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

G5 JUN 2014

NN\

Councillor: Uta Clay Vehicle Registration Month ; O
Number: Ending: Q%Og\] 10 '
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 I . Travel by Fares, Total Outside the Totals
o9 Centre | 1L e the name of the officer presenty |  VePicle prolls, | Travelling | Authority's
Miles | Rate etc Claimed ‘
(1) (2) @) 4) (5 (6) @ | @ (9) (10) (11) (2
- : P £ P £ P £ P £ P
LISl |Hone | ] 620 |G e AviantR Copun | e |45 A
s © [Dpu]ubs] * Cormbvyy e (lee (vey e & |20
T &7 S PR Areor | ! ~ [ 6|36
/1
/1
/1
/1
/
!l ]
[ ]
TOTAL % |0
Less payment received or Claimed from any other body or authority
Amount Claimed i a0

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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, 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:

b 6. \&

Signature of Councillor:

Month Paid:

For Office Use

Checked by:

M-

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)

M0z Ine 1 1

Councillor: Uta Clay Vehicle Registration Month U »i
Number: \ Ending: Juine Q01
Address: Post Code:
Start & Time of Location of Duty J
End of Meeting Description of Approved Dutqes Travelling Allowances Subsistence
Date of Duty | .
Meeting P;a;e Start | Eng PlaceC:'.ﬂ.g:;'eCwnc (If not a Standard Council Diary meeting please T\;Z;?ley l;.a:)rﬁ:’ Tr:\:)etﬁilng 2:;??:&? Takalk
Horha provide the name of the officer p[resent) Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) 0] (8) 9) (10) (11) (12)
_ — : p £ p £ p £ p £____P
D /{651 i dione | Lwas LH{)&,‘_, (/\,U\\C Lo v\\ {A&d ‘/L@_/\\: V4 |45 T |20 |
%16/ r (2 CERe~ wottfl] Cmpiir .« i & LN 70|«
iG] v 1030 v,z,c Lo dei Ho [Polec Ve ekl Clic Lok Shed | 9) Il SISY ™
/ “/ @f\l ST @@DSQ W’\\/IQ—D—SC&U\C v R _
ZIATT I E S [ 6| [o N2 ‘ | L& * |20 |v
L/ 7 w_ |1.20]4.00 &k e. C »;zﬂé WA =4 | Dl
Wil n 30l 00 GM\\rb Y | 14| & | S0V
F/6/ h_|Son|T .00l Gure (&- = 2o
/1
/1
‘ TOTAL 5 [ 2O
Less payment received or Claimed} from any other body or authority
Amount Claimed Sx 120 17
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 drlvmg 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 mcluded Payroll No:
Date: ) Signature of Councillor:
UD .6 .92\ \& Month Paid:
| I

&

Please, Submit claims within 3 months of duty with fuel VAT receipt
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(PLEASE COMPLETE THIS FORM IN BLACK INK)

COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

31 JUL Zuld

Councillor: Uta Clay Vehicle Registration Month Q OO
Number: Ending: j“i‘\\? IOV
Address: ' - Post Code:
Start & Time of Location of Duty |
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Mesting ["Place | Sart [End | Placg 2% Ve | (1 not a Standard Counci Diary mesting lesse | yorel! | e | qiaviing | montye | o
Home provide the name of the officer present) Parking, T p—. Area Only
Miles | Rate etc Claimed %

(1) (2) (3) (4) (5) (6) (7 (8) (9) (10) (11) (12)

_ p £ p £ p £ p E__
T4 [lowe |5mil6 P | Cluic VICC & |45 7 IEG g
xl 1 w_ W2O]2.00] w [oc Cov odHoe Sc,m% 1 (2 3 %f
\/ ! »__lizelk. h e Wge \ \ e D) -
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I 1 Gpual Civie Aol ' saR 20w H Z 175 1.
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2ol 1 | « lelolwzo| - D . FroF  Bfoie v Clits |10 7120}

/1 (Counci D

) TOTAL 56 |40 |
Less payment received or Claimed from any other body or authority _
Amount Claimed 56|40

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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, 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.

