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

10 JUN 2014

NN\ A

Councillor: 8 G Owenrd Vehicle Registration Month AAE A
S Number & Engine Size Ending: ¥ Py,
Address: Post Code:
Start & Time of Location of Duty
End of Meeting Description of Approved Duties Travelling Allowances Subsistence
Date of Duty
Masting P;a;e Start | End P'acg:ﬁf WIE 1 (If not a Standard Council Diary meeting please T\’,z‘{‘?ll':y ':Tflf: Tr:‘f’:ﬁi'ng %ﬁfﬁt;t': Totile
Home provide the name of the officer present) Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (2) (3) 4) ) (6) (7) (8) ) (10) (1) (12)
p £ P £ p £ P £ p
g lsiu *"Z%us |sco |13 |Cwvie Centre] Amirical Course o 8 |45 S KO 3 |t
< Islha u‘30/-4,549 200 k.00 |GuitbiALL Cerimonnar Cousgct 3 = 3 |60 > eo
27 18 hu |[1'5/q.35| 10 20| woo|ovie Centoe | ARea | SiTe viciTe+MeeTim G = LS 2160 21| éo
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/[ 1
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TOTAL| | 4 [40 - <6
Less payment received or Claimed from any other body or authority
Amount Claimed | } & B-0 4~
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: .
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:
. - Y ﬁ
Date: Signature of Councillor:
\O . (O : E L%» Month Paid:

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



03 JUL 2014

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

Councillor: a . . Vehicle Reg. Month 5
~ RBory L OWEN . . ina: TJuN e 20 it
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 R . Travel by Fares, Total Outside the Totals
e.g. Centre {1 no::visdt:r;ﬁ:r:asn:u::: :Lzlz;gi/cr:fet;:sgegltiase Vehicle Tolls, Travelling Authority’s
Home P P Parking, Allowance Area Only
Miles | Rate etc Claimed
(1) (@) (3) 4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ P £ P £ P £ P
2 e | -
i1/l ]| Home|s colb.3c |Civie Centre | Coune et o 2145 = |&o D&
g/l | ——|s.0olb.0p] — v — Dev. Manace MeENT ConTRoOL g|us 2 | 60 5160 bV
200 ol | —« —| G ugln.op| — — leenNnSING S| us 5. &2 % | O //
20l ] —v— | 30| 3.ug] — o — Reea | Site vISITS + MeeTinG 8| us 9 _|eo 2 160
2‘7/5/[1.; ——|10. 00| % g e o i Geneear LiceNsS inG B udS ] /3@ 5 é(} L/
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'
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[
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TOTAL | ¥ |0 1 ¥ |00
Less payment received or Claimed from any other body or authority
Amount Claimed | (% |eD (% |00
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:
= T Vi 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 A1~ 2014

Councillor: | Vehicle Reg. Month
Ryror~t & Oners Fritie S Ending: Toiy 2ot
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 | Fonge | Sart TEnd " Place = Ve | (ot  Standard Council Diry mosing pease | varere? | e | roncaieg | Some | "™
Harms provide the name of the officer present) Parking, Bl Arsa Only
Miles | Rate etc Claimed '
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ P £ p £ P £ P
2/7 /1] bome |5 cols. ue |civie CeniTrEISPecia L Dev. Man. ConTeol g |45 3 | 6o 3 | 66
is/7/iy] —c— |5 col7oo] — — | Covncin 2 us 2 |bo 32| eo
w2/l —— licus|a oo| ——« — [|PReP [Bey CamTpor STeViam] g |49 3 |to 2| L
28 /7lin| —+— licoo . 3| — ~ — Gen. LICENSING, 3 4S 2| ko 2| &0
Ay /T/in] —-— | s.00|le.36] — « — TRAORL InARY Counsc (o 3 uS 3| bo 2| bo 7]
/T /| —— hooolous| — 10— Seecifie (Sers, LICENSI NG @ uS 3| bo 2| be™
/]
[
[ ]
[ ]
TOTAL| 2i |eo 2i | 6
Less payment received or Claimed from any other body or authority
Amount Claimed | 21 |co 2i | 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
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
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:

ES e 3

IS

Signature of Councillor:

For Office Use

Checked by:

Payroll No:

Month Paid:

7

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



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

Councillor: Vehicle Req. Month
vyRor~ G, Omwers . . ing: Toi~ | 4
By Engine Size Ending: 20
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 n— ; Travel by Fares, Total Outside the Totals
e.g. Centre ur no::vis(;:r:g:r:a?nzugf :Lg':gczfe?;‘:em‘;ase Vehicle Tolls, Travelling Authority’s
Home P P Parking, Allowance Area Only
Miles | Rate etc Claimed %
(1) (2) G| @ (5) (6) @0 | ® 9) (10) (1) (12)
p £ p £ p E P £ P
B/7 | bome |5 cols-uo |civie CeniTrE|SPeciaL Dev. Man. ConTeol g8 |45 3 | 6o 3 | 60 |
is/7/iy] —-— |5 col7o0] — — | Counici _ 2 us 2 |lbo 2 | to
2 /7| —— liocus|a co| —«— [ReAlbey ConThon STEVIZT] g | 48 2 |&e 2| b
28 /7| —+— licoo . 3c] — « — Genn. LICENSINIG, 5 us 3| bo 2| &7
/1 /in] —-— | s.oo|lb3c| — ¢« —  |ExtrAacpdinARY Counse i 8 | us 3|bo 2] o
/T —-— ool ws| — — Seecifie Gers, LICENSING % 4SS 3| bo 2] ba™]
/|
/]
I
[ ]
TOTAL| 21 |eo 2i | 6o
Less payment received or Claimed from any other body or authority
Amount Claimed | 21 |so 2i | 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. S
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 Councillor is included. Payroll No:
Date: Signature of Councillor:
2, 7. Ve Month Paid:

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



COUNCILLORS TRAVELLING AND SUBSISTENCE ALLOWANCES CLAIM FORM

(PLEASE COMPLETE THIS FORM IN BLACK INK)

{) 3 SEP 2014

Councillor: 5 . Orseny Vehicle Reg. Month
YR~ - Lot . . ing: Pugust Zoiw
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 (If not a Standard Council Diary meeting please Travc_el by Fares, Tota_l Outsndg tl:e Totals
e.g. Centre ide th f the offi 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) (9) (10) (11) (12)
: P £ p £ p £ P £ P
S/8 /it |ome | G 3o|1l-uS] Crvie Lenvtee|Goune i Raining —Posic Encacmalr € | 45 2| bo 32 | 6o
V2 /8 | —-— | socol7 oo| —«—n- Cooardc, b Lo RN uS 3 |lso 2| bo
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22 /% M| —-—[Fas|u.3o| — - — |SRIYTIORNY F GenerAL g | usS 3| 6o 2| eo
/]
/1
/]
/]
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TOTAL i3 | co
Less payment received or Claimed from any other body or authority
Amount Claimed 1% |co
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. P 7~
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:
2.9, e Month Paid:

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

\



B

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

26 NOY

2014

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.

Date:

2.

Y.

iy

Signature of Councillor:

Councillor: . Vehicle Req. Month
B vRwr . owend o 2 4 SePT. 2o
: : Ending: A
Engine Size 0cT. 2ortcg
B Ncl/ ‘
Address: Fuel Type Post Code: [-V°V Zow]
(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 Totals
e.g. Centre (if no::ViS;:r:g:r:ag;ugfc ;Lglz;f{cl‘fetr'::eﬁ't‘;ase Vehicle Tolls, Travelling Authority’s
Home p P Parking, Allowance Area Only
Miles | Rate etc Claimed »
1 (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ p £ p £ p £ p
Q /9 /in | Home |S 00|s.30]| Civie Centipe| Covrc i, MeeTin G g |45 5 |lbo 2 | O 5
in/aluw] —-— looo|7.co| — «— %%&%1&5Cse%“s%.'@é\*lr(é/“ETAATeg-" € | us 3 | b0 2 lbo
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VT /so/\l+ —_—— . CO |12. DO ——— GernnelrA L LicesiSinaG @ s 2l bo 2| o ;
w i lig]| —~— lwoo |zxo0| — - — Reeal gi7e VisTs Anb ¢ | g 3 leo 3o |
in liho f —v— oo .2 | —u — GenenAaL Licensing 2 | us 3 | o 3 leo 1
/]
[ ]
TOTAL| zg8 | %o 28 | Qo
Less payment received or Claimed from any other body or authority :
Amount Claimed 28 | 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
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.

y claim under any enactment for travelling or

Payroll No:

Month Paid:

For Office Use

Checked by:

a4

T e,
A —

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)

