T ITHOT, UM LIaniiz Wil 9 MUINus OT auty wWIth Tuel VAL receiprt

04 sep 2015
CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

M:\FINANCE\CO-OPTEES\co-op_ted Member Expense Form MAY 14.doc

Co-opted > Vehicle Reg. Month Ending:
MemberName: | Jeyun i Fev  Goues Engine Size SEPT 2018~
. Post Code:
e.g. Petrol/Diesel)
Start & ime of Meeting ocation Travel Allowances Co-opted Member
End of (Place) of Description of Approved Duties Allowance Rate
| __Duty Duty —
Date of | Place e.g. | Start End e.g. Clvic 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 Beiow) (Column 9+10)
m (2) (3) (4) (5) (6) ) (8) 9) {10) (11)
£ p £ p £ p
0%a/ic| Fowe |G Guddhll § i pplasds ummitler le 1450 7 20 | 99 | 0o 66 | =20
// 45p
// 45p
!/ / 45p
/ 7/ 45p
/ / 45p |
!/ / 45p
// 45p
!/ / 45p
!/ /
(As set by the Independent Remuneration Panel for Wales (IRP )
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member: Amount 10(9 20
>4 hrs = £2656, < 4 hrs = £128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs = £198, < 4 hrs = £99 Claimed:
A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties For Office
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 byt
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 Gouncil business, Co-Opted Members should ensure that they have a valid driving ficence, 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 04‘,10“!/2«‘”5 ------------- Signature of Co-opted Member i .................................................................... Month Paid:
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CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
Co-opted Vehicle Reg. Month Ending:
Member Name: | Tt Et Go Endine Size NoV 2615~
Address: _ Post Code:
(e.g. Petrol/Diesel)
Start & ocation Travel Allowances Co-opted Member
End of {Place) of Description of Approved Duties Allowance Rate
Dut Duty
Date of Plael; :.g. Start | End 6.g. Clvic 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 7x8B) (See Rates Balow) (Column 9+10)
(1) 2 3) 4) (5) (6) N (8) 9) (10) (1)
o . £ p £ p £ p
B/ 1] Hort |§ 40)2-7° fGuidHell | Sta nddovdl S G oo e Mi16[45p] T |20[F9 00 | 06 | a0
/7 45p '
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// 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
>4 hrs =£256, < 4 hrs = £128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs = £198, < 4 hrs = £99 Claimed: loée S0

A) | 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 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 subsistence expenses in connection with the duties indicated above,

C) If using a private vehicle whilst on Council business, Co-Opted Members should ensure that
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.

they have a valid driving licence, MOT and

For Office Use

-
Checked by: \.gi/

Payroll No:

Month Paid:

M:\FINANCE\CO-OPTEES\Co-opted Member Expense Form MAY 14.doc
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UBSISTENCE ALLOWANCES CLAIM FORM 22 JAN 2016

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

Chair of Community/Town Council Standards Sub
Cttee: > 4 hrs = £226, <4 hrs =£113

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 show

by the Independent Remuneration Panel for Wales (IRPW)):

>4 hrs =£198, < 4 hrs = £99

ependent Remuneration Panel for Wales.

Other Ordinary Co-opted Member:

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

Amount
Claimed:

Co-opted . . ., Vehicle Reg. Month Ending: |
Member Name: | JEn N | FE Gon Engine Size I 2014
Address: Post Code:
Fuel Type
{e.g. Petrol/Diesel)
Start & Travel Allowances Co-opted Member
Egd t;f (Plsﬁ:y)’of Description of Approved Dutles Allowance Rate
U

Dateof | Place e.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 8+10)
m (2) (3) &) (5) (6) (4] (8) 9) (10) (11
. £ p £ P g | »_|
AE7RL K] Poord | §-00 Gddbeil | Stenloids Goupiites. J6 4501 7120 199 [00 | (06 ECE
Vo Houme | uo Conc@ll Sy plonels (o [Tep. | /7 | 460 | 71 |65 99 100 | (0| 65

/7 ' 45p

/ 7/ 45p

/ 7/ 45p

/7 45p

/ / 45p

!/ / 45p

/ / 45p

/ / 45p

Co-opted Member Allowance Rates (As set

Ap- 95

For Office Use

Checked by: &

n above | have not made, and will not make, any claim under any enactment for
travelling or subsistence expensas in connection with the duties indicated above.

Payroll No:
C) ¥ 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 wilt be accepted as a signature providing the name of the Co-opted Member is included.
Date 22'01”3016 -------- Signature of Co-opted Memb_ ......................................................................... Month Paid:

M:\FINANCE\CO—OPTEES\Co-oqted Member Expense Form MAY 14.doc
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| =4 MAR 2018
CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

Co-opted ‘ Vehicle Req. Month Ending:
SaltTE Tenn,Eer Goues Engine Size - Heellog
ress. ost Lode:
Fuel Type
(e.g. Petrol/Diesel)
Start& |- on Travel Allowances Co-opted Member
End of (Place) of Dascription of Approved Dutles Allowance Rate
Duty Duty :
Dateof | Placee.g. | Start End 8.g. Civic Name of mesting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Clalmed
meeting Miles | Rate (Column 7x8) | (See Rates Beiow) (Column 9+10)
(1) (2 (3 (4) (5) (6) N (8) 9) (10) (11)
i . £ 1] £ p £
N Bome. | % up Vrwddbed[ | Standa rd S W@f@q lt |4 | 7 |20 | 9% | oo (0G| =20 \]
/7 45p
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!/ / 45p
/ 7/ 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 (06 -
>4 hrs = £256, < 4 hrs = £128 Citee: >4 hrs = £226, <4 hrs =£113 >4 hrs = £198, <4 hrs = £99 CIaimed:jl, ZG
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 by: L
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 pzi“ 63/2—67[6 ---------- Signature of Co-opted Member _ .................................................................. Month Paid:

M:AFINANCEVCO-OPTEES\Co-opted Member Expense Form MAY 14.doc
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