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= \ ~BOLTON METROPOLITAN BOROUGH COUNCIL =

% . MEMBERS ALLOWANCES CLAIM ' |
Claim for Month of June to October 2006 Name of Member Cllr Carl Dennis Pay No”
) (Block capiizls please)
Car (Make / Model)__Citroen Picasso SX HDI Registration No. | R Exact Cubic Capacity ___1997 cc.

Home Address_ 9 Eskdale Grove Farnworth Bolton BL4 0QF

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, T have not made, and will not make, any claim under any enactment for travelling or subsistence
- expenses or allowances, or financial loss allowance or attendarice allowance in connection with the duties indicated on this form.

(b) Tam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business {For Car Allowance clmmunts only) -

s

Signed MEMBER Date___ 23 October 2006,

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

“e | 17

* Subsistence Allowance : Normal Mileage

Details input onto Payroll system.:
Subsistence Allowance :
(Taxable) By: o
Travel Reimbursement : .
(e.g. Car Park, laxis) Date: 20, 150. 006
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 mare than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Tlease 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.

Copy of Car Clatm Forms for Members june to oct 06




Particulars of Journeys

Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, . Timeof .. of Allowance Expenses Allowance
including Locations (From & To ) R Departure Return Travel Claimed £ P £ r £ P
10/06/2008 | Attend North West Home safety Council from home to Lancﬁter retumn 08:00 15:00 Car 96
19/10/2008 | Attend North West Home safety Council from home to St Helelens return 08:30 T14:00 Car 36
» g %
Dedutct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 132

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.

Copy of Car Claim Forms for Members june to oct 06 23/10/2006
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=

VMEMBERS ALLOWANCES CLAIM

Claim for Month of PT{'HZi L 20 d&__ Name of Member fAﬂ\J B f‘/ﬂ"" ’ Lﬂ"DI\J Pay No'i

(Block capitals please}

cae e aoaen IR DeTE —— T
Home Address SD’Q| i"\\f MRIZLME ml \fF 2 @%@95

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

1 declare that the particutars ingerted 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 aliowance or attendance allowance in connecton with the duties indicated on this form.

(b) - Tam the holder of a current drivineticedce and have adequate insurance cover for the use of ary vehicle on, Council business. " (For Car Allowance claimants only)

o “S?ig{fed i st MEMBER Date_ 2. 5% ] t-f-/ Lotbh
" Approved . Date
i ——
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles
£:p
+ Gubsistence Allowance T Normal Mileage NEZY.N 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 nan-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.

1f any details are missing, the form will be returned and payment therefore delaved, -

Car Claim Forms for Members.XLS




Particulars of Journeys e Mode Miles | DependentCarers | Faresand other Subsistence
Date Deseription of Approved Dutes, Time of of Allowance Expenses Allowance
AL _;{:_;_ including Locations (From & To) Departure | Retum | Travel | Claimed £ P £ P £ p
LAL EYEofVE  — HoME - Teaidpu — HeME 330 |ibze |cpve | 1€
i AN COMMITTEE. — HoME —Th it — dolMe ogos OIS |ear | (¥
6C |1y Soaunind MANCL — WEtngroy i T e WoggOIA0 | oo |canr | IS
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O (Cvite e — FeME —Tostign —HoME | 2o | 1 | |ctrt | (F
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t bodies / ég{

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities 0
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 05/ 04,/2006



PDULEWYE (VL £ SR Sreem s = e — o

LA
%.— MEMBERS ALLOWANCES CLAIM

Claim for Month of MAY 20 b ' Name of Member (Pred 3 peaeiican Pay N“-i

(Black capiials please)

Car (Make / Model) KB oo Registration No.- Exact Cubic Capacity __/OK6 _ cc.

Home Address Sf‘:‘: ‘L‘\IH @&M} Mﬂif‘; , 53 Wfk‘f{m § [2‘.:67‘ Lﬁ'ﬁr’u

DECLARATION:

(a) 1declare that Ihave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to 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 claimed are strictly in aceordance with
the rates determined by Bolton Metropelitan Borough Council.

1 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 Joss allowance or attendance allowance in connection with the dutes indicated on this form.