Date:

A

W. 7.9\ ¢

Signature of Councillor:

For Office Use

Checked by: W

Payroll No:

Month Paid:

Please. Submit claims within 3 months of dutv with fuel VAT receipt
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COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)

0 2 SEP 204

LN

Councillor: Uta Clay Vehicle Registration Month Aveune 2014
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 (If not a Standard Council Diary meeting please Trave:,-l by Fares, Tota_l OutS|dg ti“’ie Totals
e.g. Centre rovide the name of the officer present) Vehicle Tolls, Travelling Authority’s
Home P B Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) 4) (5) (6) 0] (8) 9 (10) (11 (12)
p £ p £ p £ p 2 p
AUF I ML ow-e]i\E [k (S| Clurc Ascto |\ . o |45 ;l 20
D! I [Lens A0S Rewme - v we . ok o Y 70
/1 i
/]
/1
'
/]
/]
/]
'
TOTAL CIETe
Less payment received or Claimed from any other body or authority
Amount Claimed A1G
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) W 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:
9,0( Sk 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)

06 OCT 2014

Councillor: Uta Clay Vehicle Registration Month £ Q\QV\A\O‘L\ M
N . - > ep
umber: 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 i no::\IiSdt:r:g:r:aCr:noeu;\;: ;Lglg%cn;fe?ggegltt)ease Vehicle Tolls, Travelling Authority’s
Home P P Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) () (4) (5) (6) (7) 8) (9) (10) (11) (12)
, p £ p £ p £ p £ p
i R [ Ve I B Y
LA Y Hoend ood\Nod Tloe ook Go o Mo [(» |45 20|~
] W o A P
A/ Sou2pn] v Cotncal 1A NISYsli@
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2wl v Ll 19 k Peorr QQU\@M | DNILEAD 6 2| 90
RO v |5 [ 5 Counc \ [C 1ol
[ ]
[
/1 ,_
TOTAL 57 65
Less payment received or Claimed from any other body or authority
Amount Claimed 57 69
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 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. 7
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 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 Coungillor is included. Payroll No:
Date: ) Signature of Councillor:
(O O D" Month Paid:
i

Please, Submit claims within 3 months of duty with fuel VAT receipt
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COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK)

05 NCV 2014 |

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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 a
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.

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

For Office Use

|
Checked by: @

Payroll No:

Date:

S 2ok

Signature of Councillor:

Month Paid:

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

Councillor: Uta Clay Vehicle Registration Month
Number: Ending: @C} QQ \L\‘
Address: Post Code:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Mesting [ Place | Stat [ End | Piace 28 SWe | (1 nota Standard Counc Diry meeting iease | "2 | TS| 1 kg | Qnorntys |
Home provide the name of the officer present) Parking, Allowsrice Area Only
Miles | Rate etc « Claimed
) (2 ) (4) (5 (6) 7 | ® 9 (10) (11) (12)
s ‘ P £ P £ P £ p £ p |
104 Vowe [IDaw |12, Move. Police Worﬁm\@% 1 B 145 3 |60 v
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W0Ng n 700l 5. coGunduy TR e \o Wy 1o 2okl nh. ian  Wzivpies] L 4195 v
Yuig n [Zuduus] Gl wellloey],  Sciualivn el [ 7 L0 +
1o/ L [ONE IP N veod wo DXl luwnan Scovna by b 1120 ¥
V& 1O w |Lys]szel v SoC o od Home S W] (6 1190 |-
: TOTAL Lo | 1S
Less payment received or Claimed from any other body or authority
Amount Claimed bk |15



