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

<

<

<

Councillor: T ‘ Vehicle Registration Month % .‘
Jend #larrs HiBtasian . Sy 2005
Number & Engine Size Ending:
Address: Post Code:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meating Péa;e S || Bl Placg:r.%fwuc (If not a Standard Council Diary meeting please T\r}ae\;‘?(l:‘k;y '.:I.i'ﬁ:’ Tr:\z:ﬁilng 2:';'(‘)’:&',‘: Totals
Home provide the name of the officer present) Parking, Pl . Area Only
Miles | Rate etc Claimed
(1) (2) (3) 4 (5 (6) (7) 8 ) (10) (11) (12) .
J .40 P £ p £ p £ p £ )
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2w 15 114 | Ha# 11530 11730 5163 122
TOTAL |5 § |50 53,150
Less payment received or Claimed from any other body or authority
Amount Claimed |5 & |50 <X =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 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: J]/ )
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: O é ¢ Signature of Councillor:
3 7” Month Paid:

Please, Submit claims wi;hin 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)

Date:

;%D/é//f

Signature of Councillor:

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.

Checked by:

Payroil No:

Month Paid:

Councillor: ) Vehicle Registration Month
\/ﬁM W@’W) : Number: Ending: K\/Qﬂf 2074
Address: 7 Post Code: '
Start & e e e e e s :
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Meeting Place Start | End Place e.g. Civic R . Travel by Fares Total Outside the Total
(If not a Standard Council Diary meeting please : ! : - olals
e.g. Centre : Vehicle Tolls, Travelling Authority’s
Home provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Claimed
(1 (2) (3) 4 (5) (6) 7) (8) &) (10) (11) (12)
= - - " p £ p £ p £ p £ B
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TOTAL| 25 |45
Less payment received or Claimed from any other body or authority
Amount Claimed | 25 |45 25 |&5 |
For Office Use

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: sl Vehicle Registration Month T g
Ljare %OM Number: Ending: Jer2 M/%'
Address: Post Code:
Start & Time of Location of Duty 7 ]
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
o5 Conts | o e o he o prosony | Vohels| | Tolls’ | Travaling | Aurriy's
Miles | Rate etc , Claimed
(1) (2) (3) 4) (5) (6) (7) (8) 9 (10) (11) (12)
_ p £ p £ p £ P £ p
2100 17y Aatito 19.0 [fzm% Jus?t/ /mm/ /7 |45 7 |53 5 [== F
5 10 1ju| Avietfiszo §7.00 S cludSd /5 O =145 7
= 141 jd cefuiadizee 6w Qg_@f et \ 2 SHHS 45 & 155 % b= F
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N Te 1y | dpge V330 Vis3o |l Gue A VES s B> g Iz |
1206 i) ppre U330 115 30 |G Care 149 ¢ Sl =2 s b5 |
1l Lig U Muge Ligwo Ve o | G one | /7 W= ol =1 5 B |
' TOTAL | 7¢ |95 7¢ |75
Less payment received or Claimed from any other body or authority
Amount Claimed | /¢ |55 7¢ 7=
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
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:

e

Signature of Councillor:

Checked by: ;’%/

Payroll No:

-

Month Paid:

Please, Submit claims Wiumi v mvnue Ui UULy WILIL Ul VAL lcceipt



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

30 JUN 261

38 J0s /1y
I/

Councillor: 3 f Vehicle Registration Month J ~>
Ll Q 7[4};%/\ Number: Ending: Nonks 2IING
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 Diary meeting please : ’ . :
e.g. Centre : Vehicle Tolls, Travelling Authority’s
Home provide the name of the officer present) Parking, Kllowsines Area Only
Miles | Rate etc Claimed
(1) () (3) 4 (5) (6) (7) (8) 9) (10) (1) 12)
— " P £ 4 £ P £ P £ P
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TOTAL | 4% | =5 2 k=5
Less payment received or Claimed from any other body or authority |
Amount Claimed | ©1¥ |75 33 L3S
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 Coungillor is included. Payroll No:
Date: Signature of Councillor:
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)

