ADIA




BOLTON METROPOLITAN BOROUGH COUNCIL

<.
. | ~ MEMBERS ALLOWANCES CLAIM

—
Claim for Month of PN 20 Dé Name of Member Clut- ﬂr D { "é( Tay No.‘___

(Block capitals please)

Car (Make / Mcl"ien MQJC eﬁi 2y <Lle <ol Registration Nu.‘_- Exact Cubic Capzicity _2-&1___&:.
DECLARATION:

(a) Idedare thatIhave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that T have actually paid the fares and made other paymments showr on this form; and that the amounts claimed are sirictly in accardance with -
the rates determined by Bolton Metropolitan Borough Council.

1 declare that the particnlars inserted on this form are correct. Except as shown, T have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowarnces, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) 1am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

e 626 (06

Signed MEMBER

Date

Approved

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

Amount Miles
£:1p "
* Subsistence Allowance , : Normal Mileage ‘ qo ’ Details input onto Payroll system:
Subsistence Allowance 2 140 .
(Taxable) . : By: .

Travel Reimbursement S O

{e.g. Car Park, taxis) Date:

Dependent Carer's
Allowance

Notes:

* Subsistence Allowance is paid non-taxable providing itis linked to a journey more than 5 miles fro
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

m the normal place of employment, AND you are away for more than 5 hours.

Please note that all Personal Details must be shown above and the form must be hoth siened and authorised.

If-any details are missing, the form will be retirned and payment therefore delaved.

“ar Claim Forms for Members




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To) Departure Retun Travel Claimed £ P £ P £ P
fq{oL {ﬁ{; Maorch 2aber GmpTE office g ilo
T ) T T 4
ﬁ'O\.BT(hé MNOLA AG — Shroidsn (bacu fop Yober] | 1008 | fres | CAL | IO L 4o
Wov {ob] nena (;mf/efw — Shretien (_mjw {san boied] o

S

ixfe (o4

-

el Toaid Seorbe i‘(mx&n} Ch =g, @r%df{!’bf(:}

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies Smig

. on the above dates and give particulars

CLATMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members 15/02/2006




S ~ . BOLTON METROPOLITAN BOROUGH COUNCIL™ -

. . - . MEMBERS ALLOWANCES CLAIM
Claim for Month of N@»\ﬁ&\/&‘@/ 20 B, l Name of Member < L-[,(i- 2 - &0 A S
{Block capitals please) ‘ _ e
Car (Make / Model), Merced e Registration No. ' Exa

|
DECLARATION: :
() Ideclare thatI have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform d
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounis claimé
the rates determined by Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are correct, Except as shown, I have not made, and will not make, any claim mmder any enactment for travelling or subsistence
expenses or allowarces, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

Signed - MEMBER o ' Date g[ " /ZO}'NL

-~

Date

Approved

FOR OFFICIAL USE ONLY {( Completed by Committee & Members Services )

Amount Miles’
E:p l - - /Zi : ) _
* Subsistence Allowance %2@7 : C}SQP ‘Normal Mileage : Details input onto Payroll system:
Subsistence Allowance -’+ Y Q .
(Taxable) _ By: Cm
Travel Reimbursement C X b}
(e.g. Car Park, tuxis) ‘ O Date: 9.3 a7
Dependent Carer's
; Allowance
Notes: ' e

¥ Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the niormal place of employment, AND you are away for more than 5 hours,

Irt all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shaown above and the form must be both signed and authorised.
e e S a el peta e Tust De shown above ang tne form must be both signed and authorised.

If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members




S ", 'BOLTON METROPOLITAN BOROUGH COUNCIL

. . o ‘ MEMBERS ALLOWANCES CLAIM
Claim for Month of ND&Q&M 20 %L\ Name of Member CL"LF; E_ 'Q'\'-O { J'\‘ L L
(Block capitals please) . ) ""‘. e o s
Car (Make / Model)_&Tesie) Registration No. SNEGNGEGGES Exd
DECLARATION:

(2) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to performd
Metropolitan Borough Cound]; that I have actually paid the fares and made other payments shown on this form; and that the amounts claiméi-arcs vy Sir et Cor Ao Wit

the rates determined by Bolton Metropolitan Berough Council,

I declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not miake, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. ~ (For Car Allowance claimants only)

é\"’\\/‘ S~ MEMBER | pate._ S [ 1\ KZO—“@

Signed
Approved ___x )Jeytean Qﬁgmgh 4 Date
e .
FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services )
Amount Miles
£:p i /Zi ;\ i _
* Subsistence Allowance %)2@7 c%gm ‘Normal Mileage Y Details input onto Payroll system:
Subsistence Allowance TE&e T
(Taxable) A 9 By: Cm
Travel Reimbursement ¢ I b}
{e.g. Car Park, taxis) \ O : Date: 29.2 a7
Dependent Carer's
: Allowance :
Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a journey more than & miles from the normal Ple of ployment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and authorised.

If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members
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e e e

2
N
(>

b
I

v
|
!
i

|

o

i

|

!

|
[‘

!g‘

NOMBRE DE REPAS V(G*"V'ﬁ’/a\\ gy
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5 ~ Fish!

Fish! Restaurant. Lid
Cathedral Street Borough Market
London SET 9 AL
Reservations: 020 7407 3803
. Tishdiner.co.uk

1 Plaice £ 12,95
Chips £ 1.95

1 Orange Juice £ 2.00
SUB-TOTAL £ 16,90
Discretionary

Jervice Charge 12.5% £ 2.1
TOTAL (GBP) & 19.01

14:54, Friday, Nov 3 2008
Table : 17, Sfation 1
Terminal:013

Guest(s)
Waiter: Trial

YAT ‘No, BB7262389

Call 0207 4073803

Wi, fishdiner.co.uk
FRERERRR R R Rk
Please reranm ror wr-
14:57. &
T

Spectrum Interaet Access

i trum Interactive inter
This voucher can be used at selected Spectru o a6 063

and WiFi Hotspots throughout the UK, fFor support ca

voucher number

N

| o Ky GLEARLY TO WINDSCREEN
iKERON BAGK ﬁﬁﬁgég%aﬂ
T Y TIME
EXPIRY
= : =, £ %
%:%Egg g zfé £
E;EE 5 : g ’E 2 ﬂ%%
% g = 2 E
= MACHINE D

FEE PAID
FOR CONDITIONS
GH COUNCIL. _ronconomons

 OOO7I7T
‘RLEY BOROU

| vA:mememmmm

below on screen, as prompted

net desks

QD

ctrum
teractive

ninteractiveco.uk



7T 7777 spectrum Internet Access

- . teractive internet desks
I = = b e ; ThiquhFhercan b:hﬁi;:g::tlﬁztai.sgz:tsr:;‘::;:tCau"DBGDUBSMS
I / CACHET DE USTARLISSEMENT 7 S— I ‘ and WiFi Hotspats
o i ' ber below on screen, as prompted
— o | Rk RO R R b R A R R e o Enter the voucher numbar below o1 S s
e “"’n:;j‘ ; : i = e i T i
iﬁj' ) F18h! _ ‘ mh Y GLEARLY TO WINDSGREEN
L 1w | Fish! Restaurant. Ltd 3mmm@m‘§%—$ TIME QD
s Cathedrai Street Borough Market EXPIRY ] ctrum
(®]] | l.DndGﬂ SE1 9_ AL . s zi1= £ FFg E‘ég; teractive
; E Reservations: 020 7407 3803 : ERR T .
/{ 6 / ,3 / Q‘ ; i’ W . F1shdiner, co.uk PR L ninteractive.co:
LE: : : b

7 ! 1 Plaice £ 12.95
: Chips £ 1.95 e
1 Orange Juice £ 2.00 i FETIRTL Al
| . _ o FEE PAID
_ 1 i, Discretionary Ry SR,
%Mﬁj\" P Service Charge 12.5% £ 2.1 | Y ELIED Y PRPERWORK (UK LTD. 0173
D S i ) . - )
NOMBRE DE REPA \ TOTAL (GBP) £ 19.01
O
TOTALT-T-CJJVQ / € 14:54, Friday, Nov 3 2006
o Iablg’: 17, Station
H gegm1ngg:?13
: ; uest(s
poNrTva A b os: e Haiter: Trial
. J VAT Mo, BST267389
€all 0207 4073803
X P wiw, fishdiner.co,uk
MERCI DE VOTRE VISITE ET A BIENT( .- .
- FRERERR R RO R ok Rk
B e “Pledss retamTor v
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&
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Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowange Expenses Allowance
including Locations (From & To) Departure Return Travel Claimed £ P E P £ - p
3lnlst | Ve b waf}u MeAted, Lo asbion Dl Gona| Y % Top| Treant Y
1 ~ 5 -
sl fol] cloclen, —~ (fed Leadetlip <ol  [QiDee) fipan Cor | 2o 2 Bo
T ) ' .
hy - I ]o:g [ MM — Comaef Doin nes g 8%
T 4 b
fakercd Beef s DD
Loaeh lo imp
Breoh Lol 20 lop

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

CLATMS MUST BE SUBMITTED BY THE Znd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sentto Cotrunittee and Members Services for anthorisation.

Tmernr foar Maradvaue 1R /0D 7I00A

OC

BU &L
SUfe §




. Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
" Dae Description of Approved Duties, Time of of Allowance Expenses Allowance
\ including Locations (From & To ) Departure | Return | Travel | Claimed £ p- £ P £ . p
3Jul=t Ve feevogls Mofizd Loasbon Pty G| 12T Tt 19 D]
2w (o4 chocley XQ&: Lo adation corel  |Tsdme Ly | Gor | Zo 2 bo
w-fes|s]  MiBM — Sgmaef Dein nef g 18
N ' Yndroiad li 0D
\ jndench B e 84 b o>
| _ Lyach lo inp | BLES
™~ @ Lol 26 lvp | Svlef

e

~

N

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars )
TO GUARANTEE PAYMENT THAT MONTIL

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH

They should be sent'to Cormumittee and Members Services for authorisation.

Forms for Membgrs 15/02/2006
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

z , N A ‘
Claim for Month of _ Y¢S : 20 0—7 P Name of Member Pf"“ e ASHM Pay No.:
) (Block eapitals please)
Car (Make / MOdEI)QQCiUV\é- X "‘Tpe . Registration No. _ Exact Cubic Capacity ___I DDE . cc.
Home Address___ S ~Ms TN QO : 3)0"-'—7\‘6?0 . g L3 1{-:\31: .

DECLARATION: .

(&) Tdeclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Boltan
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are correct. Except as shown, [ have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

t driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER Date_ 22 &~ LM_ oT.

Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)

Amount Miles
£:p
* Subsistence Allowance : Normal Mileage 326 . Details input onto Payroll system:

Subsistence Allowance :
(Taxahle) By:
Travel Reimbursement 3 e .
fe.g. Car Park, taxis) . ‘ ‘ Pate:
Dependent Carer's
Allowance

Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours,
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be hoth signed and authorised.
- If any detailg are missing, the form will be returned and payment therefore delayed,

Car Claim Forms for Members




Mode Miles Dependent Carers Fares and other Subsistence
Date i Time of of Allowarnce Expenses Allowance
including Lecations (From & To ) Departure Return Travel Claimed £ P £ P £ P

A e iame on borvrer o egan Cow\.sszux‘a

Coe.,

163

Conkezornce |, nemcasne .