W) I am ﬁ‘?fhol‘i% ogggrfrfnt driving licence and have adequate insurance cover for the use of my vehicle on Council business. (Eor Car Allowance claimants only)
Signed‘ _ . MEMBER Date 21 / 5"‘/ LO06
Approved _ . Date
/
FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services )
Amount Miles
7 £:p
* Gubsistence Allowance : Normal Mileage ) o q O Details input onto Payroll system:

Subsistence Allowance : e i

(Tazable) ' By:

Travel Reimbursement : .

(e.g. Car Park; taxis) Date:

Dependent Carer's -

Allowarnce
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.
Ini all other circumistances, the retmbursement will be subject to deduction of both Tncome Tax & National Insurance. '

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

Car Claim Forms for wembers. XLS




Particulars of Journeys T ' Mode Miiles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of - of Allowance Expenses Allowance
including Locations {From & To) Departire Return Travel Claimed £ P £ P £ P

e "

1St LEASRAS BND warlPs  MTp-  OChGERS _ |iute ieas | cmi i

| LY PLANNNE VISTS 0gcf | izoo (et | I8

i1 Mt ANV MIEBET NG o COvalie oo | /yoo |l (g

(MY | P ININE oxcs | /bzo |SAL je
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q0

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 TBE ond 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 03/ 0472006
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MEMBERS ALLOWANCES CLAIM

D\)(\‘D '

Claim for Month of :"\?.J's\l‘-\?._u 20 %_ Name of Member _’lfm {29 H?‘“.’[ ’L——W\J Pay No“

(Block capitals please)

Car (Make/ Model), | ik Ot CANSTY Registration No. - Exact Cubic Capacity _mé}g:__cc.
(ﬂ- / v -
Home Address S A lf‘ t{ﬁ @iﬂﬁt = (‘) i Uit M{a@ ™~

DECLARATION:
{a) 1declare foat I have actually and necessarily nenrred 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.

] declare that the particulars inserted on this form are correct. Except as showr, Thave not made, and witl not make, any claim under any enactment for traveiling or subsistence

expenses or allowances, or financial loss allowance or attendance allowance i conmection with the duties indicated on this form.

(b) lam the holder of 3 cHIT i ~ce and have adequate jinsurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER _ Date 9?53{ & ’ 2006
Date

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

Amount . Miles

* Subsistence Allowance : Normal Mileage 2@: )-{- Details input onto Payroll system:
Subsistence Allowance : '
(Taxable) ' By:
Travel Reimbursement :

(z.g: Car Park, taxis) Date:
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 both signed and authorised.

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

Car Claim Forms for Mexmbers. XLS




Particulars of ]ourr;y """ Mode Miles | DependentCarers | Faresand other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
*“S’ UONE including Locations (From & To) Departure Retumn Travel | Claimed £ P £ P £ P
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Deduct any amounts received By way of Travelling & Subsistence from any other Authorities or bodies Zé(é‘
on the above dates and give particulars
AYMENT THAT MONTEH.

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE P

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

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




BOLTON METROPOLITAN BUKUUGH UUUNUIL

2
= MEMBERS ALLOWANCES CLAIM

Claim for Month of ~TuLY 200k Name of Member /AN 3 MM [T IJ Pay No"i—

(Block capitals please)

Car (Make / Model) & , Pf () (AN Registration No. g Exact Cubic Capacity [ a? é cc.

{

HomeAddx,ess_;{jli LYHM(MT- NJVE f@Lﬂu%D/ Bogan ELC;m

DECLARATION:

(a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me o perform duties as a Member of the Bolton

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

1 declare that the particulars inserted on this form are correct Bxcept as shown, [ have not made, and will not make, any claim under any enactment for ravelling or subsistence
expenses or aliowarices, 0 financial loss allowance or attendarce allowance in connection with the duties indicated on this form.

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

(b) 1am the holder of a current driving i

MEMBER ‘ Date, ‘/Q’ [ 100k

Date

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

£:p
* Spbsistence Allowance : Normal Mileage 216 : ‘Details input onto Payroll system:
Subsistence Allowance :
(Taxable) ’ By: o
Travel Retmbursement : )
(e.g. Car Park, taxis) Date: 37 8/06

Dependent Carer's
Allowance :

Notes:

% gybsistence 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 thar 5 hours.
In alt 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 Clzim Forms for Members.XLS




Particulars of Journe Mode Miles Dependent Carers | Fares and other Subsistencej
Date Description of Approved Duties Time of of Allowance Expenses Allowance
O IN 4 including Locations (From &To) Departure | Retwm Travel | Claimed £ ? £ P £ P
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Deduct any amounts received by way of Trav

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTHTO GU

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

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

elling & Subsistence from any other Authorities or bodies

ARANTEE PAYMENT THAT MONTH.




o
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Co

MEMBERS ALLOWANCES CLAIM

Claim for Month of AUsUST

Car (Make / Model)_ </ e ArTD

Wl Name of Member (- . LA LT Pay No. l

(Block capitals please)
Registration No. - Exact Cubic Capacity . {OF%  cc.

