CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM { QJUL 204

Co-opted - Vehicle Reg. Month Ending:
Member Name: | DENNIFER GOMES Engine Size O7 I_ZO I
Address: Post Code:
Fuel Type
(e.g. Petrol/Diesel) -
Start & Time of Meeting Location Travel Allowances Co-opted Member
End of (Place) of Description of Approved Duties Allowance Rate
Duty q ’ Zocuw Duty
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 9+10)
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) ’
£ p £ p £ p
18/3/1H Hoime |g-qo Civie | STANDARDS HH(TTEE [7 14| T |65 | 99 | Q0 | 196 | 65
/ 7/ CENTEE 45p
/7 45p
45p
/ / 45p
/ / 45p
/ 7/ 45p
/ / 45p
/ 7/ 45p
/ / 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 !U(D é{
>4 hrs =£256, <4 hrs = £128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs =£198, <4 hrs = £99 Claimed:

A) | declare that | have necessarily incurred 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) 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

For Office Use

Checked by: é% 2

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 /?@7207/57& ......... Signature of Co-opted Member e Month Paid:

M:AFINANCE\CO-OPTEES\Co-opted Member Expense Form MAY 14.doc
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CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM | CCF 2014

Co-opted Vehicle Reg. Month Ending:
Member Name: ’jép\nl fé( é-@mé’;_s Engine Size POgC’dZOIL(;
x ost Code:
Address: EE Tene
(e.g. Petrol/Diesel) :
Start & Time of Meeting Location 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. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Claimed
meeting Miles Rate (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) (3) 4 (5) (6) (7) (8) (9) (10) (11) ’
{ £ P £ P £ P

29/08iu| Hppid S 4D BT 20 |Cwvic GulTe {+aM/a/G/J' QBMM/ Hee_ /7 45p 7 &s 94 | co 106 2]

/ / 45p

/ 7/ 45p

/7 45p

/ / 45p

/ 7/ 45p

/ / 45p

/ / 45p

/ / 45p

/ / 45p

Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)): I
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member: Amount /0 fon 53
>4 hrs = £256, <4 hrs =£128 Cttee: > 4 hrs =£226, <4 hrs =£113 >4 hrs =£198, <4 hrs = £99 Claimed: ]

A) I declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties
as a Co-opted Member of this Authority and that | have actually and necessarily incurred the actual mileage in column 7 above. The amounts A7
claimed are in accordance with the rates determined by the Independent Remuneration Panel for Wales. Checked by: ( #

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 '

For Office Use o~

Py

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 027‘ﬂ3/’¢,~)0/4" .............. Signature of Co-opted Member . Month Paid:

MAFINANCE\CO-OPTEES\Co-opted Member Expense Form MAY 14.doc



I

CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM 24 NOV

4

2014

Co-opled Vehicle Reg. Month Ending: | _
Member Name: | €N |FER GOMES Engine Size — Noy 2014
: ost Code:
Address: Fuel Tvpe
\ L. (e.g. Petrol/Diesel)
Start & Time of Meeting Location 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. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Claimed
meeting Miles Rate (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) (3) (4) (5) (6) (7) (8) (9 (10) (11)
£ p £ P £ p
B/ 4] Hont |13 40| 1810 | Gyic Gul 45p |7 | 65 | g (0O | 205 | £S U
L e o # dip | 7 145 99 o | |05
I/ ey g [68-i0 ! 45p | 7 |65~ | 99 |62 06 | 65
, 45p
/ / 45p
/ / 45p
/ / 45p
/ / 45p
/ / 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
>4 hrs = £256, <4 hrs = £128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs =£198, <4 hrs = £99

Other Ordinary Co-opted Member: Amount
Claimed:

A2 o

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) 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

For Office Use

Checked by: ﬁ

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 «QFIIZML/— ................... Signature of Co-opted Member ... e Month Paid:

