—

G

A) | declare that | have necessarily incurred expenditure on travellin
Member of this Authority and that | have actually and necessarily inc
rates determined by the Independent Remuneration Panel for Wales.
B) | declare that the statements above are cormrect. Except a
subsistence expenses in connection with the duties indicated above.
C) If using a private vehicle whilst on Council business, Councill
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.

e COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)
Councillor: Vehicle Registration Month &
K E. malstl Number: Ending: 3 MY Dois
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
(If not a Standard Council Diary me ting pleas : . e
H%?n.e Centre provide the name of ::he ogcer :resent) ° Vehicia PZ&'::"‘Q ;ﬁz‘:sg:l% lj\;:ﬂ;ogzys
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
— p £ p £ p £ p £ p
5/5715] MoME |62 |18 3o | Goip wate, | Savics, MRSEMGG [ Roeze G ]\ | 45 4 |os 4 | S5
47515 oo | 4. 2| B narL LeeLSiNG v I 4. 195 4 | 95
(514505 | 230 | 8- jo| Gand il | CEREMaNAL CoubiciL, i a4 |85 4 | S8
12/ 5/16] HOME |[4 oo | 18- 45| @uitoraw. | Couders, " |48 4 |95 4 | 95
—F —
! L —1T |
/1 §—— e
I ] I ——
k- o
"""
TOTAL| 1> [%0 © | Ko
Less payment received or Claimed from any other body or authority
Amount Claimed | 18 | R0 19 | 80

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

s shown above | have not made, and will not make, any claim under any enactment for travelling or

ors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance

Date:

03 o71. Dals

Signature of Councillor:

For Office Use

Checked by: _/L

Payroll No:

Month Paid:

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



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

e (PLEASE COMPLETE THIS FORM IN BLACK INK)
Councillor: . Vehicle Registration Month ,
Kem B Maesn Number: — Ending: 20 JudE 2013
Address: Post Code: _
Start & ime o Location of Duty -
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting Place | Start | End Place e.g. Civic S . Travel by Fares, Total Outside the Totals
e.g. Centre (Iif not a %tar:lc:ard Coun;:;LD:a;'fy meeting p!cease Vehicle Tolls, Travelling Authority’s
Home provide the name of the officer present) Parking, Allowaice Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ p £ p | £ 2 £ p
7 . - . - A / =5
ABlel15] hoie |6 c0]i® | ene conme Sunett ROSRANL Gorkens TTEE, A |45 5 i 5 |lbo |
AS/els ilon] 14 %] Condunn, So8TMaob T W . CRalP ot I 4 |95 4 | 85
s/ 118 lo.co| 13 5| GoLdHALL SERGCE, [MPROVEMENT i R\ 4 |95 A |S5
1R/ 1s 09ce| Ja. 3| GuuplasL Cini/ ST NeESiNG M N 4 |95 4 |35
Al/b/15 lbeol iF 2] GuiDuEL. | Do ceame Stoviees | 4 _|o5 4 | 35
/e s iocn| W ool Goienpan. [ W.Glam Aecaines 4 0 4 |95 4 | S5
128/61)5 14 en] 1S do] GouprA  |asepo o Y 4 |5 4 S
A%lb! )5 SO0l id. o AP oPFIcES Trvies|DowT Weag vt dorror g v 0. a |go A |00 |
206 NS | e [12.15]2 3| Revnonsed |Aond® Aem w1 18 148 ¥ Lo 8 | o |
AAe TOTAL [ 3 [zo SR 20 |
Less payment received or Claimed from any other body or authority B
: = = 2 )
Amount Claimed | S& | FC S|l a
A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform - - roved 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 cla,,. _J are in accordance with the
rates determined by the Independent Remuneration Panel for Wales. 1’
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 t Payroll No:
: Signature of Councillor:
LRl 03 .ol. -Q@}S 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)

{50CT 2015

Councilor. Vehicle Reg. Month 3, JuLY 2018
et Engine Size Ending: o=
'Address: Fuel Type Post Code: _
| (e.g. Petrol/Diesel)
Start & Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting Place | Start | End Place e.g. Civic (If not a Standard Council Diary meeting please Travgl by Fares, Total Ouimde_ tl’1e Totals
e.g. Centre " f the offi ¢ Vehicle Tolls, Travelling | Authority’s
Home provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Claimed
)] ) (3) 4 (5) (6) ) (8) ®) (10) (11) (12)
p £ p £ p £ P £E_ . p
10 /5]/15] HoME. |oSeo [t oo | Guid L. | GEnERAL LICELS NG, Cnk. 1L [45 4 |95 4 |25
g - ey
71 e
T T T
TOTALI 4 [S2 4.26
Less payment received or Claimed from any other body or authority
Amount Claimed | £ |95 £S5
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 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 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:
A lo. Il 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; Keem E. M Vehicle Reg. Month o <
. MARSH, - ine Si ing: LY 2o
| H Engine Size SIRE; :
 Address: Fuel Type Post Code:
e - ' (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 (If not a Standard Council Diary meeting please Travgl by Fares, Tota! Outside_; ﬂ:e Totals
e.g. Centre vide the name of the officer present) Vehicle Tolls, Travelling Authority’s
Hom pro P Parking, Allowance Area Only
Miles | Rate etc Clalmed
m 2) (3} 4 (5 (6) 0N | ® (9) (10) 1) (12)
P £ p p £ P £ P
2Z3/STHS | Vel [l oo|® 50| Gupwiie. | Coonicir 1l 145 4 |98 4 |55\
I ] .
= . _____-—l""'#:::".-
I e ] \ — —
/ — B P et
7] i
I 1 - S e
i r— 3
I I [ ———
..;-7:% e reve— e "
TOTAL| 4 [95 4. |95
Less payment received or Claimed from any other body or authority
Amount Claimed | £ 186 4 |95
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. : E
B) | declare that the statements above are comrect, 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 Councilior i3 included. Payroll No:
Date: Signature of Councillor: .
Oq; . ,,D 3.0 l’s 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)

