Councillors ICT Claim Form

22 0CT 2013

Gity and County of Swansesa {
Dinas a Sir Abertawe

Councillor Name: DESINO NG IR AAAS
Address:
Post Code:

Please provide details of ICT items or support purchased. In accordance with the iIndependent Remuneration Panei for Wales (IR
payments will only be made to Councillors following the completion of this form together with the relevant receipt(s).

Date Purchased item / Service Purchased _ Cosi
[0~ 100038 | PRINTEE.  JINH ¥52-9%
Total Amount Claimed | £ 52-2&

A. | have incurred these costs o enable me to fulfil my duties as a Councillor in accordance with the IRPW determination.
B. | understand that | am entitled to an ICT allowance not exceeding £800 per political term (2013-2017).

Y

Councillor Signature:

AN

Date: )
/300 ¢3

Fo_.r 'Ofﬁ'ce Use

Checked By:

"Payroll No.:

Month Paid:
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Louncliors 11 vlaim Form R g St

Councillor Name: DESMG D 7RO HAR
Address:
Post Code: |

Please provide details of ICT items or support purchased. In accordance with the Independent Remuneration Panel for Wales (IRPW)
payments will only be made to Councillors following the completion of this form together with the relevant receipt(s).

Date Purchased ltem / Service Purchased , Cost

I

8-3-2e4 Sony Frt /S e, LADTEP ComPUTER Fu29-99

4

| Total Amount Claimed | £

A. | have incurred these costs to enable me to fulfil my duties as a Councillor in accordance with the IRPW determination.
B. | understand that | am entitled to an ICT allowance not exceeding £800 per political term (2013-2017).

Councillor Sighature: Date: X 4&_ / 44

For Office Use
Checked By: MY

A

Payroll No.:

03 APR 201k Month Paid:
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Councillors ICT Claim Form

- 1 0CT 2014

Dinas a Sir Abertawe ‘=

Please provide details of ICT items or support purchased. In accordance with the In
payments will only be made to Councillors following the completion of this form toge

Councillor Name: DESAOND ~THOAMAS
Address:
Post Code:

dependent Remuneration Panel for Wales (IRPW)

ther with the relevant receipt(s).

Date Purchased

Item / Service Purchased

A. I have incurred these costs to enable me to fulfil my duties as a Councillor in accordance with the IRPW determination.

Cost
/70720, CARNON PARNTeR  JAJKS 729-99
OFFEe  PREKR 3-2£9
|_Total Amount Claimed | £ _332- 45

B. I'understand that | am entitled to an ICT allowance not exceedina £800 per political term (2013-201 7).

Councillor Signature:

Date:
/-l0-/y

S

For Office Use

Checked By:

Payroli No.:

Month Paid:
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Councillors ICT Claim Form Ws"m‘\é)

Dinas a Sir Abertawe

Councillor Name:
Address:
Post Code:

DESMOND e ELEN it t A fn. T A

Please provide details of

: ance wi e Independent Remuneration Panel for Wales (IRPW)
payments will only be made to Councillors following the completion of this form together with the relevant receipt(s).

[ Date Purchased Item / Service Purchased Cost
[/~ OL—~20/5 | CAOY C-. SU N IPEGEGD IMUTIPACI P TER A W
) A Coriel  PAZ= 359
DEScouoT -2 -00

| Total Amount Claimed | £ 3/-57

A. | have incurred these costs to enable me to fulfil

my duties as a Councillor in accordance with the IRPW determination.
B. I understand that I am entitled to an ICT allowan

ce not exceeding £800 per political term (2013-201 7).

Date:
l/ﬁ O, ngJ

Founcillor Signature:

For Office Use T
/"
Checked By: M
/4
Payroll No.:
Ll\/Lcmth Paid:




Councillors ICT Claim Form

11 JUN 2615

A ¢,
City and County of Swansea k
>

Dinas a Sir Abertawe

Councillor Name:

DES DAL TRoAAAKX

Address:

Post Code:

Please provide details of ICT items or support purchased. In accordance with the Independent Remuneration Panel for Wales (IRPW)
payments will only be made to Councillors following the completion of this form together with the relevant receipt(s).