Home Address Sg. L\f M (gﬁi.mf Duve ,giﬁffdv’aﬁ . RepTors Bl 57 73

DECLARATION:

oA e e —

(a) 1declarethatThave actually an

d necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to petform duties as a Member of the Bolton

Metropolitan Borough Couneil; 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 Metrapolitan 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 allowarces, or financial loss allowance or attendance alowance in conmection with the duties indicated on this form.

(b) [am the holder of a curx iving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER Date__2 cf of 2006
Approved . Date
e S T
FOR OFFICIAL USE ONLY ( Completed by Commiltee & Members Services )
Amount Miles
o 158
* Gubsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance
(Taxable)

Travel Reimbursement
(e.g. Car Park, taxis)

Dependent Carer's
Allowance

Notes:

% gyhsistence Allowance is paid nor-
In all other circumstances, the re

Please note that all Person

By: Cr

Date =i .8.06 .

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.
imbursement will be subject to deduction of both Income Tax & National Insurance.

al Details must be shown shove and the form must be both signed and authorised.

If any details axe misging, the form

will be returned and payment therefare delayed.

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 Aliowance Expenses Allowance
Aosust including Locations (From & To) Departure |  Return Travel | Claimed £ P £ P £ p
01 | ML Copmmet 2o | suso | e | I¥
0% | wane [ Reeyeuwe £26 iree | i630 | G | I&
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Deduct any amo

on the above dates and give particulars

CLAIMS MUS'I' BE SUBMITTED BY THE 2nd OF EA

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

Car Claim Forms for Members XLS 05/04/2006

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

CH MONTH TO GUARANTEE PAYMENT THAT MONTH.




BULIUN mnll‘lUl‘ AP ELE BRI W R s i m e - e —

MEMBERS ALLOWANCES CLAIM

Claim for Month of S EMEMR EIZ__ _20 _O_(a_ Name of Member A 2 HAwW l-‘-{‘DN’ Pay No.j_'-

(Block capitals please)

Car (Make / Modlel) 1< fas 0 1< ANTD - Registration No. __ Exact Cubic Capacity [OB6 .

Home Address S’ 9\, L\{Hmt\ - Ml‘\fﬁ-! IZmacﬂBD l‘?aﬂ-—?‘fj gL@.l ST

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 Bolton
Metropolitan Borough Couneil; that I have actually paid the fares and made ather payments shown on this form; and that the amournts claimed are sirictly in accordance with
the rates determined by Bolton Metropolitan Borough Councik :

1 declare that the particulars snserted 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, 0t financial loss allowance 0T attendance allowance in connection with the duties indicated on this form.

(b) Iamthe hOldEl‘Of a currentariCingg  rence and have adequate imsurance covet for the use of my vehicle on Council business. (For Car Allowance cluimanis only)

MEMBER Date 21 / ! / 2 H0(s

Date ?3 !al ! %

Signed

Approved

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

Amount Miles
£:p
* gubsistence Allowance : Normal Mileage ‘ 1 26 ‘ Details input onto Payroll system:
Subsistence Allowance :
(Taxable) ' . By: fely]
Travel Reimbursement :
(e.g. Car Park, taxis) Date: Qq . q . Ols
Dependent Carer's
Allowance

I

Notes:

* gybsistence 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.
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 Claiwn Forms for Members.XL5




Particulars of ]oume§s Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Aliowance Expenses Allowance
including Locations (From & To) Departure Return Travel | Clajmed £ P £ ) £ P
14 “1{0{5 Ak Scounrsy | pveaiey ogw |2 |can | 18
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Deduct any amounts received by way

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH

VThey should be sent to Committee and Members Services for authori

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

of Travelling & Subsistence from any other Authorities or bodies

TO GUARANTEE PAYMENT THAT MONTIL.
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=
- MEMBERS ALLOWANCES CLATM

" Claim for Menth of OcToREN 20073 Name of Member (A~ & oM Lron Pay No.i

(Block capitals please)

Car (Make/ Model) (< (A 0 [T Registration No.!, Exact Cubic Capacity {0 g.f—# ce.