Councilior: ‘Vehicle Reg. Month 3
‘Add;ess: ' Fuel Type Post Code:
.2 | (e.g. Petroi/Diesel) '
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 (If not a Standard Council Diary meeting please Traw_el by Fares, Tota_l Outmdg tl;le Totals
e.d. Centre - f i Vehicle Tolls, Travelling Authority's
Home provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Claimed
(1 (2) (3) 4) (5) (6) 4] (8) (9) (10) . (1) (12)
p £ p £ p £ p £ p
o315 | HoME | o |l5 20| Coumnacl | SERNICE [MPRo VEMEST 1L 145 4 o5 4 |98 v
103/ 15 Voo STAUTRY |1CRISE e .
ot 4 15| Gopuay |SeegAL Neelswe ore o[ ) 4 |33 4 |35 v
=3 9w | 5% Civie. CenTE | LICENSHE SuB e 2. S |40 S |do ¢
KFIS | vome [14 2|19 K| cononet. OxSSciL, I\ 145 4 |95 4 | 95
R -
{1 ]
! 1 \__7_.: e
] — 1
TOTAL| 20 | 25 20 |25
Less payment received or Claimed from any other body or authority
Amount Claimed | 20 |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.
B) 1 declare that the statements above are cormect. 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:
L. [b 2015 9 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: Vehicle Reg. Month
e KEmd €. MARSH e ing: |20 SePevpeR ¥
1 : Eiﬂq"ne% Endlng. ER
Address: Fuel Type Post Code:
& {e.g. Petro¥/Diesel) -
Start &
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting P;a;e Start | End Placz:r.‘%eCMc (If not a Standard Council Diary meeting please T‘r:;?::l:y ';.11?:’ Tr:voetﬁil ng g:ﬁﬁ':t;?: 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) 9) (10) (1) (12)
-p £ p £ p £ P £ p
N oJ IS ] HoME | ool 13 20| @npny. | AvpeAL. F jovad o I\ |45 A IS5 4 | o5v
Vil /s 3% | K oo| gininan | LICE(SING ot It 4. 4 {954
b 45115 BOlo | B3| civie Cotiwr |SERVIcE MPRove HELT A 5 | aov
ZLIH S | ReME 1415 |15 an] ente. caape | Caonci {45 5 jao S | aow
i —
I I T —— ——— —
! ]
I I _——_-"‘—'—-—-'——_;
A A
TOTAL| 20 |72 2 |70
Less payment received or Claimed from any other body or authority
Amount Claimed | 20 [7o 2 1 To
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 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, '
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:
Ca.\ o . Dol Month Paid:

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



CYUNGILLORS TRAVELLING AND SUBSISTENCE
(PLEASE COMPLETE HIS FORM IN
“Councilior:  Véligle '
S K.E. Marsy <
‘Address: Fu
T Stns = -
End of ng Deseription of Approved Duties Travelllng Allowances ubsistence
D Duty .
M:::I:; Pl:ee Start [Eng Place e.g Civic (If not a Stay dard Gouney Diary Meeting please | Travel by Fares, Total Outside tl’na Totals
B R T — P, | Jgroting | Ay
Miles T Rate etc Claimed |
(1) (2) 3) 4 (5) (6) (] 8 ) (10) (11) (12)
4P £ p £ £
Y5 Hamr 8 2012 20 &N\M, £MER. Asu EQae (m. o) v 145 4 los . (=%
ﬁlhlig___‘___ IR ES CNIC,M DévoRanis g SR Mot copany. C 2] 5 |4o i g a
o/ 15 o P g_&% LICENS) v { “A—}55 4 |85 1 4 | o7
Y, ——1 12w ])5 en Sowdusy, |SJeE INTRAEME LT N '4—_—___*5___‘4-*___9‘ 4 | 55 |
190118 S 15 | 20 o] CNC Crirps. Coanlef — A Iz F2| S l4o S 4o |
—n—._'—-_. -——_'——u—.__‘__ ——
/o] SML%M- %W‘ ¢ X M [ 145 =< 135] | 25 |
Y Y - _,______—'————______——._.__-—._._—-—n___ s — -—-—_"———._,
o TOTAL 2519 76
Less Payment receiveq or Claimed from any other body or authority
: Amount Clajimeq 29 Mo 2 70
A) [ declare that | have necessarily incurreq ©xpenditurg o iravelllng and Subsistencg ForOﬂleo Use
ember of thig Authoﬁty and that | have actually and ne rily incurred the actug| milea
S determined by the Independent Remuneration Panet for Wales, i . _
B) | decl that the sty b | ot ;Z :
sabsls:;lz': s:s in oonnecﬁ:me at;i‘; dmnd. P gw wove | have n e Checked by:
C)if using a private vehicle whilst o, Council business, Counciflors should ensurg
Specifical lncluding siness and Commuting use
_D) An e-mail from the Councillor will be accepteqd 38 a signature providing the nam Payrall No:
Date {. . !{ | .Sgnaturequ Gbum:iilﬁr . Month Pajq:
Please,