L' ied | Dervem fomn Uesnni Commes e

Cre,

e

CenfFezonce . NeoocasTe vo  boora

SO

-6 et (e ﬁwé.ac! NeacasT e

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members 20/03/2007




A
?,@Qa FOR USING T1 CAR -
HAVE & SAFE DRIV
NE D181 2438284
VAT NO 664018456
£ RO R R R 3 R
- RECEIPT

e T T T ST L L L L
{ane DG - Cashier 018
Ghift 03553 - Trans 32104
Type NORM - Ticket : 01
RECETPT .Mo: 13011

Eptry o (4/02/07 gs:27 po
fPayment © 06/02/07 02:07 pm
|arking Tame 1 1 day(s) 16 fi 40 mn
jRate : (8

| AMOUNT WITHOUT DISCOUNT:  18.
DISCOUNT:§  12.50

4.50
0.52)

AMOUNT PAID:E
(Taxes 17.5% :£

Paid by . CASH
Yalidation{s) : Q02




. /“;) | BOLTON METROPOLIYAN BOROUGH COUNCIL

%, MEMBERS ALLOWANCES CLAIM
Fa

1
[ .. )
Claim for Month of __ 1] BLLAA 20 @77 Name of Member HIe ASAC'@G';\" Pay N:

: (Black capitals please}
Car {Make / Model) --AAC\‘ A ¢ -'T‘;/P(.: Registration No. g | Exact Cubic Capacity_ | D+
Home Address % -...SMNC/“‘\‘N QO . %m;ra.\\ . EL—% L‘-M -

DECLARATION:

(@) Ideclare thatThave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that [ have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council,

I declate that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

ent driving licence and have adequate insurance cover for the use of 1y vehicle on Council business. (For Car Allowance claimants only)

MEMBER : Date_ 22— "‘fM o

Date

{b) Iam the holdd

FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services)

Amount Miles
£:p ‘
* Subsistence Allowance 20 S Normal Mileage 7é , Details input onto Payroll system:
Subsistence Allowance : ' 226
(Taxabie) oD, By: Cnny
ﬁ%el%%%ﬁgm%f Qe 1 Oy,
(e.. Car Park, taxis) 2 20 Date: 19, g .7
Dependent Carer's 2D . D
Allowance :
Notes:

* Subsistence Allowarnce is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and authorised.
If any details are missing, the form will be returned and payment therefore delayed.

Car Clairn Forms for Members




Particulars of Journeys

Mode Miles | Dependent Carers | Fares and other Subsistence

Date Description of Approved Duties, Time of of Allowance Expenses Allowance

inctuding Locations (From &To) Departute Return Travel | Claimed £ P £ P £ P

i MA2. FTeave enn Boaeens o wegboar AIQ&T K

‘ ATT&'%&O:‘MC\ H WP 1WA ._ C aninas, .
léﬂ#ﬁ.’iiﬂﬁ#’é‘a—— t(&»\z\ bv2foorn Al o Leoaerd 4%y

| Cerza T2enn Ml Canncd.

[ Derntry TiRP Pce WA Coil CR2AUM
Ao - D P&smﬂs} ,

. | lumch. 6 11
IS | RosarcrasT v Lanon T
[6HM | BosefasT ~ LamcH il 6D
- it Cre ot baviloo. Alfam 9¢ S0

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

. CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms

for Members 20/03/2007
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_——

T GANNES MONTELEURY - e
o Bueiéis Horelitre Montfleury '

i35 -avenub Beausejour
i i
e 06400 Capnes France
al ;433 %(0}4 93 43 86 86

e Fax: +33ii(o)4 93 68 87 87

[ H

www.tovotel.com

www.ae?corhetels.com

89 JUNCTION ROAD " *

4

GB-BORTEN BLsz}NIr;

1

Arrivée / Aridval @ 14/03/2007

- [Dépatt / Departure:  16/03/2007

. IN® de Chambze / Room Number : 315
CFACTURE 84761 /1/ 1 / AJA - :
-~ INovotel Cannes Montfleury, 16/03/2007 _ _ R

Date  Libellé Db € Credit € - —

503 Petit Déjeuner (C) 20.00

= 6.03  Petit Déjeuner (C) 20.00
s 6.03 d XXXXXXXXxxx x e

Total: 40.00 €3 40.0.0 € :

i ' . Balance Facture : _ 0.00 € :

HT. HS TV.A TTC. SC ' . A,

L TVA 5SS 0.00 0.00 0.00 -
—— TV 19.6% 13.44 6.56 4000 ol .
T NON-TAXABLE 0.00 e

v -l aaa

;
i
i
H
SOCIETE HOTELIERE MONTELEURY - SA au capical de 2 412 000 Eures
Sigge socpal 1 25 avenue Beausdjour - 06400 Cannes France
77 RCS: Capnes B 331 171 686 - Sirec: 331 171 486 000 24

T Code NAF : 551 A - TYA Incra-Communauraire : FR 39 331 171 686 . . . a1 N - 5 Tl
T Habiliendbn Touristique : HA 004 96 0003 i une fois et demi | mux_d intér et_le_gal an vigueur & la date échez

———t b

PRESTATIONS PRDL L

Le réglament de la présente-cture doit érre affectué compud

A défaut, toute som me impayae dans Je déla imparti est productive 8un intérée de retard & un G

‘Les infermgaticns & cavactara parsonne! que vous aous aver fournies font 'objer d'un craicement informaisé, Ces informations sont descindes & ['stblissement dans legual vous aver-séjourmé—tmrens-dincicent lié & votre-dossh
un oraitemens informatique specificue pourra &re réalisé, En application de Ia loi du 6 Janviar 1978, relative A finformatique. aux fichiers et aux ibertés, vous disposez d'un drait d'sccés-ee-de+eedfication por@nt sur-ces-inks

" Pour tonep demande de ce type. vous pouver écrire & : ACCOR, Service Consommareurs CMIL. ACC0%M, 7 rus de la Mare NEUVE, 91021 Evry Cedes, France, e e eeeeer——




TRAVEL COUNSELLORS PLC
TRAVEL HOUSE
43 CHURCHGATE

BOLTON

BL1 1TH

Telephone : 0845 0587 566
VAT Reg. : 437 8785 94

ABTA Number
IATA Number : 91 25132

CUSTOMER RECETIPT

Receipt No: 5660-0000000170 Date Receipted: 12-MAR-2007 21:47

Booking Ref: 5660-0000000147 Departure Date: 14-MAR-2007
Auth Ref: 632935 Date Issued: 12-MAR-2007 21:48
Merchant No: 2122869
Client:
Address: 89 Junction Road
Bolton
BL3 4NF

Booking Details at time of Issue

Type Supplier '~ Pax Dur Doc. No. Description

~ar Park Holiday Extras LTD 1 Car Park Lpl

Receipt Details

Paid By Value
Switch (N) 26.90
Trans Type: Purchase
Total Paid ¢ 26.90 Received By: PHIL Paid to Date £ 26.90

Balance Outstanding £ 0.00

Thank you for bocking with Travel Counsellors.
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VLR RS e ——

A\

MEMBERS ALLOWANCES CLAIM

o forvontnof A ——— ok - e . B00Q20 S pay o.
. \ (Block capitals please) .
Car (Make/ Model) ’ v Crh [’VU}UK\C Registration No." Exact Cubic Capacity i = ;Clq cc.
Home Address 5 oo WAL NS Rl
DECLARATION:

(a) 1 declare that Thave actually and necessazily incurred expenditure in gravelling and subsistence for the purpose of enabling me 10 perform duties 252 Member of the Bolton
Metzopolitan Borough Council; that T have actually paid the fares and made other payments shown on this formy and that the amounts claimed are girictly in accordance with
the rates determined by Balton Metropolitan Borough Couneil.

1 declare fhat the parﬁculars inserted on this form are correct. Except as shown, 1 have not made, and will not make, any claim under any enactment for fravelling
expenses OF allowances, OF financial loss allowance OF attendance allowance in connection with the duties indicated on this form.

or subsistence

®) Iam the holder gf'a CULL 7 ig ticence and have adequé.te snsurance cover for the use of my vehicle on Council business. {For Car Allowance cla
Signed i MEMBER Date__= o/5/e
Approved . '. N Date

imants only)

“FOR OFFICIAL USE ONLY ( Cormpleted by Committee & Members Services )

Amount Miles

. £:p ZO

Subsistence Allowance : Normal Mileage Details input onto Payroll systen:
Subsistence Allowance :

{Tazxable) . By:

Travel Reimbursement '

(2.5, Car Park: tazis} ‘ Date:

Dependent Carer's

Allowance

Notes:

* Gubgistence Allowance is paid non-taxable pmviding itislinked to @ journey more than 5 miles from the normat place of employment, AND you are away for more than 5 hours.
In all other cirenmstances, the rei bursement will e subject t0 deduction of both Income Tax & National Insurance. '

Please note that all Personal Detal e and the form must be both signed and authorised.

If an details are missing, the form will be returned and payment therefore delaved.

Car Claim Forms for Members.XLS




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
inchuding Locations (From & To ) Departure Return Travel Claimed £ P £ P £ P
i o
ie-$old Lnduchion  Heno. Vo Bcflon - Qoliva . - 1930 lth-co 1 ¢ Lo
!r ™ ,
0.5 %k | e awredien, Mc.mw teirue | Bllkcon folruwa  lio-1¥ |1X-30] C Lo
- [

2¥ 3 ok Couwneals Lo / &Wm o Yaan( A 715 | a0 -3a] C 0
20

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars
CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members. XLS 05/04/2006

GUARANTEE PAYMENT THAT MONTH.




pA®

UL BN IFEL K ERTr/R memes s = — — == =

MEMBERS ALLOWANCES CLAIM

Claim for Month of D:) AMEL

00 Ghls Name of Member D 6 CRIEO IS Pay No.i___

(Block capitals please)

Car (Make / Model) L}:ju;ﬂ(ﬁob&_ MC!JDV'\‘)[ RegistraﬁonNo._ . Exact Cubic Capacity ‘\ Séig ce.

Home Address érhoo (&W\fkﬂ_ x EDOU(‘S(_@\L? MW .

DECLARATION:

(a) 1declare that I have actually and necessarily incurred expenditura in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton

Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Council.

1 declare that the particulars inserted on this form are correct. Except as shown, [ have not made, and will not make, ary claim under any enactment for travelling or subsistence

expenses Or allowances, or financial loss allowance or attendarnce allowance in connection with the duties indicated on this form.

{ty Lam the holder of2

Signed

Approved

.z Jicence and have adequate nsurance Cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER Date__< ‘?Aﬁéﬁ’

Date

* Gubsistence Allowance

Subsistence Allowance
(Taxable)

Travel Reimbursement
(g Car Park, taxis)

Dependent Carer's
Allowarnce

Notes:

* Gubsistence Allowance is paid non-taxable
In all other circumstances, the reimbursement

Amount
£:p

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

Miles
Normal Mileage 3+ alé; Details input onto Payroll system:
T
G
. By:
Date:

providing itis linked to a journey more than 5 miles from the normal place of employment, AND-you are away for more than 5 hours.
will be subject to deduction of both Income Tax & Naticnal Insurance.