Home Address 52 : LYH Rildes DrLve SeAected 2owrord RL6S 3

DECLARATION:

LILA LA 2 et

(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 [ have actaally paid the fares and made other payments shown on this form; and that the smounis 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. Fxcept as shown, 1 have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses ar allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

(o) lamthe holder of a current

Signed @ MEMBER Date !4 [Loot :
Approved . Date
'_ N
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount | Miles
260
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:
Subsistence Allowance :
{Texable) ' By: A
Travel Reimbursement :
(e.g. Car Park, taxis) Date: 1. 11.00b
Dependent Carer's
Allowance
Notes:

% Gubsigtenice 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 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 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 delaved.

Car Claim Forms for Members.XL5




Particulars of Journeys Mode Miles Dependent Carers | Fares and othez Sibsistence
Date Description of Appraved Duties, “Time of - of Allowance Expenses Allowance
Tl = jncluding Locations {From & To) Departure Return Travel Claimed £ P £ P £ P
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Deduct any amounts recefved by way of Travelling & Subsistence from any other Authorities or bodies ‘ZL:H_
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 05/04/2006
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=y ‘ MEMBERS ALLOWANCES CLAIM

Claim for Month of Novepihgl 20 ol Name of Member _{ - A . iy cron Pay Noi

(Block capitals pleas) ‘
Car (Make / Model) i A D raer 3T Registration No. Exact Cubic Capacity 7 O&% cc.

Home Address .g_ 52 ' LZ H (?Iﬁfbdfi- DZ!UJE i W!&Db

DECLARATION: .

(@) Ideclare 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 Boiton

Metropolitan Borough Council; that I have actually paid the fares and made other payments shown oft this form; and that the amoumnts 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, T 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 conmnection with the duties indicated on this form.

(by lam the holder of a c1L :-onge and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
a _ﬁ:u...—-r-‘;"""'u ‘4
Signed MEMBER Date. G toN Tl
Approved ; PR i Date
FOR OFFICIAL USE ONLY ( Completed by Committee & Memnbers Services }
Ameount Miles )
£:p . 6
* Gubsistence Allowance : Normal Mileage 3 3 . Details input onto Payroll system:
Subsistence Allowance :
(Taxdble) ' By: &M
Travel Refmbursement :
(e.g. Car Park, taxis) Date: .12 &bk
Dependent Carer's
Allowance )
Notes:

* Subsistence Allowance is paid non-taxable providing it is 1_inl<ed to a journey more than & miles from the normat 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 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 Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of - of Allowance Expenses Alipwance
NeVEMGELL including Locations (From & To ) Departuze Return Travel | Claimed £ P £ P £ P
ol C VS Wsir ~ rourend 0%t |l ot | 1S
0% ned flog EnesT BontoHEEWY_~ S/ &S 1o |lfeoo |t | 3O
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o4 Pinesri e TAMMME  — T Y- | 2 Nigon  |oare | (¥
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2] v u?"ﬁ%fcss/ COLTVAE oy oY) o ws | o (g
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o
& Subsistence from any other Authorities ot bodies BBLD

Deduct any amounts received by way of Travelling
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 Comumittee and Membess Services for authorisation.

Car Claim Forms for Members.XL5 05/04,2006
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DULIUN WL M RRAFR wrmen mo o = — =

MEMBERS ALLOWANCES CLAIM

Claim for Month of Yeer el

Car (Make / Mode]) i A Deanto

2006 Name of Membes _{A™N T e

Pay No.i‘_d

(Block capitals please)

Registration No.-_

Home Address Q, LY“B‘?/IM‘,- bleE; Quﬂdaub: !gamh/

DECLARATION:

F e S Ty

{a) Ideclare that I have actually and necessarily incurred expenditure

Metropolitan Borough Council; that T have actually paid the fares and made other payments shown on this form; and

the rates determined by Bolton

I declare that the particulars inserted

on this form are correct. Except as shown, Thav

Metropolitan Borough Council.

in travelling and subsistence for the purpose of enabling me to perform duties 25 a Member of the Bolton

that the amounts claimed are sirictly in accordance with

e ot made, and will not make,

expenses Or allowarces, or financial loss allowance Or attendance atlowance in connection with the duties indicated on this form.

