CO!'NCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK) rll? I)LUL 3015

Councillor: Uta Clay Vehicle Registration Month ‘j‘“’ ! e 1S

Number: Ending: VA

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 = . Travel by Fares, Total Outside the Totals
e.g. Centre (if "°::v.sd':':ar:a?n°e"2ﬂ:12'zg ?fe::eﬁlt?ase Vehicle Tolls, Travelling | Authority’s
Home provi @ °rp Parking, Allowance Area Only
Miles | Rate etc Claimed
1 (2) (3) 4 (5) (6) N (8) ® (10) (1) (12)

2 : p £ p £ p £ p £ p
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{1 - 4200\ Ol Ho o Cone Gounauna O\\@W [d SlaoO
' TOTAL 5S12
Less payment received or Claimed from any other body or authority .
Amount Claimed 55145

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 ahove,

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: L Signature of Councillor:

.7 Q@ (G Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt * @g‘wMaﬁm _v’ldp uvac) aflece
Fain _a

N ™o



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

0% oci 208

AT A

Councillor: Uta Clay Vehicle Registration Month t (;@ Yeu
Number: Ending: ge,\o '
Address: Post Code: r
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 Qutside the Totals
e.g. Centre (if "°t:v.s(}:':::r: ?n‘;“"ﬂ:.'g':gc'::m"geﬁ:a“ Vehicle Tolls, Travelling | Authority’s
Hom provi ame o pre Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3} @) (5) (6) 7 1 (@ (@ {10) (11) (12)
- z P £ £ P £ p £ 0
: T —
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A21 * JLIS|500l v tASS \'N_: J16 [us =3 N
V%O\l o ST 0o @ vin Mosh . TAS Ot b Bolle W VT8 &£ 1Q Vv
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TOTAL 1]9%0
Less payment received or Claimed from any other body or authority o
Amount Claimed w3, 20
A) | declare that | have necessarlly 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) I 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:
L“f\ \o ’w\ g Month Paid:

l

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)

Py B

=4 Noy 2055

Councillor: Uta Clay Vehicle Registration Month . \W DD 5
Number: Ending: CALH; \ &
Address: Post Code:
Staria | Timeof | Location of Duty 771
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting Plaoe Start | End Place a.g. Civic (If not a Standard Councll Diary meetin g please Travel by Fares, Total Outside tl:e Totals
e.g. Centre rovide the name of the officer pre. sent) Vehicle Tolls, Travelling Authority's
Hom P P Parking, Allowance Area Only
Miles | Rate etc Claimed
(1} (2) () ) 5 {6) 0 | (8 (9} (10) (11) (12)
- p £ P p £ p £ p
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! ! » S Ie. G Y 1S Socal Cox v 1L A
~ AT VR R YCARNS oc . Wy N4 A E%)
{1
!
{1
{1
i
TOTAL 1% 130
Less payment received or Claimed from any other body or authority
Amount Claimed Q ig Eeol
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} 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:
% H . D_@\ < 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)

=2 DEC 2015

<< < ¢ L84«

Councillor: Uta Clay Vehicle Registration Month WOV \Ys 5~
Number: Ending:
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 . . Travel by Fares, Total Outside the Totals
(if not a Standard Council Dlary meeting please . S
e.g. Centre Vehicle Tolls, Travelling Authority's
Hom provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Clalmed
(1) @ | ®& | @ () (6) M | ® (@ (10) (1) (12)
_ p £ p £ p £ p £ p
A5 Hovs (L4515 [SUWId Lol YSc v Ry iy |45 b 3o A L%)
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TOTAL | £ 60 s7 4= |
Less payment received or Claimed from any other body or authority '
Amount Claimed | S71]60
‘\
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:
RIS \g Month Paid:

Please, Submit claims withiﬁﬁ months of duty with fuel VAT receipt



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

CLAIMFORM {4 jaN 2016

SN SSA

rates determined by the Independent Remuneration Panel for Wales.
B) | declare that the statements above are comect. Exce
subsistence expenses in connection with the duties indicat
C) If using a private vehicle whilst on Council busine
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.

pt as shown above | have not made, and will not make, an
ed above.