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

oA

y £ 8
4 &

&)
&

JV 2014

Councillor: Uta Clay Vehicle Registration Month Nov (Y
Number: Ending: b
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 {ifnof = _Standard Council Diary meeting please Vehicle Tolls, Travelling Authority’s
Home provide the name of the officer present) Parking, e —- Area Only
Miles | Rate etc Claimed
0] (2) (3) 4) 5 (6) 7 (8) (9 (10) (11) (12)
. : o p £ p £ p £ P £ P_.
CTALVACY AZVTS 145 PO UviC Covancn) (2 weee e, C;) \b [45 1t Q-Q(
77 1 W jhus 2" O(‘? OWWﬁ C, [t w ,(_‘Q\\{,\\"\\’\\,ww\ 4Ci|v§\d’\,¢H ‘ ,f . N
7 1 n__ LIS [&4.29] Chud Areon | ' ¥ [ 0LO4
EYI W [SuSZIS] hdegies Loeles o dit 1o S0
i i i \ \ < % . s
B w .1"1_{) ‘:7\.1.-)‘:’1| T\‘TH'W%’&W% L’)\V\\‘d‘) “\\W‘K,cfl\'\w \\-‘\‘Cﬂ\ ok vl 1)1- % \3()‘ -
Ne ¥ { ie e 2 s 0 ] . it 3 A =
Lo S a— ) S S 22 e CD SHtT s R
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AL e - ~ o
T = . : w
T/ONg| AE [R5 | Soie PRI oo ot i vey [£ O
\ N J TOTAL 42 | 70
Less payment received or Claimed from any other body or authority
Amount Claimed 47=7.20

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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, 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.

Date:

VLG Mo

Signature of Councillor:

For Office Use

Checked by:

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)

06 Jan 2015

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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, 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.

Councillor: Uta Clay Vehicle Registration Month ; :
. e . 20
Number: Ending: D 2014
Address: Post Code:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting ] Start | End PI .g. Civi g . Travel b Fares, Total Outside the Totals
e?;.e " acg:ng:re e [ roa _Sdtar;gard Coun;: :Ithag FEaRng pltease \;ae\tl\?cley T;:)rl?ss, Tra\?elling All:thlority’s
Home provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Claimed

o) (2) (3) (4) (5) (6) (7) (8) (9 (10) (11) (12)

: - p £ p £ p £ p £ p
LU T v 415145 Cluic Couinch)_ - [k |45 N 129,
%/ / W locug ‘2"5080\/\‘7 W ou €l C@VV\W\\M" \ \ ) H\/O " 6 . 9' 70
G/ 7 | v 4L Cive [ DHct 1A 2120
3/ / v uls 815 QAove CAC v locce A =190
! 1 n RRUGTILSY L c\yles LAWDC  AB T | b =100
W « 196845 Ciuc TASS |G 21120

/I
PERAT S P Raber i=iks i Stpgater—Hose.,  [25 WS

4§ Aloa\n,llk ADS, Q?,LC&- gh‘]‘(u

I/ Mg N Cavte (s DTl

i TOTAL 49 145
Less payment received or Claimed from any other body or authority
Amount Claimed 49 195

Date:

(SRR

Signature of Councillor:

For Office Use

Checked by: @C’C~

Payroll No:

Month Paid:

A\ G U W NG

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



w—— -

" COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM
(PLEASE COMPLETE THIS FORM IN BLACK INK)
Councillor: Uta Clay Vehicle Registration _ Month - ‘ —
Number: Ending: AQ’W“ A0S
Address: Post Code: T——
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 I . Travel by Fares, Total Outside the Totals
fry Ganire | e o oneasy ™ | Venicls | Toll | Travling | Auhorys
Miles | Rate etc Claimed
(1) (2) (3) 4 (5) (6) 0] (8) 9 (10) (11) (12)
P £ P £ p £ p E p *
57 1115 Lome [LCC Ju oS Clunc TASS SCwx \*ﬁm\ e\ 6 |45 1pog
6/ / - Lf.lg 3\\5’ ha \,\,V\Q\ lé —_l (m//
Q/ 1§ v [y uS] v VASS - ‘ A NE DY
[PV A S TR Sesuice, CAC 74 2 120)
ar_ ~ JLodul T welllaey,  Seind vy 1A T120Y
20 1 v lypas|oo b 2dpve] (Pyesek <cin P b i P2) ¢
€W 1 n RU5]1,%0 visd IStveler el |22 o | 50 |¥
!/ O‘ﬁ\)“ c [4 LI ) t
/1
/]
TOTAL 53 1o
Less payment received or Claimed from any other body or authority
Amount Claimed 5% |{O
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

Date:

pcliay

Signature of Councillor:

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

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, 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.