Submit claims within 3 months of duty with fuel VAT receipt




VWUNUILLORS TRAVELLING AND s

“3
UBSISTENCE ALLOWANCES CLAIM FORM 43375
. (PLEASE COMPLETE THIS FORM IN BLACK INK)
‘Councillor:  Vetiisie: Wient: _
Date of ES: t:f Description of Approved Dutles Travelling Allowances Subsistence
Meeting Place | Start End Place a.g. Civic Travel by Fares, Total Outside the Total
| T i | Aoy | A T
| Miles | Rors etc | “gamnee |
(1) (2) (3) 4) (5) (6) N (8) c (9) (10) (11) (12)
- p £ £ p £ p
/NN HeME 105 20| 1o e SOF Vi [2 |45 1 5 [as 5 | as
A NS lo3s]ias ADUALL | Sr AR AVED e T 0 4 |53 1= S5
VIS 07 30l (33a] @y cnpar CXOC BVEnTS ¥ 4 |5 1 = S5
12 s o5 1o 15%% EEERAL HCEN Sy ie, i 4 _|Ss5 : 4 | S5
I/ o¥ 5o) 14 Sol i € CENS SO . : S |40 Sy =
N5 Home [o9 4, ool onie. ceainy AL, |12 S N s ———4—1-5 | 40
-—ﬁ;'—_l__"“———__——__——__-————_____\———-.-——_———_-—__ 1
'—7—,——-'————————-‘———— \‘————“—-“—-“——“—-“——- D e e N
_—T—T._--————__——--—__--:_M—_—_—__— '—'—l—'_'—'——.-‘—l—.-'—'—n—._—-—u_.-'——__——___
TOTAL I (X3 2 los
Less Payment received or Claimed from any other body or authority
: Amount Claimed 3 Jo 3 [ oX
A)e:n cli):rclz;e that 1 haye Necessarily in duties aa; :: ﬁthec&‘te: For Office Use
Checked by: E Q
Payroll No:
Month Paid:
\




-+ * COUNCILLORS TRAVELLING AND SUBSISTEN

CE ALLOWANCES CLAIM FORM 05 FEB 2016
(PLEASE COMPLETE THIS FORM IN BLACK INK)
Boureillor: Vi Bl
- NovezeR g
‘Adtress: -
T
End of Description of Approved Dutles Travelling Allowances Subsiatence
Date of . — e
Meeting Place End Place o.g. Civic (If not a Standard Councii Diary meeting please Travel by Fares, Total Outside the Totals
Q- Vehicle Toll Travelll
I-I.u’m Gentre provide the name of the officer present) , Pnrklz'u. Allowanl:g m;
Mies | Rate etc Claimed |
3} (2} (3) C)) () (6) N (8) c 9) 5 (10) o ¢ (1) {12
: SN N - p
Y AT KTTa T CES e s » T 2 I - 2 132
| " ! = " B it i =] [
I -l I
T —_—tt
! 1 —_— et
I :
Ié—- T~ N — T
TOTAL| i G5 93,
Less payment received or Claimed from any other body or authority
Amount Claimed | t\- 1T L5
A)Idaelareﬂ\atlhaveneoessadlylncunedexpendimreonnvelllng and subeslstence for the purpoeaofenabllngmebﬁerfonnapptwedduﬂesasanﬂeoted For Office Use
Member of this Authority and that | have actuelly and necessarily incurred the achual mileage in column 7 above. The amounts claimed are in accordance with the
rates determined by the Independent Remuneration Panet for Wales. 1,
B) | daclare 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.
C) If using a private vehicle whilst on Council business, Counciliors should ansure that they have a valid driving licence, MOT and comprehensive vehicle insurance
spacifically including business and commuting use. ‘
D) Ane-maﬂﬂomﬂ\acoundnorwmboaeoeptedasadgnamreprwldlngmenﬂne Payroll No:
Date: '
Floh . o2 201, 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) 05 Fep 2016
Botinciilor: - Vg iling | ]
A Ler E. Magsh i 131 Deer@ER 204
élart& Time of Location of Duty _
End of Mesting Description of Approved Dutles Travelling Allowances Subsistence
3:‘&“ _M_n Start | End | PI g- Civi  Travelby | Fi Total ‘om-u. the |  Total
ne — #0000-SVIC | (1 not a Standard Council Diary meeti ares, -
s ( " provide the name of the offcer pr:t'Q:It:m Vehicle PI;'“';'G’ v | m;
"Miles |Rale| etc Ciaimed |
n @ | @ ) (8) M 1@ ® (10) (1) (12)
I £ £ P £ p £ P
[R5 | M€ |l eolid 20] Zown [Service IMEREMENT 146 4 S5 A 1S5
VAL /15 eSS0 ST LCENSING ! 1 [ 125 4 155 |
(15 1)21 15 (e | I8 anMvmcm@ Sedic €3 it 4 1S54 4 1SS -
/| et e ony
Al2lisl | Tudoltt 45l co MCawoncal, 8 A P
VB NS H HamE, {10113 gol Goieptets MAROWWES _ t\ s A P
T _=_
! I
I | -
-
TOTAL 24 |15 15
Less payment received or Claimed from any other body or authority -
| Amount Claimed | 24 |75 I 75
A)ldedammauhmmmmwmmmmmmmnngammmfumapumofmamm me to perform approved duties as an Elected For Office Use
Member of this Authority and that | have actually and necessarily Incurred the aciual mileage in column 7 sbove. The amounts clalmed are in accordance with the
rates determined by the | Remuneration Panel for Wales,
B) | 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. ;2:
subeistence expenses In connection with the duties indicated above.
C) Ifusing a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle Insuranca
specifically including business and commuting uss. .
Payroll No:
Month Paid;