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




o
CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM 0S JAN 2015

Co-opted e ‘ Vehicle Reg. Month Ending:
-~ - —
Member Name: | J ENNIFER oM ES Engine Sz TN =S
Address: Post Code:
Fuel Type
(e.g. Petrol/Diesel)
Start & 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. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Claimed
meeting Miles Rate (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) () (4) (5) (6) 7 (8) (9) (10) (1) .
£ p £ p £ p
%/f{//q. }‘)‘U;M& Q‘/S’ 5/ /5/ CJU/(. Cﬂruf).z Im gumm Ié?’a/uzﬁ\f;, / 7 45p 7 65/ Q/Qf / Ot é ..&, «
/S D-ef o tnaticer 45p _
L1005y Hood] - il-f0 | Corie Gl Sqeinldat cls  (ommmn [7 {450 | 7 165 | 99| 00 | jpe | 65 X
/ / 45p
/ / 45p
/7 45p
/ / 45p
/ / 45p
/ / 45p
/ / 45p
Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)): I
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member: Amount ;;2/ =z 30
>4 hrs = £256, <4 hrs = £128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs =£198, <4 hrs = £99 Claimed: !
A) I 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 ey
claimed are in accordance with the rates determined by the Independent Remuneration Panel for Wales. Checked by:
B) | declare that the statements above are correct. Except as shown above | have not made, and will not make, any claim under any enactment for -
travelling or subsistence expenses in connection with the duties indicated above. Payroll No:
C) If using a private vehicle whilst on Council business, Co-Opted Members should ensure that they have a valid driving licence, MOT and
comprehensive vehicle insurance specifically including business and commuting use.
D) An e-mail from the Co-opted Member will be accepted as a signature providing the name of the Co-opted Member is included.
S
Date q’/’;z@/ﬁ ............ Signature of Co-opted Member Month Paid:

MAFINANCE\CO-OPTEES\Co-opted Member Expense Form MAY 14.doc




CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

13 FEB 2015

Co-opted / Vehicle Req. Month Ending: £
Member Name: | JENNIECR o7 Engine Size — b HolS
: ost Code:
Address: Bl Toms
(e.g. Petrol/Diesel)
Start & 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. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Claimed
meeting Miles Rate (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) .
£ p £ p E p
BodK| [Lpe |8 uo Guic @] SHandarcds  (op, i Hee [7 {450 | 7 [es” | 99 (0o | Jpo | o<
/7 45p
£ / 45p L
/ / 45p B
/ / 45p ]
/ / 45p )
/ / 45p
J 45p
I 7 45p
/ / 45p
Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW)): I
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member: Amount / 0b ég{"
>4 hrs = £256, <4 hrs = £128 Cttee: >4 hrs = £226, <4 hrs = £113 >4 hrs =£198, <4 hrs = £99 Claimed:

A) | declare that | have necessarily incurred 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:
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 /3‘02—’920/8/ ...... Signature of Co-opted Member Month Paid:

M:\FINANCE\CO-OPTEES\Co-opted Member Expense Form MAY 14.doc
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~— CO-OPTED MEMBER TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM 7 APR 20’5
Co-opted , Vehicle Reg. Month Ending: - .
Member Name: | JENNIFER  G0MES Ensine. Size — AL/ 20615
. ost Loae:
Address: Euel Tvbs
(e.g. Petrol/Diesel)
Start & Time of Meeting Location 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. Civic Name of meeting Travel by own Allowance Set by IRPW Totals
Meeting Home Centre please indicate with (C) if you Chaired the vehicle Claimed
meeting Miles Rate (Column 7x8) (See Rates Below) (Column 9+10)
(1) (2) (3) (4) (5) (6) (7 (8) 9) (10) (11)
. i} £ P £ p £ p
T/ 15| Upime |8 wo|\| 20 _[ewld hal|| StrondetdS  (Cppittee ﬁ%, 6 |49 | 7 |20 | 99 |oco | (v | 20 V/
f 7 45p
// 45p
/ / 45p
' 45p
/ / 45p
A 45p
l f 45p
/ 7/ 45p
£ 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 /O & O‘ZO
>4 hrs =£256, <4 hrs =£128 Cttee: > 4 hrs = £226, <4 hrs = £113 >4 hrs =£198, < 4 hrs = £99 Claimed:

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

Payroll No:

For Office Use
Checked by: 42%2 .

Signature of Co-opted Member

Month Paid:

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