Checked by: g%é ;

Payroll No:

Month Paid:

¥ NO endoang avadebe ak
e g eTg



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

aall (PLEASE COMPLETE THIS FORM IN BLACK INK) 0 3 MAR 2015
Councillor: Uta Clay Vehicle Registration Month
Number: Ending: Felorosy 20 >
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 o : Travel by Fares, Total Outside the Totals
(If not a Standard Council Diary meeting please : ! e
H%?n.e Gentre provide the name of the officer present) Yehicle P::')I:::,g, erli\:;l:::% ;:l:teI;og%ys
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) .
p £ p £ p £ p £ P %
LG Pova]lis 4 us] Civie ASS acuwah ) o |45 120
) ZESG I .0 (Q‘L(.‘;,'mm,:\’v:«qe\—\ Qun~ Fink B Cle 4 2 [ 12 i‘
ax/ |/ A (30 140 Ciurc CAC SQ_)(\)\I_d»Q,S - L& ) Q,C)/
e/ 1 h | 245 Uss| & S 2 Clailed ¥ o [ 12O
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/ w1915 (920 SibéAVIY Counol) " =504
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/!
f
!/
TOTAL i1 E
Less payment received or Claimed from any other body or authority
Amount Claimed (.86

Date:

3.3 90

—

Signature of Councillor:

y claim under any enactment for travelling or

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected
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, an
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.

For Office Use

/B

Checked by:

Payroll No:

Month Paid:

Please, Submit claims within 3 months of duty with fuel VAT receipt < WAL ~Te oot olifs
_ e N S



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK)

SUM
J U 7’__‘MAE 2015

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.

Councillor: Uta Clay Vehicle Registration Month —
Number: Ending: HO\K«U 9‘@!5
Address: Post Code:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
] e [P E | TR | 0rnots Standard Counci iary mesting lease | Tyave ™ | e | | o | Oudethe | Totai
Home provide the name of the officer present) Parking, | it Area Only
Miles | Rate etc Claimed
(1 (2) (3) (4) (5) (6) )] (8) (9) (10) (1) (12) -
p £ p £ P £ P E p
13 15 Lowe |0 2004 4ST Clyic TASS  SCnhu— & |45 2 1o -
S/ | v TGSTIESIGAN Lol | Couaa\ ’ e I
i/l 4 \2 | L300 oot (Covaw, B \eithMogd 6 L 20
(G1 ! ¥ LuSIS. 0] Cidie S Waiaee 'CLIQ AT ] (6 1204
870l b R \S |y ool G .\\‘(‘,Q\vm‘\'\ weok 1y Loeds ShuedDovieg e e 8- Iz ) E/
A T - e dive LDP . )
N/n N [ [ 7] I Tleehy, S&D  SWs /Fhon Lawson & A1
A T VIS D= AL / li 6| D}
Zi;“; o |Lds d Coync\ ( ¢ | e
TOTAL 4% | 60
Less payment received or Claimed from any other body or authority
Amount Claimed 4% 1 0

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as an Elected

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 mak
subsistence expenses in connection with the duties indicated above.

e, any claim under any enactment for travelling or
C) If using a private vehicle whilst on Council business, Councillors should ensure that the

y have a valid driving licence, MOT and comprehensive vehicle insurance

Date:

Whe 0O,

Signature of Councillor:

S1S00s

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

Checked by:

Payroll No:

Month Paid:

For Office Use




P COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM 02 JUN ;015
(PLEASE COMPLETE THIS FORM IN BLACK INK) Wi S
Councillor: Uta Clay Vehicle Registration Month Al YOS
umber: Ending: lr% WO LS
Address: Post Code:
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Less payment received or Claimed from any other body or authority 2em | campen
Amount Claimed L= S
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

Date:

.6. Do\g

Signature of Councillor:

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