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



. COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

- AR 2016
B . (PLEASE COMPLETE THIS FORM IN BLACK INK)
Bounclior: T
K_E. MPRsH = pg .| S O RRY 2074
L. m‘ — e . APRHBRARISRE): .
End of Mesting Description of Approved Dutles Travelling Allowances Subslstance
m:; Piacs—| St End | Placee.g. Civic Traveiby | Fares o | Oumie e Totals
8.9. ‘Farms,
. Gy | v e e e | Vo’ | ot | T | Ribcrr
Miles | Rate otc Clalmed |
Y 2 e ] @ )] (6) m\|® (9 (10) (1) (12)
- £ Pl £ D £E___pJl £ P
olloi g Beolld o] GuudHAL, |-Eaipeard RS Sedopay? [{ |46 1 4 15% 4] D5
Rloil tb _l69inl ¥ %0 HCENSING Conpti TTEE. i 4 1958 4 ;%_
Ala lotl 1, oy IVEN SuSra CorHUNTTIES SATiwy| 1) 4 135 415D
A2 ol 13 ] 16 30 BET SCEAE HT . 1) 4 |5 L |I5]
A1 loll Jb ados] [S 4 LOING CoMMOITMES Srlirind™? | 41 1 4 195 A
V@.’M&M&.ML | Gouvtds | sera # grolot 1 145 4 4 .9%
& .., , -
I -
I . -
——f
TOTAL |20 | 7o 231 70
Less payment received or Claimed from any other body or authority
Amount Claimed | 7S 29 1 70 |
A} | declare that | have

hwunademendhwemwawlllngandwbdmformepumoseofenamngmehﬁetfumappmvedduﬂesanElectad
Member of this Authority and that | have actually and necessa

For Office Use
f rily incurred the actual miieage in column 7 above. The amounts claimed are in accordance with the
rates detarmined by the independent Remuneration Panel for Wales.
B) | daclare that tha statements above are comect. Exoeptasahownabovelhavenotmade.andmunotmake.anydahnunderanyenactmentfortravelllngor Checked by:
subsistence expenses in connection with the duties indicated above.
C) 1 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 will be accepted as a nature providing the name of the
te: ‘Signaiture 6F CoRRENOr. -
o4 0% b | arelums I

Payrolt No:
Date:

Month Paid:

)30t

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




COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM ﬁERM

<LK

< <LK

B) | declare that the statemants above are comect. Excapt as shown above 1 have not ma
subsistence expenses in connection with the duties indicated above.

C) If using a private vehicle whilst on Council

de, and will not make, any claim under any enactment for travelling or
business, Councilors should ensure that they have a valid driving licence,

MOT and comprehensive vehicle Insurance

Checked by:

Payroll No:

Month Paid;

o (PLEASE COMPLETE THIS FORM IN BLACK INK) LM AR 2018
tRuuneiflor: - = |} | _ Vellisle: M
BT KiE. MaRsy 2405 Rppoar? Dotk
. [Address:
.End of Meating Description of Approved Dutles Travelling Allowances Subsistence
Masting. et s T s et Ty T e T omm i tom
' | Tleee | -2 Standard ’ s
o | Sors | oroi e e o o ey | Voo | Tole: | Tenvaitog Auhoriys
' Miles | Rate etc Claimed |
(1) @ 3 @ (5 {6} -M 1 (9) (10) b)) (12)
Sl £ P £ P £ _ ol £
’o% Ie9l [{e | HomE | iSed | [9on] Gonpmiaty | | i\ 145 1 4 A
53 ol s | 220 | Seire@anvis | Ra5Ta: Ml SRsmd? | || 4 4 | 95
s 1ed] 3 094 14 © e, P 4 Anply, SRuna{ 1} A 195 4 | o2
12 /e fo oiolledel |GG COMAITIEE, — T 4 4_"3%" |
RN 1> . e R . P B . = a b B.e
3 le) %30 S5 AmABLE DENEIPWENT BhelEl, ) 5 Yan S 140
24 1o/ 1, 45 |1b 15 laie, CLaZE [LOP dedSle IZ Si 4 148
121 ol 1 Sol Buid RaNNG 4 Paveit. al 4 |95 4 1.5
127 1 oo |l 2o LOP Pen ¢ Nonds gpsopts | |} 25 4 |95
2121 1)o] HoME 130l 17. 2] Coud gy (0P egver - 1L 14 Lo L 195
TOTAL [ #-S Loy Tkl @S
Less payment received or Claimed from any other body or authority
' Amount Claimed | L 5[4 5] TEREE
A) 1 declare that | have n mwmemmmonuaveuhgmmmmhrmmmmmwmmmmwmumsm 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
fates determined by the Independent Remuneration Pane! for Wales,