Date Purchased

—_ Item / Service Purchased Cost
05-06- (5 IRINTER /A X5 PP
PRINTEX,  DPAPEX N
OISCOO NN -~ 2.00
| _Total Amount Claimed | £ 33-45%5
A. @'have incurred these costs to enable me to fulfil my duties as a Councillor in accordance with the IRPW determination.
B. I understand that | am entitled to an ICT allowance not exceeding £800 per political term (2013-2017).
Councillor Signature: Date: //-Ob- 5

For Office Use

Checked By:

BT

Payroll No.:

Month Paid:




Councillers ICT Claim Form 5777 CAY 804 County of Suemgaa

‘Q'J é;i} mmaﬂrﬂbwhm

Councilior Name:
Address:
Post Code:

Please provide details of IC1 tems or support purcnased. Imageordance with the Independent Remuneration Panel for Wales (IRPW)

payments will only be made to Councillors following the COMPIBNON of this form together with the relevant receipt(s).
Date Purchased e e liem / Service Purchased Cost
A9-/0~ /5 | CANON AMUtcTrifAce RS 27 ~2.G

/9-/0- 75 OfccE FAPSR 354

| _ Total Amount Claimed | £ 2.5 —4.8

-

—

o ! : = .
—
|

A. | have incurred these costs to enable me to fulfil my dulies @s@Councillor in accordance with the IRPW determination.
B. 1 understand that | am entitled to an ICT allowance not ex I8IG £800 per political term (2013-2017).

Councillor Signature: Date: 73475
. For Office Use
Checked By: (_b/
Payroll No.: o
Month Paid:




Councillors ICT Claim Form -7 MAR ;)i mioamystomme\S )
Councillor Name: DESHAOND : Aol 41 1A
Address: :
Post Code:

Please provide details of iCT items or support purchased. in accordance with the In

payments will only be made to Councillors following the completion of this form tog

ether with the relevant receipt(s).

dependent Remuneration Panel for Wales (IRPW)

Date Purchased

ltem / Service Purchased Cost
Ck [03/20/k | Mucti PAck FRINTING A /9 T
=7
|__Total Amount Claimed | £ /7~ 49

A. I have incurred these costs to enable me to fulfil
B. Iunderstand that I am entitled to an ICT allowan

Councitlor Signature:

my duties as a Councillor in accordance with the IRPW determination.
ce not exceeding £800 per political term (2013-2017).

Dy’( ;//6

For Office Use

Checked By:

Payroll No.:

Month Paid:-

1|3]l‘=
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Councillors ICT Claim Form 31 M¢7

o
™

City and County of Swansea "
4

W&

LY

Dinas a Sir Abertawe

Councillor Name:

D EK RIS %

Address:

Post Code:

Please provide details of ICT items or su
payments will only be made to Councillo

pport purchased. In accordance wi
rs following the completion of this

Date Purchased

item / Service Purchased

th the Independent Remuneration Panei for Wales (IRPW)
form together with the relevant receipt(s).

[ -~ , Cost
£ 6-08 - /6 TERTER ™ AR 25-99
OFCE PR BT
ASeFURS T 2-02
o |__Total Amount Claimed |£ .25 % £ |
A. I have incurred these costs to enable me to fulfil my duties as a Councillor in accordance with the IRPW determination.
B. lunderstand that | am entitled to an ICT allowance not exceeding £800 per political term (2013-2017).
Councillor Signature: Date: 2/-08/ 2 J
For Office Use
— o
Checked By: Z@i
Payroll No.:

Month Paid:




Councillors ICT Claim Form - g NOV 20 enazmm e

Councillor Name: DeSMOAD —THOAMAR
Address:

Post Code:

Please provide details of ICT items or support purchased. In accordance with the Inde

pendent Remuneration Panel for Wales (IRPW)
payments will only be made to Councillors following the completion of this form togeth

er with the relevant receipt(s).

Date Purchased - . item / Service Purchased ' . Cost
L—N—2006 | PRINTER /A< | | A25-9F
| AMPTY Keckoee JeAsthc —4 200

|__Total Amount Claimed | £ 23~ 57

A. I have incurred these costs to enable me to fulfil my duties as a Councillor in accordance with the IRPW determination.
B. l'understand that | am entitled to an ICT allo

wance not exceeding £800 per political term (2013-2017).

Councillor Signature: Dater 3' g /é
For Office Use - SR
Checked By: - = l/;?/
Payroll No.: |
Month P'a.id_: ER

,q\“\\;.,
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