(b) Tam the holder of a current driving licence
" —_—

Signed

nd have adequate insurance cover for the use of my vehicle on Counci

MEMBER

Approved

—

Exact Cubic Capacity (O gL ce.

any claim under any enactment for ravelling or subsistence

business. (For Car Allowance claimants only)

Date % li’i—} ob

Date

* Sybsistence Allowance

Subsistenice Allowance
(Taxuable)

Travel Reimbursement
(e.g. Car Park, taxis)
Dependent Carer's
Allowance

Notes:

* Subsistence Allowance is paid non-taxable provid

Amount
£:p

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

Normal Mileage

In afl other circumstances, the reimbursement will be subject to. deduction ofb

Please note that all Person

Miles
\U\«U— Details

By:

Date:

ing it is linked to a journey moxe than 5 miles from the normal place of employment,

oth Income Tax & National Insurance.

al Details must be shown ahove and the form must be both signed and authorised.

Car Claim Forms for Members.X1.5

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

input onto Payroll system:
<m

2.1.00

AND you are away for more than 5 hours.
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o BOLTON METROPULIIAN HUHUUUGI LUUNUIL

1’

& MEMBERS ALLOWANCES CLAIM

Claim for Month of MY NS 200077 ' Name of Member [/ T2 HAMILTT ~ Pay No.j_—___:

(Block capitals please)
Car (Make/Model)_I<L i/ ficansTo Registration No NN NGTRR Exact Cubic Capacity [0St cc.

Home Address SA | LML e DUVE (St 12 i

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
Metropalitan Borough Council; that T 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.
expenges or allowances, 0T ginancial loss allowance or atrendance allowance in connection with the duties indicated on this form.

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

MEMBER.__ : pate. 22l 11 2007

Date 3\‘.1 !D_f.

FOR OFFICIAY. USE ONLY ( Completed by Committee & Members Services )

Amount Miles

* Syubsistence Allowance : Normal Mileage \ U\— ' Details input onto Payroll system:
Subsistence Allowance :
(Taxable) : gy: CmM

Travel Reimbursement : )
{e.g. Car Park, taxis) . Date: 1-2 D"]

Dependent Carer’s
Allowance

Notes:

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




Particulars of ]oumey- Mode Miles | Dependent Carers | Fares and other SubsistenceT
Date Description of Approved Duties, Time of of Allowance Expenses Aliowance
hnsnd including Locations (From &To) ' Departure | Retum Travel | Claimed £ p £ - £ P
05 AbuLr fegy O o3 |iozo | | 1S
otz znc | yopsit e 30 | igon ‘ (2
1 CEle  Hatline caie | i2ig” “ g
I Hedutt ScroTsT ez L s” v is
11 ioimpn {Lexertcss 1o Sie@ivE | pmme | (e “ &
1% Lene el r/ Plipvarinr. Tylasaipts o5 3 | (50D - &
23 vWikgie. (T e | _owe - s
2. Db NNG - So®STaUE 120 | {6l ~ & |
Py -~ /
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies i ({‘LP
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARAN T‘EE PAYMENT THAT MONTH.

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

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




("

= BOLTON METRUPULIIAN BUUUUN LUUNUIL
au

Q— MEMBERS ALLOWANCES CLAIM
~
Claim for Month of FERZV AT 2007 Name of Member _{ AN HAMI L"_DM : Pay NO.I'
(Block capitals please)

Car {Make / Model) Kl A p[ CEATD | Registration No. * Exact Cubic Capacity (O &7 {: cc.