Pleage note that all Personal Details must be shown above and the form must be both signed and anthorised.

If any details are missing, the form will be returned and payment therefore delayed,

Car Claim Forms for Memmbers.XLS




Particulars of ]ou:neys; Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of : of Allowance Expenses Allowance
including Locations (From & To) Departure Return Travel |. Claimed £ P £ P £ P
Aok | Prvec, “Tovdat oo / Deovataoy b= oln | (B0 120-30 1 & e
2o o Wooulle Qeaediane, H—&AA@K&@U{M lfuen | 30| 2.0 ¢ 1D
Dulol] Weallk Conind, ;-Ltmof et _Yokin(a | 2:30 ] -] . L 19O
Rl | Toutt cu@umué Hernta/ Teccicom Pakiwa LSS ) 180 <& | 1O
Eq/gjm bl Coneals Freonio / cticom  Voltuna oo | 19-0 ] <& | 10
Deduct any amounts received by way of Traveiling & Subsistence from any other Authorities or bodies W
on the above dates and give particulars '

CLATMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members. XL5 05/ 04/2006




BOLTON METROPOLITAN BOROUGH Luunui-

MEMBERS ALLOWANCES CLAIM

Claim f.of Month Of Name Df Member c:"r[v‘ - b . g U KQO 6’\) S

Pay No.
! (Block capitals p[ease)
Car (Make / Model) Registration Nu.' Exact Cuibic Capacity (€99
Home Address 5 D © RwE _lC(.__f';_A__ QS L Regon. BLig %CQA

(a) 1declare that T have actually and necessarily imcurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties asa Member of the Bolton
Metropolitan Borongh Council; that 1 have actually paid the fares and made other payments showr Of this form; and that the amounts claimed aré strictly in accordance with
the rates determined by Boltont Metropolitan Borough Council. .

1 declare that the particulars inserted on this form aré correct. Except as ShowTy 1 have not made, and will not make, any claim under any enactment for traveliing oF subsistence
expenses OF allowances, of financial loss allowance oY attendance allowance sn connection with the duties indicated on.this form.

(b) lam the holder of 2 COIE ying licence and have adequate insurance cover for fhe use of my vehicle on Council business. (For Car Allowarnce claimants onlly)
signed ‘MEMBER | pate. YVl '
Approved Date. . .

a—

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services}

Amount

Miles
£:p 6 LL
» Gubsistence Allowance : Normal Mileage ' Details input onto Payroll systent:
gubsistence Allowance : .

(Taxable) ’ . By:
© Travel Reimbursement )

(e.g. Car Park, texis) Date:

Dependent Carer's

Aflowance

- Notes: _
* Gubsistence Allowance is paid non-taxable providing it is tinked to a journey more than 5 miles £rom the normal place of employment, AND you are away ¢or more than 5 hours.
In afl other circumstances, the reimbursement will be subject 10 deduction of both fncome Tax & National Msurance.
Please note that all Personal Details must be shown above and the form must be both signed and authorised.
il ent therefore dela ed.

If any details ate massing, the form will be returned and paym v

e i Forms for Members.XLS




Subsistence

Tares and other
Allowance

Expenses

Description of Approved Duties,
(From & To b

induding Locations
j g
3

om any other Authorities or bodies Lf’

Deduct any amounts received by way of Travelling & Subsistence fr
on the above dates and give particulars
g MUST BE SUBMITTED BY THE 2nd OF EACH

CLAIM
They should be sent to Commitiee

MONTHTO GUARANTEE PAYMENT THAT MONTH.

and Members Services for authorisation.




BOLTON METROPOLITAN BOROUGH LUUNVTE

MEMBERS ALLOWANCES CLAIM

Name of Member Cliv_ © Pay No.

Claim for Month of /,&A(ﬂ—/ 20 _Ql,g__
N (Block capitals please) .
Car (Make / Model) \7\'\ oA N\C’u\& f Registration Nup

Exact Cubic Capacity Lf 9G cc

Home Address £ DES DN £ | \Lé,Pd?_S Lo ' %C)UC:@’VL ALY sCA
DECLARATION:
duties asa ember of the Bolton

@1 declare that 1 have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me 0 perform
etropolitan ‘Borough Comncil; that 1have actually paid the fares and made other payments chown on this formy and that the amOounts claimed are strictly in accordarnce with
the rates determined py Bolton MeuopolitanBorough Council.
1 declare that the particulars jnserted on this form are correct. Except as showr I'have not made. and will not make, any dlajm under any enactment for Ta¥ elling ox subsistence

expenses 0% allowanges, Of financial 10ss allowance 0T attendance aflowance in connection with the duties indicated on this form.

(b) Tem the holder a ont driving licence and have adequate jnsurance cover for the use of MY yehicle oD Council business. (For Car Allowance claimanis o)
' 16/9

signed “MEMBER Date

PDate

Appmv_ed

»-

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)

e

Miles

# Gybsistence A]loﬁance B Normal Mileage Details input onto Payroll systen:

cubsistence Allowance
(Taxable)

. Travel Reimbu:rsement
(e.g Car Park, twis)

By: oA
Date: =% noiek

Dependent Carer's
Allowance

Notes:
% Subsistence Allowance i8 paid non-taxable providing itis linked to 2 journey more than 5 miles from the normal place of employments AND you are away ¢or more than5 hours.

n all other circumstances, 1€ ceimbursement will be subject 0 deduction of Hoth Income Tax & National Tnsurance.

ar Claim FOrms for Members.XLS




Mode
of
Travel

Description of Approved Duties,
inchiding Locations (From & To H

Allowance

Dependent Carers

P

Fares and other

Expenses

£

P

(9 /e b et ‘ 2

_ c ' T e roundiosm cleg. e

Goraniin G 0532, WL _ 3 ol et C.
\9\alo A Sl v A cera Velurs A0l 12 C 1o)

31\

Deduct any amounis received by way of Travelling & Subsistence from any other Authorities of bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OFEACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.



BOLTON METROPOLITAN BOROUGH COUNCIL

%’ ' MEMBERS ALLOWANCES CLATM

Claim for Month of Qolas)  wook Name of Member G 1. D, BuRPo L3S Pay No.-_

(Block capitals please)

Car (Make / Model) u'ldu\f\ A.% I\}\&k}' \?{ Registration No. - ' Exact Cubic Capacity _ﬂ,,l-g_cj_q_.cc-
Home Address 6 ‘Déé Dew é’ \Zé-m‘/@:/ i} %:’Lroﬂ e)U(L SEA -

DECLARATION:

(a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Couneil; that I have actually paid the fares and made other payments shown on this formy &nd that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council

I declare that the particulars inserted on this form are correct. Except as shown, Thave not made, and will not make, any claim under any enactment for travelling or subsisterce
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated or: this form.

{b) Iam the holderofa

rent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER ' Date_ & 4/{5’7

Approved ___ S _ 7 ; Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles

£:p
* Subsistence Allowance : Normal Mileage ‘%’ 7&‘ Details input onto Payroll systen:
Subsistence Allowance :
(Taxable) . BY:

Travel Reimbursernent : .
(e.g. Car Park, taxis) . Date:

Dependent Carar's

Allowance :

Notes:
*  Subsistenre Allowance is paid non-taxable providing it is linked to a jowrney more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.

T all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and anthorised. .
If any details are missing, the form will be retirned and payment therefore delayed.

Car Claim Forms for Members.XLS




Particulars of ]Oueys . Mode Miles Dependent Carers | Fares-and other Subsistence
Date Description of Approved Dulties, Time of of Allowance Expenses Allowance
including Locations {From & To ) Departure Return Travel Claimed £ r £ r £ r
-0l Dzwt&\o?m\\f-v &Sc)wnm\'\w Heme-RBdlon fotin | 7.0 | (3.30 e o '
9.10.0b | FolAwert + wwsu.:j aopplos. 4 —— b0 | 18- | & O
i-100b| Chdrong sk —y — iS5 0 | Q.o | T 14
\2 .ol N-WC.C.C- l/\l\\;_o\)m Homg + Qekuwn  |W2-201 b0 © 30
2s . kol  Couwnecl, Heng - oileon felu | 1800 | A -30] C IS

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members. XLS 28/09/2006

.




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of __Nouoalpes 20 m& Name of Member elv.d. fu EROLIS Pay No.i

(Block capitals please)

Car (Make / Model) %UAT\OAJ« W\ C\’Y/V\‘?{ Registration No. - Exact Cubic Capacity [ ‘59 '21 .
Frome Adtzess_S DECDOWE Y EARSURY Bl Reir 504 |

DECLARATION:

(a) 1declara that ] have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton

" Metropolitan Borough Council; that T have actually paid the fares and made other payments shown on this form; &nd that the amounts claimed are stricly in accordance with
the rates determined by Bolton Metropolitan Berough Council.

I declare that the particulars inserted on this form are correct, Except as shown, I have not mace, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(B Tam the holder Qs aais - licenice and have adequate insurance cover for the use of my vehicle on Council husiness. (For Car Allowance claimants only)

MEMBER ' Date_ & v

AppIoVed - SO T Co3 ] Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

Amount Miles
£:p
* Subsistence Allowance : Normal Mileage 6 % Details input onto Payroll system:

Subsistence Allowance t
(Taxnble) | . BY: s
Travel Reimbursement‘ :
(e.g. Car Park, m;r:'s) . Date: o=S. i.07)
Dependent Carer's ‘ S
Allowance | : ‘ 10&‘(:&0‘&’5\3 1 ?)2 \

Notes: |
*  Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.

In all other c;ircumsta.nces, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note Lhat all Personal Details must be shown above and the form must be both signed and authorised.
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS




Particulars of ]ourQes Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure | Retum Travel | Claimed £ p £ P £ p

ok é@mu\s foual hove - BUn RoXum [ 13~c0 | 1230 | & | 16
b .#-0k \WLC/‘PN\.&.\ Clw'\ou.t —_— —— h.oo |18-30 ] & L Q
T.u. 6 b ug_mu,‘_ Qwuaw : —_—— —— g8.¢c0 | Q.e0 | & io
it .ob|  Claldems Viaak — fy— g-30 |1%.00| C (S
2% .40kl Adull Sevukuy T n.w | Q30| C o
29.41.0b] “Toulk, chmhw\(é)\z , —_——— . .0 | 30 C Ta

Deduct any amounts received by way of Travelling & Subsisternce from any other Authorities or bodies
on the above dates and give particulars

CLADMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members. XIS 28/09/2006

63




' ' BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of m&ﬂ’\io o 20 €O | Name of Member Cu‘/ D. E)U WS Pay No.t

. . (Block capitals please)
Car (Make / Model} \r}:jAM Mmk f]?f ' Registration No. - Exact Cubic Capacity fS QQ ce.
Home Address S%EC’: rD‘l\\.ﬂ %; \Z ?AQSL{%&}?; ‘:%CEU('C/‘/\ ‘Q)L—CL %@A

DECLARATION:
" (a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dufies as a Member of the Bolton
Metropolitan Borough Coundl; that [ have actually paid the fares and made other payments shown on this form; &nd that the amovmts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coundil.