05 MAR 2015

AN N MY NN

Councillor: i Vehicle Req. Month Bec., Lol
\l%\/ R oy 6‘ OWE: . . End'ng Jara. 20(S
Engine Size p fels. oIS
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 — . Travel by Fares, Total Outside the Totals
e.g. Centre o no::v?;:r:g:r:a?“ougft_: :L?ca);f% r::eetrl:sgem?ase Vehicle Tolls, Travelling Authority’s
Home P = . Parking, Allowance Area Only ’
Miles | Rate etc Claimed -
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
p £ p £ p £ p £ P
1o/12/ 16| Yome |n.00 [12.20 [Civic Cemitre Bousiaess s Abmin LA Qneisory g |45 3 |eo 3 |eo
122/ —— |q. 30 i2.co —_— — CGe~n. LiceNsSinG 2 us 3| bo 2| bo
i7hal | —+— |to .00 12oo | — . —— Sbecrar. Gent. LicenagiG s S E =) 2 |bo
@/t/is] —~— livoo |izoo | — + — Ger Lice~SIiNnG g |us 2 |eo 3 leo
iw/1/lis] =« lnoolites | — « — Bousidess + ADMIN.CAR INET AbviSORY g eSS 3B |eo 3 |bo
+/2/is| - — |s.oolbce]|] — — EComnomy 4 INVESTMENT (aa Abvisoad 8 | ws 3| bo 3 | 6T
b 15 S | e e 9.so |l2.00] — = — Sr'qfug?z'jzgﬂie:’r%é\b%vt& € |us 3 | eo 2 oo
WIElm ] s s oo |il. a5 i BosindesSs + Abm i .Cai. AdVviSceY % | us 2 |bo 2| bo
2 /25| —«— |5 . co .00 | = — [exvRaocebimipney Cowme i 8 LS 3| bo 3l 60
/1
TOTAL| 22 |so 22 | ho
Less payment received or Claimed from any other body or authority
Amount Claimed 22 | so

A) | declare that | have necessarily incurred expenditure on travellin
Member of this Authority and that | have actually and necessarily inc
rates determined by the Independent Remuneration Panel for Wales.
B) I declare that the statements above are correct. Except as sho
subsistence expenses in connection with the duties indicated above.
C) If using a private vehicle whilst on Council business, Councillors sh

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 i

Date:

282 . V8

Signature of Councillor:

g and subsistence for the purpose of enabling me to perform approved duties as an Elected
urred the actual mileage in column 7 above. The amounts claimed are in accordance with the

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

ould ensure that they have a valid driving licence, MOT and comprehensive vehicle insurance

For Office Use

Checked by: , /_‘/é Z:/

Payroll No:

Month Paid:

—————
—_—

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



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

{16 MAY 2015

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for the
Member of this Authority and that | have actually and necessarily incurred the actual milea
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
subsistence expenses in connection with the duties indicated above.

C) If using a private vehicle whilst on Council business, Councillors should ensure that the
specifically including business and commuting use.
D) An e-mail from the Councillor will be accepted as a signature providing the na

Date:

29y .15

Signature of Councillor:

purpose of enabling me to perform approved duties as an Elected
ge in column 7 above. The amounts claimed are in accordance with the

not make, any claim under any enactment for travelling or

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

For Office Use

Checked by: %/

Payroll No:

Month Paid:

Councillor: Vehicle Req. Month MARCH 20(g
Bvecrs G Owers Etiilie Sz Ending: ApPriL 2o
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 v . Travel by Fares, Total Outside the Totals
Py e e e vome o v e ooy | Vo | T’ | enwiing | Ry
Miles | Rate etc Claimed .
(1) (2) (3) (4) (5) (6) 7) (8) (9) (10) (11) (12)
p £ P £ p £ P £ P
3 /3/S |home |S.co Zoo |Guirpuat. GQL.JMC)(,_ g 45 3 lto 32 o |~
& 123/igs] —«= 12.09 b5 |Civic CestrelEcomnamic 4 1nvesT CAB ADvI ScRY % lus 3 oo &l el
£ /3lig] —— |asg|i2. col — «— STaTuTeRrY Lice~ns i G g | us 2 |bo ] Lo |—
i /3/is] — — liLee 12 o] — “— Bus/meSs + ADMIAt .CABINET Abvigscey 8| us 3 lko S L8 |+
{ ful 1 s]— — |s.cole co GO ~A L |[Ceor.+ v, (a6 AdvisSoey L | us 31 3 e |
153 Il [is|—— iL.oo| 2.3« e R Bt +tAMMIN-CAE  As visoeY 8| ws 3| o 3 ] &) -
22/u lha| —+— licoo]iz aclcivic cemntae ECon +INV. (AR _Adv. STe Vis TS L S 3] 6o 2| oo [
23lalis|—— |g.co £330 | Guicniuace | Cowsmc i LN s 2| e 3| ec [
Q/vhs|—-— |soe|Sus| — . = onlt )Ny - Cads . Abvisce 8 |us 3 | be 2| e T
§ 4
TOTAL|[ 34| 40 28| 4o
Less payment received or Claimed from any other body or authority .
Amount Claimed 38 40

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