B

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

713 1Le



COUNCILLORS IRAVELLING AND SUDYIRIENVE ALLVYVAINWED Wi 1 Wi

. (PLEASE COMPLETE THIS FORM IN BLACK INK) ~ [ =4 APR 2016
Councillor: YE. 1A Vehicle Req. Month |’ |
: |- QSH Engine Size ; Ending: 6' Mm QO ’E
== e I
(e.g. Petrol/Diesel)
Start & Time of Locatlon 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 p -
H%e Centre provide the name of the officer present) . Viehicie PZ?I:::,Q, I:-Iw::::% A;:_:haogz;
Miles | Rate etc Claimed
(M (2) (3 (4) (5 (6) 1) (8) ® (10) (1) (12)
P £ p £ p £ p E_ P
fol/e3 k| MoMe [©.10]8 e |Cumenn/ide | LCESING / 1L25@ Rereu. eic, i2. |45 5 |40 5 | do
A3 13/ 1o - o7 joli2- 30| Gounuall | SOSTRIARME GueanlMEs (_Borum.-m\ AN 4 195 Al L
63 131k [5-30| I ool INWARD NN ESTHENT () 4 135 4. ) O
VIot/ed ik 12 LD P TilEPRT n 4. |55 4 153
o8 /ol 5 - 0a] 8- 1y TEMERED HoRses SoR | Pa-ig 1 4 158 4 | 95 |
IR b fo 14 SeRvcE MPRSEMENT OusEL \ A |oS5 4 | 95
Ve /a3l il ool el Bxr@D Coudsici i) 4 |5 4| =5
L &30 l4.-15 GCEsteR AL, LICENSIHG Il PEICTS 4 | 9|
AR /Shio 60 - {4- 4l CREMH M. Cononl, 1 L. 4. |58 4. 195
15 1y ] WME |0D:10] 2. a SOSTANMRLE, CoAMMED (V145 4 1535 4 | o5
V
TOTALT 49 3| o5 |
Less payment received or Claimed from any other body or authority
Amount Claimed [ 45 | 85 491928
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. 3
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 Payroll No:
: Signature of Councillor:
Date od . os . dsib 9 : Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt 5\\3«\\\0




(PLEASE COMPLETE THIS FORM IN BLACK INK)

Sweey
: COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM -/‘4\——3'—(—%—-

-4-APR-2816—

LS

Councillor: K E. M a Vehicle Reg. Month
b TOPRS Engine Size Ending: |3 MMen 20tk
Address: Fuel Type Post Code: _
(e.g. Petrol/Diesel)
Start & Time of Location of Duty
End of Meeting Dascription of Approved Dutles TFravelling Allowances Subsistence
Date of Duty _
Mesting P;a:e Start | End Placgzﬁgt;acwlc {if not a Standard Councll Diary meeting please T\'Z‘;,?lﬂ y ﬁ.i'ﬁ:' Tr:\::ﬁ:ng gﬂttﬁ'::t;?: Totals
Hc;rr;e provide the name of the officer present) Pa rkin, Allowance Area Only
Miles [ Rate etc Claimed
(1 e (3) 4 (5) {6) M | ® (9} (10) (1 (12)
p £ p P £ p £ p
510316 HoMElf2p |1y o] Conpuan, | Democtamie Services I |45 4 199 A | L
18 163/ J6 | ve | 09:15] 15 oa {newm cvic Gairee] W.e. AecwuvEs 23 | 48| 2 loa] @] bo 4. | 6o |
Sl 'l‘ -
[ —T
/1 I ———
I l et P, "]
| 1 —
I | ’_‘_______________._t
Lo
TOTAL] [F 125 1S
Less payment received or Claimed from any other body or authority
Amount Claimed [ | &5 ¥ 15
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) 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: :
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. A
D) An e-mail from the Councillor will be accepted as a signatura providing the name of Payroll No:
Date: Signature of Councillor:
O4.at. G Month Paid:

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

Qault-



¥

x .

COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

. (PLEASE COMPLETE THIS FORM IN BLACK INK)
Councillor. e
BT .
End of Meeting Description of Approved Dutles Travelling Allowances Subsistence
Date of Duty _ —
Meeting Place | Start | End Placs e.g. Civic If not a Standard Councll Diary meeti please Travel by Fares, Total Outside tt.xa Totals
o8 ST s coihiantitrige Limnt i | Y | i, | Ammvelng | Autbhort's
Milee | Rate etc Claimed
(1 (2) (3) (4) (8) (©) n | ® (9 (10) (11) (12)
P £ £ p £ p £ B
T IAT _IdmﬂLr(é' 2011¥ 20| Conpupy |Exrita Cowicn L [45 A 155 4 15571
R 14l ® Jolld 4o W] 4 4 155 1
141 20| 1% & fl & |95 4 | 95 i
URZRA ofes| 13 45| Sounl T 4 4198
I4 1 4] 4-jol Cvie Ceel SDF Oaner 2 8 4o S | 407
l41 2 oo Jl ) GUND UALL [TRAMING EOSRTIES il 4. |95 251
141 ffes %[ 13 % {oxion I 4 |95 4 32;
- ede5| /340 A 3 dlpRs L\ S5 <4, i
b Cerg NoMipL b +t 7. o2 NP z
B4 1G] BoME 14 ol S 10] Gt paiL H lag 4. 4 |95+
TOTAL [ 45 |@6)] A5
Less payment received or Claimed from any other body or authority
Amount Claimed E 4
A) | declare that | have hecessarily incurmed expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Electad 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) 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: _@‘_
subsistence expenses in connection with the duties indicated above.
C) if using a private vehicle whilst on Council business, Councillors shoutd ensure that they have a valid driving licence, MOT and comprehensive vehicie insurance
specifically including business and commuting use.
D} An &-mail from the Councillor will be accepted as a signature providing the name of th Payroll No:
Sabue ' 5 ‘7 i to \ﬁ 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)