I declare that the particulars inserted on this form are correct. Except as shown, I have rot made, and will not make, any claim under any enactmant for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on. this form.

(b) [am the holder of g4 ence and have adequate insurance cover for the use of my vehicle on Coungcj] business. (For Car Allowance claimants only)
8 : &l

Signed MEMBER Date {

Approved ! .A i Date

FOR QFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles

£:p
* Subsistence Allowance : Normal Mileage L\D ' Details input onto Payroll system:

Subsistence Allowance s
(Tazable) : By:

Travel Reimburserment :
{e.g. Car Park, taxis} . Date:

Dependent Carer's-

Allowance

"

Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above an& the form must be both signed and anthorised. .
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members XIS




Particulars of ]Ourn o ‘ Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowazsice
including Locations {From & To } Departure Return Travel Claimed £ P £ P £ P
Y.ia.0b \V\[(O\fmmﬁ Conpneal oo - Bdveom Pob | th.co [ 19.¢0 | < Lo
3.0 | Cownel, — .| 2i-3p] & 1o
8. 12-0 d <uekoumode M@?mi’ oy G -co | (b~-30| C 10
26 - idol Voo hvum somlaeis . — t$5-20 [ (§~eco| & | 1O
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies . h O

on the above dates and give particulars
CLATIMS MUST BE SUBMITTED BY THE 2nd OF FACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.XLS 28/09/2006




YRS o BOLTON METROPOLITAN BOROUGH COUNCIL

&_ MEMBERS ALLOWAN CES CLAIM
-——-_-_ 1
Claim for Month of J S 200 Z Name of Member C#,i_) - geffz-«f-o HS Pay i

(Block capitals please}

Cor Miake Mode fopom )y 27 3tar 7By | Registation No. WU  Exact Cubic Capacity _ /& 27 e
Home Address (/’S ZL _)éf f/ﬂ' }ACSA LR L v g 2 LT

DECLARATION:

(a) Ideclare that 1 have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropalitan Borough Council; that  have actually paid the fares and made other payments showr on this form; ad that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

1dedlare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, ary claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with, the duties indicated on this form.

icence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER _ ‘ Date__ [ / %7

(b) Iam the holder of a current dgi atate

Signed

Approved __ - i ’ Date

FOR OFFICIAL USE ONLY ( Comyleted by Committee & Members Services )

Amount Miles
£:p
* Subsistence Allowance : Normal Mileage Zg " Details mput onto Payroll syster:
Subsistence Allowance H ’
{Tuxable) . By:
Travel Reimbursement :
(e.g. Car Park, taxis) . Date:
Dependent Carer's
Allowance oot
Notes:

* Gybsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5§ hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National nsurance:

Please note that all Persanal Details must be shown above and the fofm must be both signed and authorised.
If any details are missing, the form will be returmed and payment therefore delayed. :

Car Claim Forms for Members.XLS




Particulars of] i Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To } Departure Return Travel Claimed £ P £ P £ P
ib1.0 7] (ool Scr\ru\(u}\\f g0y | i3-iN] e} /0
Lo cladeons Visak 21, fouele Modk,
LesVhougnleem i iy | 17-0] C| ¥

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

ar Claim Forms for Members. XLS 28/09/2006

2%




— : BOLTON MEI'ROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of E AN AL ﬁ},{ 200/ : Name of Member Crr R @ UREH LS Pay No.

{Block eapitals please)

Car (Make / Model)_ [y DAE TR Registration No. g Exact Cubic Capacity A e

=

Bome Address - JrA ;J,:/é 0O

DECLARATION:

(a) 1 declare that Thave actually and necessarily incurred expendituré in travelling and subsistence for the purpose of enabling me to perform Juties as a Member of the Bolton
Metropolitan Barough Council that I have actually paid the fares and made other payments shown o this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council ‘

1 declare that the particulars inserted om this form aré correct. Except as shown, 1 have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses of allowances, of inancial loss allowance 0 attendance allowance in connection with the duties indicated on this form.

(t) lam the holde enit driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER Date___7/S/0
Approved (i a—— B o " Date . —— "

FOR OFFICIAL USE ONLY { Completed by Committee & Members Services )
Amount ’

£:p
« Gybsistence Allowance : Normal Mileage Details input onto Payroll system: -
subsistence Allowance
(Taxable) By: CrA
Travel Reimbursement

(e.5 Car Park, tais) Date: - 2.0
Dependent Carer's

Allowance

Notes: .

+ gubsistence Allowance is paid non-taxable providing itis linked to a jouméy more than 5 miles from the normal place of employment, AND

you are away for more than 5 hours.
n all other circumstances, the reimbursement will be subject to. deduction of both Income Tax & National Insurance.

Please note ¢hat all Personal Details must be shown above and the form must be both signed and authorised.
d and payment therefore dela ed.

1f any details are misgsing, the form will be returne paym y

Car Claim Forms for Mernbers. XLS




Drescription of Approved Duies,
(From &T¢)

including Locations

f Travelling & Subsistence from ary other Authorities ot bodies

unts received by way ©

and give particulars
MI'ITED‘BY THE nd OF EACH MONTH TO GU

mmittee and Members Services for authorisation.

THAT MONTH.

Deduct any amo
on the above dates

CLAIMS MUST BE SUB
They should e sent to Co

ARANTEE PAYMENT

oo for Memipers XI5 05/04/2006



BYRNE J




L

> |
= BOLTON METROPOLITAN BOROUGH CUUNUL
-

MEMBERS ALLOWAN CES CLAIM

Claim f‘or Month of :jzﬂ-’"] < 20 @6 Name of Member rjé‘ﬂ"":’ k(/z "Jﬁ Pay No.

(Block capitals please)

Car (Make /Model)w Registration No.— Exact Cubic Capacity \4‘ Tt
Tome Address Q 4 ﬂw@ﬂ q LLLQ’S MA‘J@(L G’A% ﬁg‘/\*@ QZ‘F‘Z—*SZ”‘\—— .

{a) I declare that Thave actually and necessarily {nenrred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as a Membet of the Bolton
Metropolitan Borough Council; that1have actually paid the ¢ares and made other payments shown on this form; and that the amounts claimed are strictly in
the rates determined by Boltort Metropelitart Borough Council.

accordance with

1 declare that the particulars inserted on this form are correct, Except as showr 1 have not made, and will not make, any clajm under any enactment for travelling or subsistence
expenses of allowances, O fnancial 1oss allowance 0f attendance allowance in cormection with the duties indicated on this form.

(b) Tam the holder of a current g Yicence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
signed - 'MEMBER Date_3 ] F (o4 ( 66
Approv,ed _ : e U e ‘ . Date @6

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

Amount Miles
£:p
* Oybsistence Allowance @

Subsistence Allowance 6 7—,?

(Tazable)

Normal Mileage 2’ (' " Details inputonto Payroll systent:

By:
Tyavel Reimburs ement

(z.g. Car Park, taxis} Date:
Dependent Carer's

Allowance

Notes:

* Gubsistence Allowance ig paid norriaxable providing itis linked to a journey more than 5 miles from the normal place of employment; AND you are away for more than 5 hours.
all other circumstances, the reimbursement will be subject to dednction of both Income Tax & National Insurance.

n
Please nofe that all Personal Details must be shown above and the form must be both siened and authorised.
P ﬁr_\ent therefore delayed.

1f any details are missing, the form will be reﬁurned and pa

o lairn Eorms for Menibers XLS




Description of Approved Dudies,
Locations (From &To)

1 including

ts received by Way of Travelling & Subsisten<

Deduct any amoun
on the above dates and give particulars _
CH MONTHTO GUARANTEE PAYMENT

authorisation.



BROLTON METROPOLITAN BOROUGH CuuNuLIL

MEMBERS ALLOWANCES CLATM

. —

Claim for Month of YN 20 Cjé’ Name of Member Tt At < Pay No.
O (Black capitals plense) ! .

Car (Make / Model) G (TlEC V€ (A'% o . Registration No. . Exact Cubic Capacity l q % ec

HomeAddxess? MA‘J@'%- d('—L\A/g /‘/\W @‘&M\D b@(V\Qr/-—

DECLARATION: ‘

(&) 1 declare that T have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties a5 2 Member of the Bolton
Metropolitan Borough Council; that T have actually paid the fares and made other payments shown Oft this form; and that the amounts claimed are girictly in accordance with
the rates determined by Bolton Metropolitan Borough Counil. ' .

1 declare that the particulars inserted on this form are correct. Except as shown, {have not made, and witl not make, any claim under any enactment for travelling or subsistence
expenses 0F allowances, oT financial loss aliowance o attendance allowance in conmection with the duties indicated on this form.

(b) lam thehg der of a current driving licence and have adequate insurance cover for the use of MY vehicle on Council business. (For Car Allowance claimants onky)

o~
MEMBER Date_ &2 66

Approved : SRR : ‘Date(gél_/; &4/ ééﬂ

FOR OFFICIAL USE ONLY { Completed by Commitiee & Members Services)

Amount Miles

+ Subsistence Allowance @ : Normal Mileage [ ’2/ 57 " Details input onto Payroll systeny:
Gubsistence Allowance 6 '—??
(Tazxable) . . By:
Travel Reimbursement : '
(e.. Car Park, tazis) ’ Date:

Dependent Carer's
Allowance

Notes:

* gybsistence Allowance is paid non-taxable providing it is linked to a jotrney more than 5 miles fyom the normal place of employment, AND you are away for more than 5 hours.
n all other circumstances, the rejmbursement will be subject 1o deduction of both Income Tax & National Insurance. -

Please note that all Personal Details must be shown above and the form must be both si

ed and authorised.
1f any details are missing, the form will beretw:  1and payment therefore delayed. :

e lnin Forms for pembers.XL5




Subsistence

~rticulars of Journeys
Description of Approved Duties, Allowance
snctuding Locations (From &To } £ 3
= et Vet Heg f Beas! TR s ST A
AN e &R AT AT Pz eivd (p & bt
Ha T2 - g -0\ 7l CHAL &
g Ficre it T2 i [ Bt 72 Hos )| 6700 15 =
2| gnre (gtrcls o Lo 7115-00| 2i-eel At
s Ladets aan] P eiee] vplo s5-woo)| (6719 et 21
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Deduct any amounts recetved by way of Travelling & Gubsistence from any other Authorities 0T bodies
on the above dates and give particulars
MONTHTO GUARANTEE PAYMENT THAT MONTH.

CLAIMS MUST BE SUBMITTED BY THE ond OF LACH
Services for authorisation.

They should be sent 1o Corumittee and Members



BOLTON MEI'BOPOLITAN BOROUGH LGuunun

MEMBERS ALLOWANCES CLAIM

- } p—
Claim for Month of e Name of NMember J W"‘j L(/('J £ - Pay No.

(Block eapitals please)

Car (Make / Model) —W Registration No. _‘ Fxact Cubic Capacity l q g’f{ ce.

ome AaaM Rl

DECLARATION‘.