Home Address 5—9\' Ry Mz Dee DAWE Rw’fﬁkﬁrﬂ@b ?30\-:4‘”'*;

DECLARATION:

(@ 1 dedlare 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 I have actually paid the fares and made other payments shown ot this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

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

{b) 1am the holder of a cwrrent d and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimanis only)
_ i
=3 .
Signed _ W% MEMBER Date_ =2 / 3 /‘wo‘?
Approved Date

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

Amount : ) Miles
126
* Gubsistence Allowance : Normal Mileage , Details input onto Payroll system:
Subsistence Allowance :
(Tazable) _ ' T By: Cainn
Travel Reimbursement : ’
{e.g. Car Park, taxis) ' Date: (o L&, Q'-) s
Dependent Carer's
Allowance
Notes:

*  GSyubsistence Allowance is paid non-taxable providing it is linked to a journey mare 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 noie that ali Personal Details must be shown above and the form must be both siened and authorised.
1¢ any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms fer Members. XLS




i

Particulars of ]ou_meys Mode Miles Dependent Carers | Fares and other Subsistence

Date Description of Approved Duties, Timeof . of Allowance Expenses Allgwance
ettt including Locations (From & To } Departure | Retumn Travel | Claimed £ P £ P £ P

ra. curvez e Mg —Tiau = HOME O%3e | %o can | (& |

iZ it DOET_MEETING . NdGeron. ool { GO iBSE et 5

iy MEMBBRs vy A T | {620 %l '3

20 LGetinio- O Ld P O e W L 3

26 Cuavtiz PR _ o |lean— | (F

277 LeEne 262 | lecp | et | (E

A e Tl 1736 | 22i5 [ | &

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

on the above dates and give particulars

CLAfMS MUST BE SUBMITTED BY THE ond 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



‘ Q\, BOLTON METROPOLITAN BUHUUGH LUUNULL.
G

MEMBERS ALLOWANCES CLAIM

Claim for Month of NMC*{/ afie 2007 Name of Member _{A~ 3 iy T Pay N“-i

(Black capitals please)
Car (Make / Model) l<ih AT : " Registration No.__ Exact Cubic Capacity (OS5t cc.
Home Address_ S 2 | Ly DRIVE  ALAGcsD 3L ST
[

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

1 declare that the particulars jnserted on this form are correct. Except ag shown, T 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.

{®) Tam the holder of a current drivi an have adequate insurance cover for the use of my vehicle on Council business. (For Car Allawanc-e' -claimants only)
Signed MEMBER . Date_ A & ] a3 / resy
Approved | Date
FOR OFFICIAL USE ONLY { Completed by Committee & Members Services )
Amount Miles
| Z72)
* Gubsistence Allowance : Normal Mileage ' Details input onto Payroll system:

Subsistence Allowance Pre. 1S Ap-UL

(Taxable) . = © By:

Travel Reimbursement : ‘ st 1At

(¢.g. Car Park, taxis) - o2 Date:

Dependent Carer's

Allowance :
Notes:

* Subsistence Allowance is paid non-taxable providing it is linked toa 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 afl Personal Details must be shown above and the foxm must be both signed and authorised.
1€ any details are missing, the form will be returned and payment therefore delaved.

Car Claim Forms for Members. XLS




Deduct any amounts received by way of Travelling

on the above dates and give particulars

CLAIMS MUST BE
They should be se

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

SUBMITTED BY THE 2Znd OF EACH MONTHTO GU

nt to Committee and Members Services for authorisation.

ARANTEE PAYMENT THAT MONTEH.

Z o7 Particulars of Jo Mode Miles | DependentCarers | Faresand other Subsistence
Date Description of Approved Dauties, Time of of Allowance Expenses Allowance
Harel including Locations (From & To ) Departwre | Retwmn | Travel | Claimed £ P £ v £ p
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

° . — . -

Claim for Month of (=5 20 O Name of Member J— H1Bse Pay No.’*
{Black capitals please) L .

Car (Make / Model) Ci o). = Registration No. Y Exact Cubic Capacity 200 c

fHome Address ] AR, G D O'r?.hf(- DO Tpn

DECLARATION:

(a) Ideclare that I have actually and necessarily ineurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Barough Council; that I have actually paid the fares and made other payments shown ofl this formi; 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 showit I have not made, and will not make, any claim under 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.

(b) lam the holder of &
Signed g MEMBER ' Date ZS’LZ/O"?

Date -

current driving licence and have adequate insurarnce cover for ¢he use of my vehicle ont Council business. (For Car Allowarnce claimants only)

Approved

——

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

Amount . Miles

£:p
+ gybsistence Allowance : Normal Mileage hr" ' " Details input onto Payroll systent:
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 joutniey mare than 5 miles from ¢he normal place of employment, AND you are away for more than 5 hours.
all other cixcumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance. '

In
Please nofe that all Personal Details must be shown above and the form must be both sigmed and apthorised.
1f any details are missing, the form will be yeturned and pa ent therefore delayed.