K-E. MaRsh, | 31 MAY 2e1b
TR . 0
End of Meeting Description of Approved Dutles Traveliing Allowances Subsistence
Date of Duty — —
Meeting Place | Start | End Place e.g. Civic If not a Standard Councll Di ary meeting pleass Travel by Fares, Total Outside tl;lﬂ Totals
e o e oy | o | o [ soing ooy
Mies | Rate etc Claimed
(1) (@) (3} (4) (5) (®) N | ® (9) (10) (11) (12)
i — p £ p £ p £ ___p £
THESTR MME 185401 1330 Conpiay Mm%m UREL L J45 | &4 | 1 1S9 4 |9s)
[S1fa b24ali5 eo | & _llbeo 07 TA 4 IS5 4 ¥
I2/5/716 4 1o Z MCEMSING Al 4 |55 a | Ssy
18/5 7t D30 | Lt 1K Pl 4 195 ;3§/
8§/ 511k 0545113 o T Hrg), i 5l 4 |os 4 | 5%
15/5/16 25108 1 Awoal Goodery 1 Dl 4 |85 4 |95}
/ . 30 Coo T | 4 |95 L | S5
51} toytf B 1o]ia oo foaigenr, DoAGIng TR 4 155 4 |asV
',’ﬁ; " - h———
L/ |
TOTAL ﬁ éa
Less payment received or Claimed from any other body or authority
Amount Claimed [ RS- ] Sleo
A} | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elscted 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. 223 f
B) | deciare that the statements above are cormrect, Except as shown above | have not made, and will not make, any claim under any enactrment for travelling or { Checked by:
subsistence expenses in connaction 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 vehlicle insurance
Specifically including business and commuting use.
D) An é-mail from the Councillor will be accepted as a signature providing th Payroll No:
Sfe I A lele i TR —
O 5 ) ‘T . Q Ié: . ﬁ:s“ Month Paid:

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



L)

- COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANC

ES CLAIM FORM

Sheet \/2

LA T W W NN N W N

- ! ,
: (PLEASE COMPLETE THIS FORM IN BLACK INK) 5 {H&,}EB
| [Eommclller a0 s ma
K.E. Magsn - So June, 2ol
Addidss: | e g e
Start g | catlon of Duty l
End of Meeting Description of Approved Duties - Travelling Allowances Subsistence
Dateof | Duty
Meeting Place | Start | End Place e.g. Civic i not a Standard ¢ i1 DI eeting pl Travel by Fares, Total Outside tlr'ne Totals
He‘;g. Contre ( npr:vlde th: nal‘l’l‘:‘ :: the :ger:r pr:sge:t;a” Vahicle P::I:::,g. LT::::;QQ mogm;
Miles | Rate etc Claimed
{1 (2) (3) (4) () (6) @ | ® 9) (10) (11) (12)
p £ p £ £ p £ P
Mol ib] W a5anlid 1o iy, | Recaps, NebaSmie \\_[46 4 4 1595
AN ‘g_b_ls o1 b THE 4 1S 4 |35
wEINIA Soll EL L{ 4 |5 4 |55
o /Gl 4 20 - 1l o8 4 |95
l{g/[ / 4 i | R s L 1 A 1885 4 | SS
Hpl o jo | 4 22 v i) a9 |5 4 195
20l Sol i Slls e | Cvie canys B2 S 4o S |4
It 1 - - ' INERNEVEAET Paie. | [y 4 .g 95
Bkl U309 e CES (] 4 |5s Ss
6] Reng v 213 2 i i 125 4 19 4
TOTAL 45 49
Less payment received or Claimed from any other body or authority
Amount Claimed [ 45 45155
A} | declare that | have necessarlly incumed 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, : 6522
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 whiist 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’-_mail from the Councillor will be aeoepted ag a s\lgnt_urg rqvidl ame of the Cgun Payroll No:
Eﬁeﬁ o7 5 7. Qe = SI Month Paid:

Please,

Submit claims within 3 months of duty with fuel VAT receipt




~ COUNCILLORS TRAVELLING AND SUBSISTE

SHeET 2/2
NCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK)
K. £.MaRsH 3o June 2ol
T Starts | Tmoor | Lo of Duty
End of Meeting ’ Description of Approved Duties Travelling Allowances Subsistence
Date of Duty B vwrm
Meeting Place | Start | End Place e.g. Civic Travel by Fares, Total Outside the Totals
e.g. Centre (nota Sdt:l::ard Cou:::LDI:;ﬂy mesting plteaso Vehicie Tollg, Travelling | Authority’s
Home provl @ name @ officer present) Parking, Allowancs Area Only
Miles | Rate etc Claimed
(1 (2) (3} (4) 9 (6) M| ® 9 (10) (11) (12)
_ p £ p £ £ p £ B
U ol | Peg (69| — ARYP oFfiees| SwmsEs ey Doet B |45 e ‘
L — 1% oo} KngS ex Lec T SRITy 16 [as I 39 a2
—te 1 _
[
! —T1
! —"
/ / = st me
A .
TOTAL|. 7] 13& 1126
Less payment received or Claimed from any other body or authority - .
Amount Claimed | 7, 2.5 T120
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 cormect. 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) K using a private vehicle whilst on Council business, Councillors should ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance
speclfically including business and commuting use.
D) An g-mail from the Councillor will be accepted as a signature providing the name g Payroll No:
Sl
SRR 5 . 7 . Qolb ﬁ " Month Paid:

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



COUNCILLORS TRAVELLING AND SUBSIST

ENCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK) ts SEF i
woo) Kemw E. MaRsy o Ll 3 JowY il
it ey =
Eg:t of Meeting Description of Approved Dutles - Travelling Allowances Subsistence
Date of ' ~Total | O
Meeting Place | Start | End Place e.g. Civic | Travel by Fares, Total Outside the Totals
. (If not a Standard Council Di meeting pi '
Heolrgl;e Centre : provide th: name ofthe_:gcer present?m Vehicle Pzz::'g. Ilrlao‘::l::g mogm;
Miles | Rate etc Claimed
(1 @ (3) 4 (5) ©) o | ® 9 (10) (11) (12)
(417 11p U 4p T pS’ T i r
v VerF, 14 2] codiec  [Rnares 5 4 IS SS
A8k o¥5e | laeg| LICEASIG, (B 4 |55 2 |35
AL e | 15 5a Botning Sugi. cprodmes Neln | 41 4 |55 4 |95
A7177 5| 14 o MRNENSTS o Fintelor Qelee | () + |55 £ |98
RH It M. io IRt |C | T 4 |sg 4 |95
T = -
ABLLLH] HoE TR S0 [ o ' for® Aslope. vieenne ¥ |48 g [io g [ 1
| Ea : ] :
[ e
TOTAL | 52 23
Less payment received or Claimed from any other body or authority
Amount Claimed | %) |Rt % 1%83
A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties.as an Electad For Office Use
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 - ' ) :':L
B} | declare that the statements above are correct. 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, Counciliors 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 in Payroli No:
L . 5 3 ) ch ﬂo sﬁ~ _ Month Paid:

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

£ \a\\v



‘ COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOW

< NS

ANCES CLAIM FORM
{(PLEASE COMPLETE THIS FORM IN BLACK INK) o
em £ Magsu b e o 3! Ascust 201,
.H:ﬁiiﬁ ' b
A ‘jg-.r’w 178
~Steri s u )
End of Meeting Description of Approved Duties - Travelling Allowances Subsistence
Date of Duty .
Meeting Place | Start | End Place e.g. Clvic Travel by Fares, Total Outside the Totals
(if not a Standard Council Diary mesting please .
H%%e Centre provide the name of the officer present) - Vehicle P::kl::’g, Lm::g m"gg;
Miles | Rate etc Claimed
(1 2) (3) “) (5) (6) @ | ® 9 (10) (11) (12)
p £ ‘ p £ £ p £ p
(016 /b | Honie S i on EETMALL. EQAL. LicHiSwie N_|45 "2 4 _|s5 4
158 1k - A TEEN Slee. wP § FriplcE - b [ 4 |95 4
7 %71 o] 416 SUST. Carivgrd X PEES 4 [ S5
/5118 s | FeMiE. 1 S leuinna |Seee ms 3 Emiagles EL IL & 4 <4 |1Ss
I ‘
[ . N—
[ et
! ' —
! ‘
TOTAL[ 13 | Re 5 1%
Less payment received or Claimed from any other body or authority
Amount Claimed | JS& o |
A} | declare that | have hecessarity 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 ara 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: g&
subsistence expenses in connection with the duties indicated a : T e
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 é-mail from the Councillor will be accepted as a signature providin Payroll No:
g . gt P n g Bog g G = -
< 5 . oL [T 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)

atier b S

Councillor: Vehicle Reg. Month
Kerm E. Midan Engine Size _ Ending: SEPEMRR 1o
Address: Post Code:
(e.g. Pefrol/Diesel)
 Start &
End of Meeting Description of Approved Dutles Travelling Allowances Subsistence
Date of Duty ‘
Meeting Place | Start | End Place e.g. Civic (If not a Standard Councll Diary meeting please Travel by Fares, Total Outsu!t_; tt,le Totals
e.g. Centre rovide the naime of the officer present) Vehicle Tolls, Travelling Authority’s
Hom P P Parking, Allowance Area Only
Miles | Rate efc Claimed
{1 (2) (3 4) (5} (6} n | ® 9 (10) (an (12)
p £ P £ p £ p £ p
@Ial;gg,ugmf. Jo-cnl B on | Gownumy, | Leneas Liceising M |45 . 4 |S§ 4 | S35
| -
—.4:__:_-#_
l l _‘—_____.""
I l R """
!
#_‘2_,—4—" .
TOTAL| 4|58 4 159
Less payment recsived or Claimed from any other body or authority ) _
Amount Claimed | £ [55 A4 | 55
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 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.
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
specffically 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;
2 F@VEMBEP b Monith Paid:
G . . L1ale
Please, Submit claims within 3 months of duty with fuel VAT receipt