) I declare that I have actually and necessarily inenrred expenditure in travelling and subsistence for the purpose of enabling me t0 perform duties a5 2 Member of the Bolton
Metropolitarn Borough Council; that 1 have actually paid the fares and made other payments ghown on this forsy and that the amounts clafmed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council. : .

1 declare that ihe particulars snserted on this form are correct. Except as shoWiy I have not made, and will not make, anty dlaim under any enactment for travelling or subsistence
expenses of allowances, OT financial loss allowance or attendance allowan<e in connection with the duties indicated on this form.

(p) Lam the holder of & current driving licence and have adequate jnsurance cover ¢or the use of my yehicle on Council business. (For Car Allowance claimants only)
Signed "MEMBER pate_ S Sl &
Approved - " Date é

n——

FOR OFFICIAL USE ONLY { Completed by Committee & Members Services)
Miles )

% Gubsistence Allowance

Normal Mileage M " Details input onto Payroll system:
qoral | 32 2
. By:

Guibsistence Allowance

(T axable) ‘

- Travel Reimbursement
{e.g. Car Park, taxis) Date:
Dependent Carer's

Allgwance

Notes:

* GQubsistence Allowance is paid non-taxable providing st is linked to @ journey more than 5 miles from the normal place of employment, AND you are away for more than 5 howrs.
all other circumstances: the reimbursement will be subject to deduction of both Income Tax & National Insurance.

In
Please note that all Personal Details must be shown above and the form must be both sipned and authorised.
will be retur ent therefore delayed.

If any details are missing, the form ned and paym \i

e Claim Forms for Mermbers XL5




Particulars of Journeys Mode Miles Dependent Carers Tares and other Subsistence
Date Deseription o Approved Duties: Time of of Allowangce Expenses Allowance
l,, including Locations (From & To) . Departure | Retm Teavel | Claimed £ P £ P £ p
= gl06 )| YLeE Tore tAwmem (Batt — By ) ln-eo l0=J0 ca| 1L ;
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ther Aufhorities or bodies ] l GI \

Deduct any amounts received by way of Travelling & cubsistence from any ©

on the above dafes and give particulars
CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTHTO GUARANTEE PAYMENT THAT MONTH.
d Members Services for authorisation-

They should be sent 10 Commitiee an




BOLTON METROPOLITAN BOROUGH Luunui

\;)\Z\\(\\)

MEMBERS ALLOWANCES CLAIM

Claim flor Month of Sﬂéﬂ M&L 20 Qé Name of Member 2 (YHz’J c{/g Nf%—

(Block capitals pleuse)
Car (Make / Model) G 4 rﬂfo“v\) é P ne g’Q Registration No- Exact Cubic Capacity [C( 24/. cc.

Home AdmessW B Vwa -

DECIMAT_ION'. . )

(@) I declare that T have actually and necessarily ncurred expenditure in travelling and subsistence for the purpose of enabling me t0 perform duties asa Member of the Bolton

Metropolitan Borough Council; that1 have actually paid the fares and made other payments shown o% this formy; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

Pay No.

1 declare that the particulats inserted on this form are correct. Except as ShOWTy I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses of allowances, OF financial loss allowance o attendance allowance in connection with the duties indicated on this form.

ider of a current driving licence and have adequate jnsurance cover for the use of Iy vehicle on Council busimess. (For Car Allowance claimants only)

(t) Tam thelu

.MEMBER Date_{ &l /o6
Approved . o Date i
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount ' Miles
£:p
+ oubsi _ . 17+ s .
Subsistence Allowance : Normal Mileage A Details input onto Payroll system:
Subsistence Allowance :
(Taxnble) ’ . By:
Travel Reimbursement i
{¢.g. Car Park, taxis} Date:
Dependent Carer's
Allowance .
Notes:

"% gubsistence Aflowance is paid non-taxable providing it is linked to a journey more than 5 miles ¢rom the normal place of employment, AND you are away for more than 5 hours.
Tn all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both sigged and anthorised.
15 yment therefore delayed.

4ils are missin the form will be_rgturned and pa

1f any det z

v Claimn Forms for Members. XI5




‘Dukes,
To)

Description of Approved
including Locations (From &

istence from any other Authorities of bodies

Deduct any amouTtds received by way of Travelling & Subsis
on the above dates and give particulars
CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.
ont to Comnmitiee and Members Services for authorisation-

They should be s



BOLTON MEI'ROPOLITAN BORUULLIT LLrsimsse

- e -

Claim for Month of iﬂ’@ﬁ"ﬁ/"‘ Name of Member g > : N 74N <. Pay No.
C e ag%

Car (Malce / Model) LM&U}‘J P‘-C M’O . Regisﬁation No! Exact Cubic Capacity \ cC.

Home Address Z W\‘MO‘(L (SU’-—!«JA/& W Gﬁ-&"&. QQJA—D %ﬂé{ (’_«{VL{” /\/‘tf BC)?—V"{Z')’\M .

@ 1 declare that 1 have actually and necessatlly incutred expenditure in travelling and subsistence for the purpose of enabling me O perform dutiesasa Member of the Bolton
Metropolitant Borough Councll; thatl have actually paid the fares and made other payments shown on this fort and hat the amovnts claimed are strictly in accordance with
the rates determined by Bolion Metrop Slitan Borough Council.

1 dectare that the particulars inserted on fhis form are correct: Tixcept as SHOWI Thave not made, and will not make, any claim under any enactment foF
@xpenses Of allowances, OT financial loss allowance OF attendance aliowanee in cormection with the duties indicated on this form.

(b) lem the holder of a cusrent driving licence and have adequate insurance cover for the use of MY vehicle o™ Council business. (Eor Car Allowanee daimants only)
signed ‘MEMBER Date_| ]
Appruv_ed Date -

e —

FOR OFFICIAL USE ONLY ( Completed bY Cormmittee & Members Services )

Amount Miles

+ Gubsistence Allowance Lo é © Normal Mileage -‘jf :}’ " Details input onto Payroll systerm-
yroll 8y
Gubsistence Allowance :
(Taxable) : . . By:
TxavelReimbursen_tent
(z.g. Cot Park, teis) Date:
Dependent Carerl's
Allgwance

-

Notes:

* Gybsistence Allowance 1 paid non-taxable providing jtis linked 0 2 journey more than 5 rodles from the normal place of employment, AND

you are away for more than B hours.
Tn all other circumstances, the reimbulsement will be subject to deduction of both Income Tax & National Insurance.

all Pergonal Petails must be shown above and the form soned and authorised.
form will be getarned and p&

e Crairn, Borms fOF Members.XLS




on the above dates

MUST BE SUBMITTED BY
r authorisation.

Memibers Services fo



— BOLTON METROPOLITAN BOROUGH Luurewe-

Claim for Month of Q C Gﬂ% L 20 7 éz

Car (Make /Model) Y Ve PR

Name of Member
(Block capitals plense)

Registration No. p

MEMBERS ALLOWANCES CLATM

Home AMM g [

DECLARATION:

&) I declare that Thave actually and necessarily incurred expenditare in travelling and subsistence for the purpose of enabling me 0 perform duties as a Member of the Bolton
Metropolitan Borough Councily that Thave actaally paid the fares and made other payments shown on this formi and that the amourts claimed axe strictly i accordance with

the rates determined BY Bolton Metropolitan ‘Borough Covneil.

1 declare that the patticulars inserted on this form are correct. Except as shown, [ havenot made, and will not make, 2ny claim under any enactment for travelling OF subsistence

expenses or allowances, 0T ginancial loss allowance or attendance allowarnce in connection with the duties indicated on this form.

of a current driving licence and have adequate insurance cover for the use of MY vehicle on Council business.

‘MEMBER Date (e | L‘*l ol

Pate

Pay No.

Exact Cubic Capacity ('5.( X 4—’ cc.

(For Car Allowance clzimants only)

FOR OFFICIAL USE ONLY ( Completed bY Committee &
' Miles

3

w2

% Gubsistence Allpwance Normal Mileage

Gubsistence Allowance
(Taxable)

- Travel Reimbuxsement
(e.g. Car Park, faxis)
Dependent Carer's
Allowance

Motes:

Members Services)

Details input onto Payroll system:
By: i

Date: 1.1 ob

+ gubgistence Alowance is paid non-taxable pmviding itis linked to @ journaey more than & miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances; ¢he reimbursement will be subject o deduction of both Income Tax & National Insurance.

Please note that all Pergonal Details must He shown above and the form must be both si
1f an; Jdetails are missing, the form will be retumed and pa° ment therefore delayed.

(v {lai Forms o1 Members.XLS

ed and authorised.




\ties, Time of
&To)

> @f-{ﬂf

Deseription of Approved D
i.n:ludjng,Lccaﬁons {From

Subsistence
Allowance

om any other Authorities or bodies ?ﬂ 3 \

ay of Travelling & Subsistence fr

Peduct any amounis received by W
* on the above dates and give particulars
CLATMS MUST BE SUBMITfED BY THE ond OF EACH MONTH TO GUAI{ANTEE I’AYMENT THAT MONTIL
Comimitiee and Members Services for authorisation.

They chould be sent 1O




GOLTON METROPOLI ‘AN BOROUGH COUNCIL

‘pmb.

|

MEMBERS ALLOWANCES CLAIM

SWM%’( w O

LA Ak SRy

Claim for Month of Name of MEmberjM 7 Pay No-

. Z o 0 O : (Block capitals please} ! ]

Car (Make/ Model)_ { { !L_-’_‘..'f EJQ LOQ% & Registration No. - Exact Cubic Capadty (q 8 f cc.
. ; s _—

Home Address, Q W\)D_ﬁ— U { L_«L—M : W\W 6‘* ™S JQQ“-’-‘\—O ] g’Q«{/L 64/(4./ -

DECLABATION: . :

{a) 1declare that | have actually and necessarily incurred expenditure in ravelling and subsistence for the purpose of enabling me to perform duties asa Member of the Bolton
Metropolitan Barough Couricil; that Thave actually paid the fares and made other paymenis ghown on this form; and that the amounts claimed are strictly in accordance with
the rates Jetermined by Bolton Metropolian Borough Council. ‘

1 declare that the particulars inserted on this form are correct. Except as showT 1 have not made, and will not make, a0y claim under any enactment for travelling or subsistence
expenses OF allowances, of financial loss allowance or attendance allpowance in conmection with the duties jndicated on this form.

(b) lam the holder ofcurrent driving licence and have adequate jnsurance COVer for the use of my vehicle on Council business. (For Car Allowance claimants only)

Signed v o LR e 3 MEMBER Date Zf O O?