Car Claim Forms for Members.XLS




Fares and otheT Gubsistence

Mode Miles Dependent Carers
of ' Allowance Expenses Allowance
£ B £ P £

PDescription of Approved Thuties,

Date
jnduding Locations (From &To)
. ‘ 17 - . o B

- bsistence from anty other Authorities OT bodies : :
: et -

ceived by way of Travelling & S

amounts e
on the above dates and give part'l‘culaIs
MITTED BY THE Zn

CLAIMS MUST BE SUB
ld be sent t0 Comumitiee and Members Se:

MENT THAT MONTEH.

Deduct any
C GUARANTE'E PAY

d OF EACH MONTHT

rvices T authorisation.

They sho
-t Mombers XLS 05/ 04/2006



@ - BOLTON METROPOLITAN BOROUGH COUNCIL
é : ‘ MEMBERS ALLOWANCES CLAIM
Claim for Month of A arcer 20 &7 Name of Member _o/~_~/ =45 cra / +e< s'cn-u’) Pay No._f
(Block capitals please) =~/ :

Car (Make / Model) c C&\Rﬂr\ S Registration No. _- Exact Cubic Capacity 20D o

Home Address / Oa/:—w\(?)s{‘w\ D [ g&‘é&;‘ ‘
DECLARATION:
(a) 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

Metropalitan Borough Council; that I have actually paid the fares and made other payments shown on this form; afid 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 carrect. Except as si:lown, 1 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 cannection 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_3( /2 / 07
_ Date
e ————— ' . ) .
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount Miles
* Subsistence Allowance : Normal Mileage ) L\r' ' . Details fnput onto Payroll system:
Subsistence Allowance : .--:-F-”—"'
(Taxable) . &3 By: CrA
Travel Reimbursement :
(e.g. Car Park, taxis) : Date: M- .07
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 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 Joill

i - Mode Miles Dependent Carers Fares and other Subsistence
Date i Description of Approved Duties, Timeof of Allowance Expenses Allowance
- nduding Locations (From & To ) Departure Return Travel Claimed £ p £ P £ p
q(3for| a2 E Desabakss - ulp - Ttae—efalisze (700 Car| € |
ft&[;(b-w % el U~ e = Tl - w/h (7ec |igz o | ¢ G
233/ |lihn [opeckmn — wfon - W'H T Hard - tfn | o030 | t2e O] « -6
'ZG(?/c“r o utlon (D pners Cﬂ-%'- e/ - Tt - etfa ool (t3D "t A
22(3/e| oo ($n frgpiid) e _esfo=Tieses - cifm | l€j o) t5c Ol ¢
27 (30| e Forcum . uft — fH — la (¢330 2iz o) o &
'?r(?/a“'? 9% = pfp = oiy TrHatle - o lcocel 3o o G
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies &z
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
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o ‘ BOLTON METROPOLITAN BOROUGH COUNCIL ‘ o

6\: - o MEMBERS ALLOWANCES CLAIM

Claim for Month of R _20 Tl Name of Member Jj \'*’B\Isﬂ e . Pay No.r
(Block capitals please) ‘ 6
Car (Make / Model) Y s G‘}: V- . Registration No. g Exact Cubic Capacity _jQ_B__-CC.

DECLARATION:

(a) 1dedare thatlhave actnally 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 mounts daimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council. :

I dedlare that the particulars inserted on this form are car:ect. 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 drivine licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER _ Date \\g ’Cﬂo

e 21106

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

* Subsistence Allowance : Normal Mileage 32 . . Details input onto Payroll system:

Subsistence Allowance :
(Taxable) ' ] . By:
Travel Reimbursement _ :

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

Dependent Carer's
Allowance

Notes:

* Subsistence Allowance js paid non-taxable providing it is linked 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 both signed and authorised. .
If anv details are missing, the form will be returned and pavment therefore delayed. ’r‘[@ ‘

R MULLS

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
including Locations (Frj Departure | Retwrn | Travel | Claimed £ P £ P £ p
2 P A‘Peoﬁﬂﬁ S Sy A2 | 1D -
G« v/ ?m_;uu'cs’rd% L 1' B | WT0 .
< - w Pt‘?m_..\ ?Lg& .o | \D-0O W
1o | Semie, Do SEEE" macto, oo | Voo @
1B 0 | Pde VDTS ¥ Pleavena, % re | WoEo G
19 = R ee Boraed wa3c | Ry
Ao = ?.m-rps-mxa, forenize, L o0 | WBD -
27~ |Sie Visdg T Fonia 2230 | STeo Ly

PL-E :

P B 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 Merxibers Services for authorisation.