F

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

3 Q N Q\! ‘ZB‘\E

e

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
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 Counclllor is,includ

above | have not made, and will not make, any claim under any enactment for travelling or

Date: - Signature of Councillor:
3o Novizmazn, 1o

Checked by:

Payroll No:

Month Paid:

Councillor; Vehicle Reg. Month
Kerm B, FURaw Engine Size Ending:  |3i CcrlReR 2ol
Address: uel Tvpe Post Code:
e.g. Petrol/Diesel) - __
Start &
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of | Duty
Meeting Place | Start | End Place e.g. Clvic If not a Standard Council Diary meeti lea Travel by Fares, Total Outslde ﬂ;le Totals
H':‘%‘ Centre ( nprovid:r:hernan'i'e :;: ::he ofﬁcn;r pr!:sgeﬁg = Vehicle PZ::::, Iﬂﬁ::;ge A‘:'rtegogm;
Miles | Rate etc Claimed
1 2 | @) (4} (5 (6) m | ® 9 (10) (11) (12)

p £ p £ p £ p £ p
viAD b | rede | lo-calll. 30 | Coomir. | CemERAL Licens o |45 4 |28 a | %
AT io 1l [Ton|f 20 Desmocdome. SERvicEs it 4 |8 4 | g
\A1Do 116 lo-co |11- 25 Broeline W.C il 4 |95 4 | 9|
v i/ IT-ee|/¥ e Coont o ¢ £] A4 1SS 4 |98
ek jo! il i w|fb. e TROGTELS 1 4 |ss 4 |85
e o lo.en |2 oo Pasiwe S.G I 4 | S8¢ a |.5g |

/]
2 Nolifs | YL |h.ov|(3.co MM@W* locw , | 2§ 2 |45 o |4y

I Eumisior oF Decre piond AT SR BORRAK)

= - - —

TOTAL| 35 |15 =
Less payment received or Claimed from any other body or authority
Amount Claimed | 29 | IS5 S5 I -

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

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)

20 NgY 2016
30N0

1§ i
Councillor: Vehicle Reg. Month \\1
KEm‘l E. MAQ\SH Engine Size Endlng: 3Q OMW M
Address: Fuel Type Post Code:
(e.g. Petrol/Diesel)
Start & Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty _
Meeting Place Start | End Place a.g. Civic | (If not a Standard Council Diary meeting please Travgl by Fares, Tota_l Outside tl"\e Totals
e.q. Centre rovide the name of the officer present) Vehicle Tolls, Travelling | Authority’s
Hom P P Parking, | Allowance | Area Only
Miles | Rate etc Claimed
)] 2 (3} 4 (5) )] n | ® 9 (10) (11) (12)
. p £ P £ P £ P £ p
i KeME |lo-aciR.ou i1 45 4. |85 4 1S

AR i ik 7 1° il 4 |55 4 | 58

v it fo-oo 2. o0 I 4 | 5¢ 4 |58
r -

VM A ] Mot |5 o |17 I |as 4 |9J 4 | o<
i g e o
/] LT
/1 s
/] e
I l._....—-u:_t

TOTAL | {S “o
Less payment received or Claimed from any other body or authority
Amount Claimed | B | % S | 5a
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 columh 7 above. The amounts claimed are in accordance with tha
rates determined by the Independent Remuneration Panel for Wales. )
B) | 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.
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:
Nevem Ref I, Month Paid:
Please, Submit claims within 3 months of duty with fuel VAT receipt ‘ [ (2 [ lb



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

~6 MAR 2017

S A AL L

(PLEASE COMPLETE THIS FORM IN BLACK INK) \\- oo
Councillor: o " “4 Vehicle Req. Month B
‘. ARSH Endine Size Ending: 3l DEcemPER 2oib
rodess I |- i
(e.9. Petrol/Diesel) e N
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 Outslde the Totals
e.g. Centre (i no::w_sc}ar::ar: Cr:nou:;::LDIag m:etlng zlt?ase Vehicle Tolls, Travelling Authority’s
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TOTAL | 25 2.3 2S 23
Less payment received or Claimed from any other body or authority
Amount Claimed | 29 |24 29 195
A) | declare that 1 have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected F;'or 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 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. 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 o Payroll No:
Date: Signature of Councillor:
o . 02. 2017 - - Month Paid:
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TOTAL[ 28 185 28 ©
Less payment received or Claimed from any other body or authority
A nO euding 0o OFFtLyon Abave Amount Claimed [ 2.3 [} NEREYS
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. ﬁ,
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) Ifusing a private vehicle whilst on Council business, Counciltors 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 Payroll No:
Date: Signature of Councilior:
: Cé? oR. aoﬁ g A Month Paid:
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A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected Fbr 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 comect. Except as shown above | have not made, and will not make, any claim under any enactment for travelling or | Checked by Q
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.
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