Approved - . . 5 Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

Amount Miles

+ Gybsistence Allowance 7. < | Normal Mileage [ 3 Zf ' Details input cnio Payroll system:
Subsistence Allowance :
{Taxable) ' X By:
Travel Reimbursement . : ‘
{e.g, Car Park, taxis) PDate:
Dependent Carer's
Allgwance

Notes:

% gubsistence Allowance is paid aon-taxable providing st is linked to a journey mote than § miles from the normal place of employment, AND you are away for more than 5 hours.
1n all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please nofe that all Personal Details must be shown abave and the form must be both signed and authorised.
ent therefore delayed.

any defails are missing, the form will be returped and payimt Vi

W

Car (Jaim Forms for Members XLS




Particulars of o Dependent Carers Fares and othet Subsistence
Description of Approved Duties, Allowance Expenses Allowance
including, Locaﬁons'(Frum&To) £ p £ » £ .
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Deduct any amouits received by way of Travelling & Subsistence from a1y other Authorities oT bodies

on the above dates and give particulars
CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTHTO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Commitiee and Members Services for authorisation.

xis 05/04/2006



Claimfor Month of §@é V% W f
Carligo Venso

Car (Make / Model)

« OiLLAS MATpE GArE

%

Home Address

0O

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Name of Member 25 Hl’-) ‘ { lQlJ\Z, -
Registration No. Exact Cubic Capacity ( 78 : cC.

| Begiera T

Pay No.

{a) 1declare that ] have actually and necessarily incurred expenditure in {ravelling and subsistence for the purpose of enabling me t0 perform duties asa Member of the Bolton
Metropolitan Borough Council that I have actually paid the fares and made other payments shown on this form; and that the amounts lajmed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Coundil

1 declare that the particulars inserted on this form

expenses 0f allowances, ot finan

(b) 1am the holder of 2

Signed

Approved

ent driving licence and have adequate insurance cover for the use of my vehicle on Council business.

are correct. Except a8 shown, T have not made, and will not make, any claim under any enactment for travelling of subsistence
cial loss allowarnce of attendance allowance i connection with the duties indicated on this form.

(Eor Car Allowance claimants only)

“MEMBER Date @'ZE( éf{;{ o

Date

Amount
£:p
* Sﬁbsisbence Allowance
Gubsistence Allowance
(Taxable) ’
Travel Reimbursement

{e.g. Car Park, taxis)
Dependent Carer's
Allowance

Notes:

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Miles T

Normal Mileage Details input onto Payroll system: -

% Subsistence Allowance is paid non-taxable providing it is linked to a jouiney more than 5 miles from the normal place of employment, AND you are away for more than b hours.
1n all other circumstances; the reimbursement will be subjectto deduction of both Income Tax & Natonal Insurance.

e and the foim must be both si ed and authorised.

Tlease ﬁote that all Personal Details must be shown abov gn
e returned and payment therefore dela ed.

If any details are missing, the form will paym Y

Car Claim Forms for Mermbers.XLS




Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Tutes, of Allowance Expenses Allpwance
including Locations (From & To ) Travel Claimed £ P £ P £ P

received by way of Travelling & gubsistence from any other Authorities 0T bodies

articulars
THAT MONTEH.

Deduct any amounts
on the above dates and give P
UBMITTED BY THE 2nd OF EACH MONTH TO GU

CLAIMS MUST BES
They should be sent to Committee and Members Services for authorisation.

+ AneeXTS 05/ 04/2006

ARANTEE PAYMENT



BOLTON MEI'BOPOI_HAN BOROUGH GUUNUIL
AT MEMBERS

Claim for Month of MarCe B o
(Black capitals please)

Car (Make /Model)C L TREOS Q‘CMC) . RegisuaﬁonNo.’ Exact Cubic Capacity 19 T4
| . _ |
(L3 S\K\M Cm‘&, D | %ng( c —

ATLLOWANCES CLAIM

Pay No.

DECLARATION:

(a) i declare that Thave actually and necessarity incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitani Borough Council that | have actually paid the fares and made other payments shown ont this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council . .

1 declare that the particulars inserted on this form are correct. Except as showTy I have not made, and will not make, any claim under any enactment for travelling ot subsistence
expenses 0T allowances, OT financial loss allowance of attendance allowance i connection with the duties indicated on this form.

(b) Lam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

gigned S MEMBER Date O (OE‘O:J’

Approved Date

FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services)

Miles
+ Gubsistence Allowance Normal Mileage . q (S" Details input onto Payroll system:
Gubsistence Allowance ‘ Sk
(Taxable) ’_'_—2_3.\'5—/ By: GV
Travel Reimbursement 28

{e.g. Car Park, taxis) Date: | q. % ey

Dependent Carer's

Allowance

Notes:

* Gyubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject t0 deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and fhe form must be both signed and authorised.
payment therefore delayed.

If any details ave missing, the form will be returned and pa

Car Claym Forms for Members. XL3




Dependent Carers
Description of Approved Duties, Allowance Allowance
including Locations {From & To) £ P £ P
& -

Gubsistence

Deduct any
on the above dates

CLAIMS MUST BE SUBMITTED BY THE
They should be sent 0 Comumittee and Mer
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amounts received by way of Travelling & Gubsistence from any other Authorities ot bodies @5 \
and give particulars
THAT MONTH.

and OF EACH MONTH TO GUARANTEE PAYMENT
bers Services for authorisation.

r-..tlamhpﬂi.xr.s 05/04/ 2006
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f%g - BOLTON METROPOLITAN BOROUGH GUUNGIL S A

MEMBERS ALLOWANCES CLAIM

. . A
Claim for Month of roe\ 2006 Name of Member __ L Ly A E_&é =" Pay No._i

(Block capitals please) )
Car (Make / Model) @@L—x 9-, et T2 Ee o _Regisl:ration No. _ © Pxact Cubic Capacity 18 ce

DECLARATION:

(a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that 1 have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are correct, Except as shown, [ have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses o1 allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.,

(b) Iam the holdeg current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
. a p— ® .
Signed MEMBER , Date_21/5/ 06 [ Fre Pprd.
Approved Date O\ !Db ! ob ‘
" FOR OFFICIAL USE ONLY { Completed by Committee & Members Services )
Amount | ' Miles
£:p (l_ \ "
* Subsistence Allowance : Normal Mileage . Details input onto Payroll system:
Subsistence Allowance :
(Taxable) . . By:
Travel Reimbursement :
. (g Car Park, tris) = .' Date:
Dependent Carer's : | 7
Allowance '
Notes:

Wi a¥

*  Subsistence Allowanceis p‘Ei:d non-taxable providing it is linked to a journey more than 5'miles from the normal place of employment, AND _you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both siened and authorised. .
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members XIS



Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutie r Time of of Allowance Expenses Allowance
indluding Locations (From & To) Departure Return Travel Claimed £ P £ P £ p’
;i “ ' T R - D e
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies L
on the above dates and give particulars '

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.XLS 04,/01/2006




BOLTON METROPOLITAN BOROUGH COUNCIL G2 et

MEMBERS ALLOWANCES CLAIM

C‘_la-imforMox_lthof @'@G“‘\’\ 2 Ob Name of Member LL\._—\J(\C’SG\ ‘E:.\:‘C('\G_ Pay No. j

Car (Make / Model) ?@-\ = ek DG G T I{eg‘istrah"bnzﬂo. )

DECLARATION:
(a) 1declarethatl have actually and necessarily incurred expenditure in travelling and subsistenice fox the purpose of ensbling me to perform duties as a Member of the Bolton

Metropolitan Borougi Council; that I have actually paid the fares and made other payments shown on this formn; and that the amounts dlaimed are strictly in accordance with
the rates determined by Bolton Metzopolitan Borough Council. .

1 declare that the particulars inserted on this form are correct. Fxcapt as shown, 1 have not made, and will not nake, any claim ander any enactment for travelling or subsistence
expenses of allowances, of financial loss allowance OF attendance allowance In connection with the duties indicated on this form.

{by L am the hol‘qléi" of tving licence and have adequate insuranee cover for the use of my vehicle on Councit busmess oy Car Allowance claimanis only)

MEMBER , Date 21 /S/06 [T Lot

Approved Date Oulob

FOR OFFICIAL USE ONLY { Completed by Commitiee & Members Services)

Amount, : Miles
£:p -

+ Gubsistence Allowance : Normel Mileage U.— \ . Details input onto Payroll system:
Subsistence Allowance : :
(Taxable) . . By:

Travel Reimbursement : _ : -
{2.g. Car Park, taxis) . i Tate:
Dependent Carer's :
Allowance : ;
MNoies:

. L .
* Gpbsistence Allowance is paid non-taxable providing it is linked to a joumey more than 5 nulqs from the normal place of employment, AND you are away for more than 3 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.
]
_ Please note that al] Personal Details must be shown above and the form must be épth signed and authoris ed. .
1f any details are missing, the form will be returned and payment therefore delayed. .
!

4
H

Car Clabm Forms for Members X15



Particulars of Journeys Mode Miles Dependent Cazers | Fares and other Subsistence
Date Dreacriplion of Approved Duties, o . Timeof A oia,__‘“_.__‘ ) . Allowance CExpenses L. amee L.
; . el B i )
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1

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

' on the above dates and give particulars
CLAIMS MUST BE SUBEMITTED BY THE 2ad OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members X1S 04/01/2006




— = BOLTON METROPOLITAN BOROUGH COUNCIL o
o , L p/em e
- MEMBERS ALLOWANCES CLAIM

Claim for Month of ™~ {“ij nle Name of Member L—t——\_)(\éc?-— R\-—:\f ) Pay No. ! ! :

(Block capitals please)

Car (Make/Model) TRODIESY 2T cc Registration no NEENRR Eect Cubic Cipaciy 8. «

DECLARATION:

(a) Idedare thatlhave actually and niecessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dutiesasa Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts daimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coungil. .

1 decdlare that the particulars inserted on this form are correct. Except as shown, [ have not made, and will not make, any claim under any enactment for travelling or subsistence
ggggsbaxrﬁnanqalggsgggggﬁanﬁ or attendance allowance in connection with the duties indicated on this form.,

(b) Tam the holdeg af 2 current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
: . e : F

Signed MEMBER _ Date_ S-S,

Approved - . ) _ Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

Amount | Miles
£:p -

* Syubsistence Allowance : Narmal Mileage ' ? q . Details input onto Payroll system:

Subsistence Allowance :
(Taxable) . . ) B BY:

Travel Reimbursement

(e.5. Car Park, taxis} . : Date:
Dependent Carer's ‘ O '

gt ey — 170

Notes:

*  Gubsistence Allowance is paid non-taxable providing it Is linked to a journey more than 5miles f_xom the normal place of employment, AND .you are away for more than 5 houts.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & Natjonal Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and authoriséd. .
If any details are missing, the form will be returned and payment therefore delayed.

Cay Claim Forms for Members. XLS




Particidars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date . Description of Approved Duties . Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure Return Travel Claimed. £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARA.NTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members. XLS 04/01/2006
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BOLTON METROPOLITAN BOROUGH COUNCIL

e
22 MEMEBERS ALLOWANCES CLAIM

Claim for Month of Noee 200 Name of Member L.Lj A e ’% Y ANE Pay No._i

{Block capitals please)
Car (Make /Model) TELIGetE 2ok cc Registration No VNUGNMNPEEN. - act Cubic Capacity " & o

DECLARATION:
(2) 1declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton

Metropolitan Borough Council; that Thave actually paid the fares and made other payments shown on this form; and that the amounts daimed are strictly in accordance with
the rates determined by Belton Metropolitan Borough Council.

I declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or finaneial loss allowance or attendance allowance in conmection with the duties indicated on this form.

