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Co-opted Member Allowance Rates (As set by the Independent Remuneration Panel for Wales (IRPW))-
Chair of Audit /Standards Cttee: Chair of Community/Town Council Standards Sub Other Ordinary Co-opted Member- Amount P
>4 hrs =£256, <4 hrs = £128 Cttee: > 4 hrs = £226, < 4 hrs = £113 >4 hrs = £198, < 4 hrs = £99 Claimed: 2SS k-0

A) | declare that | have necessarily incurred expenditure on travelling and subsistence for
as a Co-opted Member of this Authority and that | have actually and necessarily incurre
claimed are In accordance with the rates determined by the Independent Remuneration

B) | declare that the statements above are correct. Except as shown above | have not
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the purpose of enablin
d the actual milea
Panel for Wales.

made, and will not make, any claim under any enactment for
ravelling or subsistence expenses in connection with the duties indicated above,
the Co-opted Member will be accepted as a signature providing the name of the Co-opted Member is included.
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