Less payment received or Claimed from any other body or authority

Amount Claimed

Councillor: J/' H ) Vehicle Reg. Month _— o
Lhe ki Engine Size Ending: Jdn o't
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 i ; Travel by Fares, Total Outside the Totals
o9 Centre | 0 e the name of the offcer preseny |  Vehicle eils. - | Thling | Aumivine
Miles | Rate etc Claimed ®
1 (2) (3) 4) (5) (6) 7 (8) (9) (10) (11) (12)
p £ p £ p £ p £ p
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TOTAL 53 4D
6%

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 comprehensuve 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:

0309/

Signature of Councillor:

i

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 03cEr 2014
(PLEASE COMPLETE THIS FORM IN BLACK INK)

Councillor: G/ﬁ Vt ) Vehicle Reg. Month 2‘/*““ '
Ll e o 0L .
ne S Engine Size Ending:
Address: Fuel Type Post Code:
o , (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 . . Travel by Fares Total Outside the Total
(If not a Standard Council Diary meeting please : ’ . i olals
He(';?n.e Centre provide the name of the officer present) Vahicle P:?I:::,g ;Irli“’:::lge ::l:g';og:‘):;
Miles | Rate etc Claimed “
() (2) (3) (4) (5) (6) 0] (8) (9) (10) (11) (12)
’ p £ p £ p £ D £ p
0 okl iy.| Hone | 1@w [iF.on | Civic 6ové Colroasse- POLENNG [sceypn ttos)l | i /
08/0%/ 14 | Gy entt |90 |2030. Kewoddan: | PONTS o Hoté- 38 |45 + i |
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TOTAL 12| col
Less payment received or Claimed from any other body or authority o
Amount Claimed wirll 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
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: f% 2
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: ’ C
0% /@ @//;L : 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)

Councillor: P V{ . Vehicle Reg. Month _— o
Jane e Engine Size Ending: J “L'I SOk
Address: Post Code:
Fuel Type ost Lode:
(02 %ﬂ@ver) gujl MMS (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 A ’ Travel by Fares, Total Outside the Totals
Py Gonte O e was o e s ooy ™ | Vehile | ol | tavling | Aoty
Miles | Rate etc Claimed ¥
(1) (2) (3) (4) (5) (6) (7 (8) 9) (10) (11) (12)
2 p £ p £ p £ p £ p
1B@/07/ 14| Une | map|ia.m. | CIVIC (oL PR/ 17 cowncie |19 |45 ¥ |55 .
/- /
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TOTAL 17 |lo
Less payment received or Claimed from any other body or authority :
Amount Claimed 17 ho.
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) 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: ém .
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 comprehensnve 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:
073 } 04 iy . Month Paid:

' ; ; . Erp Endienbe a_ cosiekne
Please, Submit claims within 3 months of duty with fuel VAT receipnt P e P




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

specifically including business and commuting
D) An e-mail from the Councillor will be accep

Member of this Authority and that | have actually and necessari
rates determined by the Independent Remuneration Panel for Wales.
B) 1declare 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 tha

ted as a signature providing the name of the Councillor is included.

ly incurred the actual mileage in column 7 above. The amounts claimed are in accordance with the
bove | have not made, and will not make, any claim under any enactment for travelling or

t they have a valid driving licence, MOT and comprehensive vehicle insurance

Checked by: § EEQ_,Q

Payroll No:

Date: }7/“/1% |

Signature of Councillor:

Month Paid:

Councillor: \@Ao A rs Vehicle Rea. Month | SW%/ZOW
Engine Size Ending: |
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
Meetin Place Start | End Place e.g. Civic o . Travel b Fares, i
" | Ten e | ttnota standard Gounci iary meeting please | Vghicie' | - Tolls Traveting | Authoritys |
Home Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (6) 0] ) 9) (10) (11) (12)
b £ p £ p £ p £ p
LToA |15 v i w Yo | (e Do Yw : /9 |45 £ S5
. bal1ula eopsliew [12os | Guie Conre Sered (o€ v Adws . (T |45 5 55
5 bl i V3o oo 193¢ Jie30 | (e Ca Meer Ced >eapartv . |19 |eS & &5
ploal wlidbglzee| 14 Jé.co | Sand Meote, Aized SPipe Do | 17 145 & 55
25 49 L. pswhsw|iow V2o | leleand By Doy (7 15 & 55.
2 5ol bsajew|am s | i Curcliel Ceopsr . lgrepme |14 |5 5 55
zcjcza;/w 1oltqco| t1oolines | (o Cake ooy Wews lvdonned 194 4= § SS
[ '
T 1
TOTAL 69. %5
Less payment received or Claimed from any other body or authority |
Amount Claimed | ]
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

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)

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: ‘ﬂ/ ol 4 Vehicle Reg. Month Crobdler 200«
One W Enning Size Ending:
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 I . Travel by Fares, Total Outside the Totals
£y o | e v ot shesrpressng | Vomes' | Tall, | traaing | Aunorty
Miles | Rate etc Claimed
1 (2) (3 (4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ p £ p £ p £
2 holig YG vtsppl1eoe | How e bre | Qpse: Susers S0 | D[ Hzh 5| /7 |45 £ |55
2holiggar-mplaw |pw | Cuu G A ies dpel | Chws Sued /9 |us| §_|ss
2 lioliglRew-hwligoo oo | | - otz Hw Nree Pl iSued 4q-Lr ,9?5,4/'5 2| O .
7 liclrg Lizoo 0o | o Liboo ﬁffﬁﬂ/ /,%/L/,_‘/{ A, G Jz{/»a:/? Csmm A = & S
g Hol g |i030a10| j1.00 |i1.00 | Momee/. g Tezesf 1) lebot. | oy | 45 /‘f’ %0
10 liol (4 lizomib.m) if. ) [ ‘ /19 | &5 55
(510l 14)43 hw (7 |45 8 55
i ol iy|F-r2z.m . |9 /9 |5 ¢  SS
olezlioliy |50 w 19 1¢S5t g 5SS
TOTAL  e= m
Less payment received or Claimed from any other body or authority | g6 | 5
Amount Claimed

Date:

27’// ///c«

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)

Councillor: ,J/* %‘M Vehicle Req. Month Ot lrer 20 14
ane Engine Size Ending:
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 o . Travel by Fares Total Outside the Totals
(If not a Standard Council Diary meeting please : ’ . S
e.g. Centre provide the name of the officer present) Vehicle Tol!s, Travelling Authority’s
Home Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) (4) (5) (6) @) (8) (9) (10) (11) (12)
p £ p £ p £ P £ p
2110 i ls w9l D w {150 /,m (e z:% waéar [t Ol /’ 15 |45 < |55
13 1ol ig-Yism 280l 709 {220 | 72, Talloor - .5 45 T
2y 110l1g Yazo-itew 830 (1w | ftom - %’%’d /7 &3 g _|ss
9 Lol i Vaw-tiwlgo wol a0 (G Ome | Fore w/zzsg/ 19 1o s] g _|ss
Loliglizo-sml 300 {150 | Lpne Gt HDFP Mz . 19 |45 s |sS5
ol ol w3 ~ifal 1w |15 o0 | Lon Cone NMen, (lese ng/ 19 |45 & Iss
[
/[ ]
/]
/[ .
TOTAL 6y 00
Less payment received or Claimed from any other body or authority |
Amount Claimed l
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: i
subsistence expenses in connection with the duties indicated above. e 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-mail from the Councillor will be accepted as a signature providing the name of the Councillor is included. Payroll No:
Date: Signature of Councillor:
}7 / // / (L, Month Paid:

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