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

Date:

W\ WG

Signature of Councillor:

y claim under any enactment for travelling or

urred the actual mileage in column 7 above. The amounts claimed are in accordance with the

Councillor: Uta Clay Vehicle Registration Month .
umber: Ending: DLC’ ) D'Q (5
i Post Code | [N
Start & Time of Location of Duty
End of Mesting 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 C t DI eetl | .
o8 Centre "provide the name of the ofier precenty |  Veiicle paig, | Araveling | Authoriy'
Miles | Rate etc Claimed
(M (2) (3) 4 (5 (6) @ | ® 9 (10) (11) (12)
e ' - P £ p £ P £ p £ p
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TOTAL B350,
Less payment received or Claimed from any other body or authority L
Amount Claimed i.{ SO
A) I 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 inc

Payroll No:

Month Paid:

checdoy. I

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)

02 FES 2016

Councillor: Uta Clay Vehicle Registration Month 3 AN &Q)] b
Number: Ending:
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 . Travel by Fares, Total Outside the Totals
e.g. Centre (if notia Isdtar;:ard ?noau:;::lhmag m:etlng pltease Vehicle Tolls, Travelling | Authority’s
Home provide the na ejofficer present) Parking, Allowance Area Only
Miles | Rate etc Claimed
(1 (2) 3) 4) (5) (6) n | ® @ (10} (1) (12)
: N p £ p £ p £ p £ p
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TOTAL [ o [wD =
Less payment received or Claimed from any other body or authority
Amount Claimed | &\ [WO Ly WO
A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the pumpose 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. j/
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 traveliing 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-mait from the Councillor will be accepted as a signature providing the name of the Councillor is included. Payroll No:
Date: _ Signature of Councillor:
Q. . Leio 3@\ G g Month Paid:
o : : sfelie
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: Uta Clay Vehicle Registration Month
Number: ' Ending: Felovues N 9-916
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 Piace e.g. Clvic . Travel by Fares, Total . Outside the Totals
- (If not a Standard Council Diary meeting please ] e
H‘:ﬂ;e Centre provide the name of the officer present) Vehicle sz, Ilrlao\;::::ge ‘:l:aogm;
Miles | Rate etc Claimed
(1) (2) (3) 4 (5) (6) @ 16 ) (10) (1) {12)
. p £ p £ p £ D £
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vizel !/ ¢ _1lisibig|Suic LOP Sonnlio NdI RIPIE 7120 |

TOTAL[ 7| ]S 775G |
Less payment received or Claimed from any other body or authority { 9 5o 2 |50
Amount Claimed ' 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

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 Z?

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:

: Signature of Councillor:
Date: L2996 g Month Paid:

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

T



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

< Sk«

Councillor: Uta Clay Vehicle Registration Month - Sb)l A
Number: Ending: | (Q"(Q-
Address: Post Code: [N
Start & Time of Location of Duty
End of Meeting Description of Approved Dutles Travelling Allowances Subsistence
Date of Duty
Meeting Place | Start | End Place e.g. Civic i . Travel by Fares, Total Outside the Totals
e.g. Centre (If not avis:’t:r::rdaczugﬂlhbia%c::et::g ﬁ:ease Vehicle Tolls, Travelling | Authority's
Home pro el eo present) Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3 ) (5) (6) n-| ® ) (10) (11) (12)
- . p £ P £ p £_ - p £ p
1216 lMowe [0 us|uz0 S\ Aol VA = It |45 | G20
1o/ [ h 14 ;nl® one, g NS 1Y |y 6| 30
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TOTAL | ua|y¥ Ll ;
Less payment received or Claimed from any other body or authority
Amount Claimed | \say e kld 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 correct. Except as shown above | have not made, and will not make, any claim under any snactment for travelling or | Checked by: x
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 Payroli No: ‘
' Signature of Councillor;
Date: 2. 9_@ \ ¢ g Month Paid:

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

u lalvs



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

28 APR-«Q?g

Councillor; Uta Clay Vehicle Registration Month A \ O , é-»
' Number: Ending:
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 . . Travel by Fares, Total Outslde the Totals
e.g. Centre {ifnotia ﬁitangard Coun;:llhblary meeting please Vehicle Tolls, Travelling | Authority's
Hom provide the name of the officer present) Parking, Allowance Area Only
g Miles | Rate etc Claimed
(1 (2) (3) ) (5) {6 N | (@) (9) (10) (1) (12)
p £ p £ £ p £
B 7% Tl [Howe [1.00 470 [GLdloll. [ TASE  =c v W [45 | o A %
(67 7 | « [dho.p[thee o [Teades Sl - N4 2 [0 T
A1 ! b Cuidlel [ Bt un~C-| ML &2 6120
7 A 1S 7 h Sy \)aeg. @ um, tree J 10 %[0 ALY
AN 1 " LIS |4 Z20] = S 106 Teatni v U © |30 6 |20
AR T | " WSR2 o< 20v-0Qithe, *Nuw R Y T b|3° b %O
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TOTAL | wo [se Lol o
Less payment received or Claimed from any other body or authority
Amount Claimed | (Lo [s© Lo SO
{ A} | declare that | have necessarlly 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 necessartly 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. z
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:
ate Q6. &, Y01k d Month Paid:

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

alclie



(PLEASE COMPLETE THIS FORM IN BLACK INK)

:;- COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

=5 JUL 2016

Councillor: Uta Clay Vehicle Registration Month Hoq ot
Number: Ending: | Juw~2 01016
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 . . Travel by Fares, Total Outside the Totals
e.g. Centre (ffnota _Standard Councll D'a%’ meeting please Vehicle Tolls, Travelling Authority’s
Hom provide the name of the officer present) Parking, Allowance Area Only
Miles { Rate ete Claimed
(1) (2) (3) 4 (5 (6} ™M 1 @ (9) (10) (11) (12)
| p £ p £ p £ p £
U/S116 1 Moine [215]6 pu |CGLIITo B icw&uc\%ﬁv&fv\wc——. I 145 S G Z%__ -~
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[
A
TOTAL S0
Less payment received or Claimed from any other body or authority _
Amount Claimed S22 |
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. I
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-malil from the Councillor will be accepted as a signature providing the name of the Councillor is included. Payroll No:
Date: W Signature of Councillor:
‘- \ \é’ Month Paid:

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



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIEIVIL'F(“')RM' '

st =5 SEP 2016

Q
(PLEASE COMPLETE THIS FORM IN BLACK INK) (zf«;,
Councillor: . | Uta Clay Vehicle Reg. Month. | QY+ Aveysh
_ | Engine Size Endng: | Yl
Address:. “Fuel Type . _}-PO_S'_t_'i;COd'e:
e {e:g. Petrol/Diesel) ' o oS
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Traveliing Allowances Subsistence
Date of Duty — '
Meeting Place | Start | End Place e.g. Civic (¥ not a Standard Councll Diary meeting Travel by Vehicle Fares, Total Outside the Totals
e.g. Centre please provide the name of the officer Tolls, Travelling | Authority's
Home present) Parking, Allowance Area Only
Miles Rate etc Claimed
(1) {2} 3) 4) (5) (6) ) ®) (9) (10) (11) (12)
_ P £ p £ p £ p £ p
L~ s Y
VI E N6 | Howee %08 FpnafGuldloll [ A4,.0 Sec .5\ TR v Lif |45 6 30
vy T J NI LN [V CAC _( Covvnin) | 1 [ 4y 20 |
VL [ | v HaS 408 |Geild CAC Vwy + Sec, Com b | Sy | 3O
T2 A (120|320 Clute. Rove Mo+ Loy | { O 20
AL/ k 4 15| Youn | Si\d (oruanea TRl IS ] 26 |
A/ VIS US 4 Ad. Sec. Seyv. Sewiey ] o] wy G 25
v/§>l / b FaAl-d ALYy W 3, (oA~ s, ((;:t‘ . & _g@_
A/ 1 h RIS WS ® Soc wx} “5[" e 6 D |
[
[ - —
TOTAL | S350 52 20
Less payment received or Claimed from any other body or authority e
Amount Claimed | S| 83 $0
A} 1 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 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: '
B o ()__q. 9—0 {G? T e Month Paid:

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

slale



31 OCT 201

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

Councillor: Uta Clay Vehicle Reg. Month STl— 90\%
Engine Size Ending: o8 0016
Address: Fuel Type . Post Code:
{e.g. Petrol/Diesel)
Start & 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 Travel by Vehicle Fares, Total Outside the Totals
e.g. Centre please provide the name of the officer Tolls, Travelling Authority’s
Home present) Parking, Allowance Area Only
Miles Rate eic Claimed
m 2) 3) )] (8) (6) (") (8 (9} (10) (11) (12)

_ p £ p £ p £ p £ p
v%%ng o e[ ET7 30 [E L F : ?lg@:, G g |45 ¢ o 6120
\/1 ci/ - lc‘%%@ b Vg’%\i\:% lk 6 30 %__?Q_
s L] v l& 7S I Y eVt Soc (ot CAC [ % 6170 %%

w2l | w [IDWE220] &« e le ViePocad 44 (L 63

RV e TN v G T b2 22
24 b JE1Y) i \ bps (& o| W 20
AWBIHOIE [ » 29T oy : SSUS ere ™| 1D 1lse )

[ S e e |l

1 hollb h S AUAMIAN LS b|[le a ZQ_
1A/ (6] IS ool - T b [3< 4K
TOTAL| s7 |0 ¥a)
Less payment received or Claimed from any other body or authority -
Amount Claimed | 51 160 S 6O
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 cormrect. Except as shown above ! have not made, and will not make, any claim under any enactment for travelling or | Checked by:
subsistence expenses in connsction 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: i
)ate: Signature of Councilor: 3
Date 2]. \e. N ( o |9 Month Paid: g
Please, Submit claims within 3 months of duty with fuel VAT receipt ¢ ’ I | 1o