{b) [am the holdg of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER , Date 2/ - - O
Approved R Date

FOR OEFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount ' Miles

£:p | Uré

* Spbsistence Allowance : Normal Mileage

“

- Details input onto Payroll system:
Subsistence Allowance : ]
(Taxabls) : A By: Ll
Travel Reimbursement : . : .
{e.g. Car Park, taxis} < Date: 3/%8(0 G
Dependent Carer's '
Allowance

Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND .you are away for more than 5 hours,

In all ofher circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and authorised. .
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members XI5




Deduct any amounts received by way of Travelling & Subsistence from any other Aul

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF

They should be sent to Committee and Members Services for authorisation.

Car Claim Fortas for Members. XIS 04/01/2006

EACH MONTH TO GUA.RANTEE PAYMENT THAT MONTH.

Particulars of Jo Mode Miles Dependent Carers | Fares and other Subsistence
Date Description. of Approved Duties, Time of of Allowange Expenses Allowance
including Locations (From & To} Teparture Return Travel Claimed £ P £ P £ P
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]

BOLTON METROPOLITAN BOROUGH COUNCIL 2 /ronie

MEMBERS ALLOWANCES CLAIM

. . : T —
Claim for Month of \3 \KX:_)} 2 Qb Name of Member L) ~Y ({:\} = : Pay NOI

(Block capitals please) .
Car (Make/Model) "%(J A 18?0 ¥ QQ & oo . .Reg-]_sb:aﬁ()n No. _; K Exact Cubic Capacity \r @' e,

DECLARATION:

{a) 1declare that I have acmally and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to' perform duties as a Member of the Bolton

Metropolitan Borough Council; that [ have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

C
&<
o

I declare that the particulars inserted on this form are coxrect. Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or fisrancial loss allowance or attendarnce allowance in connection with the duties indicated on this form.,

(b) Iam the holder driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

Signed MEMBER _ Date 3706,
Approved I Date
e .
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount ‘ Miles
f:p % -
* Subsistenice Allowance : Normal Mileage ! . Details input onto Payroll system:
Subsistenice Allowance :
(Taxable) . . . By (o
Travel Reimbursement : : :
(e.g. Cor Park, tixis) . R ' Date: 3 l' T /O ¢=
Dependent Carer's '
Allowance
Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5miles from the normal place of employment, AND .you are away for more than 5 hours.
in all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both sirned and authorised. .
If any details are missing, the form will be returned and payment therefore delayed. )

Car Claim Forms for Members.XL5




Particulars of Journeys Mode Miles Dependent Carers | - Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
- including T.ocations (From & Ta ) Departure Return Travel Claimed £ P £ P £ P
vl Covonerd o | B3|l enr| &
2o 708 Agoang: - 12230 S e | &
27 Y.k @\mMg . j2- 30 = | ARl &

Pl

\g

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTHTO GU;ARAN TEE PAYMENT THAT MONTIL

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members. XI5 04/01/2006



DWL I AV VI IV S/ hal 1Y Jef W 0 % W S E S e s K8 s e

MEMBERS ALLOWANCES CLAIM

Claim for Month of ﬁ'{j & . 20086 Name of Member L YDA /(S\'[!Q e | Pay NO-L

(Block capitels pleass) _
Car (Make / Model) FPe U 3&3& X c Registration No._ . Exact Cubic Capacity _i_g__"_cc.

DECLARATION:

{a) Ideclarethat]have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that [ have actually paid the fares and made other payments showrn on this form; and that the amonnts claimed are strietly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

I declare that the particulars jnserted on this form are correct. Except as shown, ] have not made, and will not make, any daim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or atiendance allowance in connection with the duties indicated on this form.

{b) Iam theholde a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

Signed MEMBER , Date_ir Fr O&
Approved Date
" FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount | ' Miles
o 60
* Subsistence Allowance : Normal Mileage . Details input onto Payroll system:
Subsistence Allowance : .
(Taxable) . By:
Travel Reimbursement : :
(e.g. Car Park, taxis} } ; Date:
Dependent Carer's .
Allowance
Notes:

~

* Gubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND .you are away for more than 5 hoﬁ:rs.
In all ofher circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please nate that all Personal Details must be shown above and the form must be both signed and authorised. .
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS




Mode Miles Dependent Carers | Fares and other Subsistence

Particulars of Joti . e
Date | Description of Approved Dutics, Timeof of Allowance Expenses Allowanee
including Locations (From & To ) Departure | Return | Travel | Claimed £ " £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OFEACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.XLS 04/01/2006




BUOULLLUN IVIE T NOWT W/l U Gd Sl RS r Ser w8 v-'— uuuuu

MEMBERS ALLOWANCES CLAIM
é Claim for Month of _ 220 tEH&C 20 O Name of Member _l— » SMANE Pay No,i
— ‘ (Block capitals please) ) ]
%’ Car (Make / Model) P@Z’_ng 206 2 s Regis tration No. ; , Exact Cubic Capacity _M_]f___g_"mcc.

DECLARATION: .

(a) Ideclare that I have actually and necessarily incarred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the Tates determined by Bolton Metropolitan Borough Council,

1 declaye that the particulars inserted on this form are correct. Except as shown, | have not made, and will not make, any daim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) Iam the holder of a gurrent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed e S MEMBER ) Date_R/O/ X [ b

Approved Date

" FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)

Amount Miles
e
* H Lo
* Subsistence Allowance : Normal Mileage ___‘__________ . Details input onto Payroll syéterm:
Subsistence Allowance s 1o
(Toexable) ) By: G-
Travel Reimbursement ) .
(e.g. Car Park, taxis) ‘ Date Shojog,
Dependent Carer's
Allowance
Notes:

* Syubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND Srou are away for more than 3 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

“Please note that all Personal Details rmist be shown above and the form must be both siemed and aunthorised. .
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members.XLS




Particulars of i Mode Miles | Dependent Carers. Fares and other Subsistence
Date Description of Approved Duties, Timeof of Allowance Expenses Allowangce
. including Locations (From & To ) Departure | Retumn | Travel | Claimed £ ? £ p £ p
&/ /o0 Comooes) (Aemsag TEoaon brold . sr'zs-@.) CA%| &,
< 00| Plownus [ Ffure Tuoa Hell e ) can | &
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2ad OF EACH MON’I’H TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Memibers Services for authorisation.

Car Claim Forms for Members.XLS 04/01/2006
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-~ - BOLTON METROPOLITAN BOROUGH COUNCIL

%v L2 / AR
. MEMBERS ALLOWANCES CLAIM
Claim for Month of O ckbed 20 Ok Name of Member _ LTt & BY &Ahve, Pay No.i—
(Black capitals please) )
Car (Make / Model} CPeE\WGECT . 2o Registration No. g * Exact Cubic Capacity -
DECLARATION: '

(a) 1declare that Thave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
fhie rates determined by Bolton Metropalitan Borough Council.

1 dedlare that the particulars inserted on this form are correct. Except as shown, ] have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses oT allowances, 0f financial loss allowance or attendance allowance in connection with the duties indjcated on this form.,

(b) Iam the holder ofa yrrent driving licence and have adequate insurance cover for the use of my vehicle on Council buginess. (For Car Allowance claimants only)

Signed - ., - MEMBER _ Date /2 - /8 Ok,

Approved - = .- Date

" FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services }

Amount Miles

T e
* Subsistence Alldwance H ' Normal Mileage . Details input onto Payroll system:

Subsistence Allowance :

(Tmxable) . . By:
Travel Reimbursement _

(e.g. Cur Park, tnxis) : . Date:
Dependent Carer's
Allowance

Notes:
*  Gubsistence Allowance is paid non-taxable providing it is Jinked to a journey more than 5'miles from the normal place of employment, AND fou are away for more than 5 hours.

In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be hoth siened and authorised. .
if any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members.XLS




e

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, - Time of of Allowance Expenses Alloweance

. including anatmns (From & To } Departure Return Travel Claimed £ ? £ P £ P
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Deduct any amounts received by way of Traveiling & Subsisterice from any other Authorities or bodies
on the above dates and give particulars '

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.XLS 04/01/2006
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Home Address__ 2. AN O My, RBR=ieH7ry

> - BOLTON METROPOLITAN BOROUGH COUNCIL

X
= _ MEMBERS ALLOWANCES CLAIM
Claim for Menth nf NOV, 20 Ote ' ) Name of Member (F~DaA TR YANE Pay No.i
! ' ’ {Block capitals please) ’
Car (Make / Model) PQU S) Ok, DO cC Registration No. -ﬁ Exact Cubic Capacity (& ce.

lif;

DECLARATION: |

() Ideclarsthatl hafwa actually and necessarily incurred axpenditure in travelling and subsistence {or the purpose of enabling me to perform dulies as a Member of the Bolton
Mewropolitan Borr:mgh Coundl; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are sirictly in accordance with
the rates determitied by Bolton Metropolitan Borongh Council.

+  Rectesrs | RBLz &AS

1 declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for ravelling or subsistence
axpenses or alloweamnrces, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. ’

1 .
(b) 1am the holderlof a.current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER ' Date_7 - /- O7,

Approved L ' Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

' Amonnt Miles
l £:p . . ;
* Bubeistence Allowance : Normal Mileage : | CE’S Details input onto Payroll systern:
Subsistence Allowance ‘ : )
(Taxable) ‘ . By:
Trave] Reimbursement
(e.g. Car Park, taxis); . Date:
Dependent Car:er's
Allowance: | o
Notes: 4

* Subsistence Allowance is paid non-taxable providing itis linked to a journey more than 5 miles fram the normal place of employment, AND you are away for more than 5 hours.
In all other circlumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and authorised.
If any detailsa_;e missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XL3




Fares and other

Particulars of ]om Mode Miles Dependent Carers Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
inchuding Locations (From & To ) Departure Return Travel | Claimed £ p £ | p £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO .GUARANTEE PAYMENT THAT MONTIL

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.XLS 28/09/2006
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Car Claim Forms for Members. XLS

<= BOLTON METROPOLITAN BOROUGH COUNCIL

<
(> MEMBERS ALLOWANCES CLAIM

Claim for Month of __X2C . 20 06 Name of Member _ - BAYANE PayNo.E___

(Block capitals please)

Car (Make / Model) p@,@ﬂ V(;.DQC‘TC' L2 o Registration No, _- . Exact Cubic Capacity __H,Z_.if__’_cc-

Home Address 2 HALJOR \jl\._s,ﬁg ‘ &{}\E[‘QH‘?'L""{E— T GQLZTOIJ -

DECLARATION:

{a) 1declara that T have actually and necessarily incurred expenditire in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; ahd that the amounts claimed are strictly in accordance with
the ratas determined by Bolton Metropolitan Borough Council.

