | 32 |40 S2. | 40
Less payment received or Claimed from any other body or authority
Amount Claimed | 32 |40 32 | 4D
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 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 X
rates determined by the Independent Remuneration Panel for Wales. /
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 | Checked by: 3
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 Cou Payroll No:
Date: Signature of Councillor:
3). 023, Qa8 Month Paid:

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

RS N



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

N Y NN\

Councillor: < B Vehicle Registration Month
’ e MARSy . )
' ~Orl Number: Ending: 23 FERRUMY 2015
Address: Post Code:
Start &
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting Place Start | End Place e.g. Civic R 2 Travel by Fares, Total Outside the Totals
e.g. Centre Ut no't.oaViSdt:r:g:r:aCr;:ugfc ;Lg'ﬁ;f‘:cn;fe?:geﬁ';ase Vehicle Tolls, Travelling Authority’s
Home P P Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) (7) (8) 9) (10) (11) (12) '
p £ p £ p £ p £ p
5 /215 | HomE | i7 oo 1% 3] O Gentter SERVICE WMPROVEMELT - |45 S5 |40 8 | a0
215 o cofl} S GeslEgar |jcBusinG j2- 5 |40 S| 4
I 121715 i7 e 183 GRORATE. COLTORE 7 2 5 |4 s | 4o
B/2/15 R NS MEM.S 3 MARDS 12~ 5 4o 5 | 40
7 :
B/2/18 I7ox] 18 3 [CNIC CENRE | avoniciiiaR TTRMAING 2 S |do S | 40
/2715 | HE 1] oo 15 en | Goilo wakl L it | as 4 |55 4 | 55
L Y
v — S S DU W U W e -
!/
/]
L/
TOTAL| 3] |58 3 95
Less payment received or Claimed from any other body or authority
Amount Claimed | 3] [SZ SIS
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 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 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 is included. Payroll No:
Date: _ Signature of Councillor:
3l ©3. a8 Month Paid:

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




COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

30 MAR 2015

NEARERRS

L (PLEASE COMPLETE THIS FORM IN BLACK INK)
Councillor: Vehicle Registration Month
K. E. MARSH Number: ’ Ending: 3l Magen 2018
Address: Post Code: -
Start & ime o ocation of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting Place Start | End Place e.g. Civic - z Travel by Fares, Total Outside the Totals
o9 T e | michnsonige bopdal L a1 il | Thallng | Aoty
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) (7 (8) (9) (10) (11) (12)
p £ p £ p £ p £ p
8 /3 /15| HoME [5932[1145 | enie cibaE SHSToRY /EEERAL LiICEN S I2- |45 5 |do 5 |40
113118 Bus | B30 } SeticE. hRuEVENTS S%kes | f2- S |40 5 | 4o
13/3148 930 | o BS| CHIC CENTRE. AS g Alntns’ b S l4o S | 40
2/3/15 Ben |2 3u |DARHSDIAN | CodEn Aod® I 7 |20 7 | 2
L5 free-HY et GRALCRNIRE--SREET SoALE P 5 sl 4o
9/3/i5 joco [ Nea | Gsitd bl [Rannimic SERNCE K 4 |55 4 | 85
/3115 93p|le.jo |CWIC LERE | RESING SUD 2 5 |40 5 | 4o
ab/3 1S Dep|il-32| QWD ALL |LcBlsniea Sob 7l 4 |%s 4 | S5
31/5/i5]| HeME. |N-eo | Iyeo | cund ). | Couer i |as 4 |98 4 | &5
/ L .
TOTAL | 43 [ £5 i2 |g
Less payment received or Claimed from any other body or authority
Amount Claimed |45 |49 43 |66

A) | declare that | have necessarily incurred expenditure on travellin
Member of this Authority and that | have actually and necessaril
rates determined by the Independent Remuneration Panel for Wales.

B) | declare that the statements above are correct. Except as shown above | hav
subsistence expenses in connection with the duties indicated above.

C) If using a private vehicle whilst on Council business, Councillors should ensure th
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 includ

g and subsistence for the purpose of enabling me to perform approved duties as an Elected
y incurred the actual mileage in column 7 above. The amounts claimed are in accordance with the

e not made, and will not make, any claim under any enactment for travelling or

at they have a valid driving licence, MOT and comprehensive vehicle insurance

Date:

Signature of Councillor:

3. 03, Qer s

For Office Use

7
Checked by: ;%Z -

Payroll No:

Month Paid:

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



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CL

AIM FORM @ T JUL

2015

(PLEASE COMPLETE THIS FORM IN BLACK INK)
Councillor: K . Vehicle Registration Month
1 . R i ; )
i E. Number: Ending: 20 AR 2815
Address: Post Code: _
Start &
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
e.g. Centre (f nota §tandard Council Diary meeting please Vehicle Tolls, Travelling Authority’s
Home provide the name of the officer present) Parking Allowarce Area Only
Miles | Rate etc Claimed y
(1) (2 3) (4) (5) (6) @ (8) (9) (10) (11) (12)
p £ p £ p £ p £ 2
v '_fo [4]15] Yomi |lo-ep|io. 40| GuunrALL GENERAL  NCENSING CorMITTEE ~ Pl |45 4 |56 4 | S35
ABI141)5 33|15 3o |ONIC CENTRE, | Stavies WMPREYEMENT Finanice Segomutt S5 [ 1 5 4o 5 |lgo
AR 4 113 430118 » | Gejona. | Cosnci -l 4 193 £ 155
NZD/4/ 18] HoME |od.co]id  is| Guinrmal | Licentime SUS I 14z 4 | 9s 4 | 95
s —
/ / e S - [ — EE—
/1 T
/1 — ——
TOTAL | 20 |25 25 | 25
Less payment received or Claimed from any other body or authority
Amount Claimed | Q¢ |25 20| 25
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 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. I—/
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 is included. Payroll No:
Date: Signature of Councillor:
3. 1. Ao)s Month Paid:

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