© =~ RINOV b COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)

{ Councillor: Uta Clay Vehicle Regq. Month N G
Engine Size Ending: OwRimlarg
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 Dlary meating Travel by Vehicle Fares, Total Outside the Totals
e.g. Centre please provide the name of the officer Tolts, . Travelling | Authority’s
Home present) Parking, Allowance Area Only
Miles Rate efc Claimed
(1} 2 (3) @ (3 (6} @ (8 ) (10) (1) (12)
- p £ p £ p £ P £ p
"B
MG Howe | 450 27 |G LT3 Ll Yk |45 b|zo ¢ %Q
ALl 1 | o ST i WX WL |y AEQ 6130
N3 o | WV S ur 2]a.5] 9 12571
] ] SAL 132 .
AL 1 I Y A7) 2R A _ AR ES b | 7o b 130
i/ / ] &IE 3.‘-{; [’ C \n WA\ A~ TTEX v 1L AT e |f= A RYe)
AU 7 v« 1. 15 [GaS W CAC Vel 3 Soc. Gt yoih [ur- L |2°© (o
A0y 7 I VA Xy A8 S, pod. \\ AL DT 6 lie 613
A/ n 1S [Iep] w LA o 4 |us & [3° ARYE
/[
TOTAL] w635 b izs
Less payment received or Claimed from any other body or authority B
Amount Claimed | \4e P35~ -y
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. kjt’/
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 sighature providing the name of the Councillor is included. Payroll No:
Date: Signature of Councillor:
NIRRT YA Month Paid:

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

A

hal 1



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FO?? -
(PLEASE COMPLETE THIS FORM IN BLACK INK) = 9 JAN 2017

Councillor: Uta Clay Vehicle Reg. Month -3 00\ b
Engine Size Endlng: i
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 (If not a Standard Council Diary meeting Travel by Vehicle Faras, Total Outslde the Totals
e.g. Centre please provide the-name of the officer Tolls, Travelling | Authority’s
Home present) Parking, Allowance Area Only
Miles Rate etc Clalmed
(m @ 1 3 4) (5) (6) @ (8) 9 [(10) (11) (12)
_ - - 2 £ p £ p £ p_| £ p
VLN 18] Hord BTN AEIGLII LS [T Vroy Con & 16 175 6 3o 620
a7 |« ‘Jms pus| 4 cuh v AU USonv. pavel 1y [y S ER L1330
vis/ ! u A5 |4, *° e LA School Goven-an | S 3 “%5~ 3Hs 7, 315
[
/]
I
{
I
I
/] ‘
TOTAL| 15 |75 s 775
Less payment received or Claimed from any other body or authority N N
Amount Claimed | 5 75~ 1s 75
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 necessaril

y 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 corect. Except as shown above | have not made, and will not make, any claim under any enactment for travelling or | Checked by: I_
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-mall from the Councillor will be accepted as a signature providing the name of the Councillor is inci

Date: Signature of Councilior:
“ 120003016 |~

Payroll No:

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)

S8S

-3 MAR 2017
Councillor: Uta Clay Vehicle Reg. Month |,
Engine Size Ending:  |+20.)0 \7
el 22 ™ G Ll
(e.g. Petrol/Diesef) I ‘
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty N
Meeting Place | Start | End Place e.g. Civic (¥ not a Standard Council Dlary meeting Travel by Vehicle Fares, Total Outside the Totals
e.g. Centre please provide the name of the officer Tolls, Travelling Authority’s
Hom present) Parking, Allowance Area Only
Miles Rate etc Cla'med
(1 (2) (3) 4} (5} {6) M (8) (9} (10} (11) (12)
A p £ p £ p £ p £ %
N ¥ -
2/9 /N Re %M b S A Ui\QCBJ(\M .go.t\J&(‘.W\ﬁiﬁsfﬁ_vuJL 45 '
9727 | « N5 Rys u_ (ewwn . CRAC 7@%:
B/l |~ RID[T7 oG] Zpc 1% A
{1
/]
/]
{1
!
{1
!
TOTAL | Jef70 1
Less payment received or Claimed from any other body or authority
Amount Claimed | 0 | 7€ iv
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 I 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 comect, Except as shown above | have not made, and will not make, any claim under any enactment for traveliing or | Checked by: z L
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 nam Payroll No:
Date: Signature of Councillor:
2 Q. o SIS e Month Paid:

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

3303