1 dedare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowanres, ar financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

Signed MEMBER ' Date 9 - /- O7

Approved , Date

FOR OFFICIAL USE ONLY ( Completed by Committes & Members Services )

Amonnt Miles
£:p
* Subsistence Allowance : Normal Mileage 6 : Details input onto Payroll systerm:
Subsistence Allowance . :
{Taxable) ’ . By: Cin
Travel Reimbursement :
(e.g. Car Park, taxis) . ) Date: 2S. 1,07
Dependent Carer's ) '—f’ P
Allowance : ’T(BI(C\& SL}I B(%{HV\AD - m
: * 2SS
Notes:

*  Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of emplayment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must Be shown above aIld the form must be both signed and aunthorised.
If any details are missing, the form will be returned and payment therefore delaved. :




Particulars of Journeys : . Mode Miles Dependent Carers | Fares and other Subsistence

Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & Te ) Departure Retum Travel Claimed £ r £ b £ P
11208 Conosnedl Aorme ~ TrH — Afeses sl us| 9 b

Deduct any amounis received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Caz Claim Forims for Members. XLS 28/09/2006



BOLTON METROPOLITAM BOROUGH COUNCIL

>y
/ .
' %; MEMBERS ALLOWANCES CLAIM
Claim for Month of Sorual Y 20 &7 Name of Member L— \/N R A 3\/{3\ Ne Pay NO.I
~/ (Block capitals please) ’ ' .
Car {Make / Model) Peas \CjP(\ £ 206L o Registration No. 3 Exact Cubic Capacity ____1"© _ ce

Home Address. =2 MANOR VILLAS | HAMGR 617 £D RRcieHTHET Boured BLZ &FS

DECLARATION: .

{a) 1declare that! have actually and necessarily incurred expenditure in travelling and suhsistence for the purpase of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that | have actually paid the fares and made other payments shown on this form; afid that the amounts claimed are sirictly in accordance with.
the rates determined by Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are correct. Except as shown, I’have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance ar attendance allowance in connection with the duties indicated on this form.

(b} 1am the holder of aurrent driving licence and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allowance claimants only)
Signed MEMBER , ' Date L2 1 OF .
Approved e Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles

£1p X LL
* Subsistence Allowance : Normal Mileage 7 Details input onto Payroll system:

Subsistence Allowance : . ]

(Taxable) , By: Chy
Travel Reimbursement : - .
(e.g. Car Park, taxis) . . Date: .2, Q'_)

Dependent Carer's T ol SNE

Allowance

Notes:

* Subsistence Alowance js paid non-taxable praviding it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and anthorised.
If apy details are missing, the form will be returned and payment therefore delayed.

‘Car Claim Forms for Membexs. X5




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duyiniiiy Time of of Allowance Expenses Allowance
including Locations (From & To) | Departure | Retwrn | Travel | Claimed £ P £ p £ P
g. 1. 07| Bdules £ Gukiwe PO budgthmeeting | Tom | 2. | eor| &,
o i M. . Area Forun Mu@{;sm “lze | o CAR o
W Lo Prannane thoves — T — et { p e sz20 | ARl - &
> Lo (A reis, PDE bk - TH-— OSSR’ |joam | i pr | cAr] 6
B l-oTl Healih Overdecs 3”‘“‘*““,_‘;*‘ ok T H#H-Uok 73O H, ar | cAar] &
o od S criaet  Place reuvely PDCr opeat] 23| = Al e
2<. o1 Planning — thess - T H. = Hora ] < | wr| b
2k |- o7 OPWC? ;Jg Envitiiment 1e5Reca @&Gﬁuj ed 123y 33| whanl (£

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.XLS 28/09/2006

Ty




é*\
”“""’, - BOLTON METROPOLITAN BOROUGH COUNCIL
C—\w'\—— MEMBERS ALLOWANCES CLAIM ' : .
Claim for Month of e ovos L:J\ 20 O . Name of Member [ VAJN A RYRANE Pay No.i

{Block capitals please)

Car (Make/Model)__ P24 3:@ ot 26 cc - Registration No. - Exact Cubic Capacity __ { "8 . cc.

Home Address .2 MANOR  Mivt-AS MANOR &Ga 7=  £0A 35(25——[(«:#7.{‘157" Rote/ Bi-2 bPs

DECLARATION: ) .

{a) Ideclare thatIhave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council,

I declare that the particulars inserted on this form are correct Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. . (For Car Allowance claimants only)

MEMBER Date 28 -2 - O7

Date_,’gig- ﬁ S,

Signed

Approved

FOR OFFICIAL USE ONLY { Completed by Committee & Members Services )

Amount Miles
* Subsistence Allowance H Normal Mileage 2 {-L- Details input onto Payroll system:
Subsistence Allowance H ‘ ‘
(Taxable) - . By:
Travel Reimbursement H .
(e.g. Car Park, taxis) ’ ’ Date;
Dependent Carer's
Allowance
Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a jowrney more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and authorised.

If any details are missing, the form will be returned and payment therefore delayed,

Car Claim Forms for Members. XLS




' Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

Théy should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.XLS 23/02/2007

Particulars of Ioumeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approve_ e i . Hotd Time of . of Allowance Expenses Allowance
including Locations (’From& oy ’ Departure Return Travel Claimed £ P £ P T £ P
e B Home
2/ Access o Coun e .(%_E%MCEE_}QQDC:N% 7\ S RO| RO S| &
-t e =2 e -
21 2t |l TEERE C° Hhoce 5 T-H = tore | IS | B ¢Slear| &
22 2 Plannng  Mose s TH = Home s |saslare| &
. d B
28261 fus Couned - tis |g9-3cjlwe| b
24 .




g | BOLTON METROPOLITAN BOROUGH COUNCIL

é}"’ MEMBERS ALLOWANCES CLAIM |

Claim for Month of QL d\ 200/ Name of Member __[ - [8YAME Pay No._i
(Block capitals please) :

Car (Make / Model) ? {4V S;ﬂeo 206 CC Registration No. _- . Exact Cubic Capacity % . -

Home Address_ 2. _MANDE V{L.(_f)g/ MANOR Gaze £2n TROTTo Se72 'E;P’S .

DECLARATION:
{a) I declare thatI have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
_the rates determined by Bolton Metropolitan Borough Council. :

I declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) Iam the hold gk rent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance clafmants only)
Signed ' MEMBER : Date 5/ 3/07 .
Approved % ) ; _ ' B ol ' Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )

Amount Miles
* Subsistence Allowance : Normal Mileage Y Details input onto Payroll system:
Subsistence Allowance : ‘ 20 )
(Taxable) By: CinA
Travel Reimbursement : _
(e.g. Car Park, taxis) _ Date:: 19 .4¢.07
Dependent Carer's '
Allowance :
Notes:

*  Subsistence Allowance is paid non-{axable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursernent will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and authorised.
If anv details are missing, the form will be returned and payment therefore delayed. N

Car Claim Forms for Members. XLS




Particulars of Journeys

" Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dulj _ . . Timeof 7 of Allowance Expenses Allowance
including Locations (From & TG}~ o 2o Departure Return Travel Claimed £ P £ P £ P
«/3/o7| Heali Overdews Scmd—mu. thores STH I &.30| (1 30| wie | &
& ey P\cmnmo Jors = Cal | b
-z Chddne PDE ork o 74 5 piode {30 | ] e | B
335 Becess 4o Counedd Sonvres Hcma 7t bl B 30| T -Ro| ene| &
2 -3on| P Sancng  AoUooed \‘n heata g L /:; Coos/ e =1 CAR| (.
Y aVv=TY .
P BT e \irﬁfo-m\ oNervield Pr\esh_o tetn Heoep | G151 30| chr| |,

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 20d OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

Théy should be sent to Committee and Members Services for a—uthoﬁsation.

Car Claim Forms for Members XLS 23/02/2007

So




CRITCHLEY




) BOLTON METROPOLIIAN BUKUUUM LUUNUIL
Cié" | MEMBERS ALLOWANCES CLATM

Claim for Month of 0 [5 esl Name of Member NLA . CEITCHLE \/ Pay NO__-_

(Black capitals please)

Car (Make/ Model) H ONDA Of\.} i C/ Registration No. __ Exact Cubic Capacity l % ;{_'i Q .
Home Address 24 Hl G] Hé@ ﬁ\ DI MCI, s ‘B @GHU})/ CM ;

DECLARATION:

{a) 1declare that T have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Boltont
Metropolitan Borough Council; that 1 have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan: Borough Council.

1 declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in conmection with the duties indicated on this form.

d have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER Date
_ N ___7 Date
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles
£:p .
* Subsistence Allowance : Normal Mileage %LL ' Details input onto Payroll system:

Subsistence Allowance :
(Taxable) ’ By: 2
Travel Reimbursement : ’
(e.g. Car Park, taxis) Date: 3(8/0b
Dependent Carer's
Allowance :

Notes:

* Gubsistence Allowance is paid non-taxable providing itis linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance. ‘

Please note that all Personal Details must be shown above and the form must be both siened and authorised.
1Tf any details are missing, the form will be returned and payment therefore delaved.

Car Claim Forms for Members. XL5




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of \ of Allowance Fixpenses Allowance
including Locations (From & To) B Departure Retuwrn Travel Claimed £ P £ P £ P
lo julyol Home — icec el Novsc Noter Lavcrsted

(gt el Objacpics 705 U Ao 0| %4

\’_PQB%E (‘@wé}m»

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies %4’,
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTHTO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members XLS 05/04/2006




BOLTON METROPOLITAN BOROUGH Luurs=

MEMBERS ALLOWANCES CLAIM

Claim for Month of ] i 26 Name of Member —&Q@/\_ﬁ;\_/—/)l CH Lé‘ FPay No._}
(Block capitals please) l

! ¥, )
Car (Make /Mo del) E ) nD A ( I\J LC Registration No. __- Exact Cubic Capacity ,_j_%% Ve
Home Address % ; ' ﬁgg

DECLARATION: - :

@1 dedlare that T have actually and necessarily ineurred expenditare in travelling and subsistence for the purpose of enabling me ¥ perform Juties as a Member of the Bolton
Metropolitan Borough Council; that ] have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropotitant Borough Coundil .

1 declare that &he particnlars inserted on this form are correct. Except as ShOWT, 1 have not made, and will not make, any claim under any enactment for travelling of subsistence
expenses of allowances, T financiat loss allowance of attendance allowance in cormection with the duties indicated on this form. .

(b) lam the feler oba CHEEs £ 1o oo ce and have adequate snsurance cover for ¢he use of my vehicle on Council business. (For Car Allowance claimants onlyf)
Signed & B i ‘MEMBER Date QS- 1
Date 28 Soek Zoto,

FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services)

Amount Miles

£:p ‘\%uc

+ gubsistence Allowance ' : Normal Mileage Details input onto Payroll system:

Gubsistence Allowance :
(Tazxable) : . By: M

: TravelReimbursement : _
(e.g. Car Park, faxis) Date: 201, G, O

Dependent Carer's
Allowance

—— T

il BV i
: IO
Notes: —

4 gyhsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for moré than 5 houts.
all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

In
Please note that all Personal Details must be shown above and the form must be bath sigmed and autharised.
T am details ate missing, the form will be returned and payment therefore dela ed.

v Clajm Forms for Members XIS




Dependent Carers

Descxiption of Approved Duties,
including Locations Erom & To )

ceived by way

Deduct any amounts I
give particulars

on the above dates and
CLAIMS MUST BE SUBMI'ITED BY THE pnd OF EACH MONTH TO

They should be sent to Committee and Members Services for authorisation-
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