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

MEMBERS ALLOWANCES CLAIM

Claim for Month of WAA 20 OG- Name of Member ‘9/‘9\ S Lo AN Pay No.--,

J {(Block capitsls please)

Car (Make / Model) F‘C) LD H H M(hg—@ ‘Registration No. _ Exact Cubic Capacity \GL ? g ce.

DECLARATION:

fa) Ideclare thatlhave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties asa 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, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, 01 financial loss allowarice or attendance allowance in cormection with the dutiss indicated on this form..

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

(b) Iam the holder ofac

Signed MEMBER , Date. 3 76
Approved Date
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount . ' ' Miles '
£:p
*  Gubsistence Allowance : Normal Mileage i % \-\" . Details input onto Payroll system:

Subsistence Allowance : '

(Taxable) . By:

Travel Reimbursement ’ '

(e.g. Car Park, tais) . 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 moxe than 5 hours.
In ail other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown abgve and the form must be both signed and authorised. .
1f any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XI5




Pl of S Mode | Mies | DependentCarers | Faresandother | Subsistence

Date | Description of Approved Duties, Timeof of Aliowance Expenses Allowance .

P A . including Lecations (From & To) Departure Return Travel | Claimed £ P £ P £ P
2.2 ARz Cheur Morpene Maozfing | 230 2S5 enel G
2.5 Zuw. Canwein azefie e 15 0S| darl &
YN | A poa ERG M MEi s [d SHEE Mezlige| 1. 30] 1245 can | 9
b | AscEmdierC Coo rip_y 772 = 4or5 by 7S can|

7 ADUL TS 2. 0. G, 2 oo l3-36 CAAR G
3 AL fﬁg'{mgag 410 PLoadd Qs i35 |2 00lCAR cf
/Z AREW  FRR UM L /S| &5l cnal F
/3 A mgal (R Eh SRR uT T P 0ol 12-451Cal) G
/3 i e sloudc 423 /.30l can| 8
/4 fre. Sen  EprmearezZs 7230l 4 g5 | Canl D
s L0 (g pesms G ZDA S G L | b oel S S Car q
20 Nz 10B00Bfpen Mesernl Coparnes | 2 -36| 4 o0 | LA P
2.6 A JIIAE PN G G e 3 Vi LS| CAR i
27 sl QYA = SCRIC Y . /5|y -iSican| G
7 Lo mapd rard  Corni (o ) 5| SpolCanl G
05 | fhotonsasion (amPRec s Alooss | J2-8e 2 -00|CAN 5
way of Travelling & Subsistence from any other Aut‘hc&f-iﬁes or bodies 15 Lt

Deduct any amounts received by
on the above dates and give particulars

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

They should be sent to Comimittee and Members Services for authorisation. .~
|‘{u’

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



BOLITUN Mt.l KUFULITAN DURUVUUI WWUIY WL

MEMBERS ALLOWANCES CLATM

Claim for Month of '4 ULy / AB6 200 {a Name of Member 6’91: = 3 \"\ﬁ Q'b Pay No.i

(Black capitsls please)

o <
Car {Make / Model) —B RD ™o Mﬁ_\);o Registration No.g Exact Cubic Capacity iq«%q &

DECLARATION: ‘ ‘

{a) Ideclare that L have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dutiesasa 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 Metropelitan Borough Council. : .

=
ol
(e

c; .

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

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

Signed [ MEMBER I o Date 2.8 * & ' &6
Approved . Date
FOR OFFICIAL USE ONLY { Completed by Commitiee & Members Services )
Amount ’ Miles '
£:p .

. sube | . 0 .
Subsistence Allowance : Normal Mileage . Details input onto Payroll system:
Subsistenice Allowance :

(Texable) . By:
Travel Reimbursement
(2.5, Car Park, taxis) ) ‘ Date:
Dependent Carer's
Allowance

Notes:

*  Sybsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employmen’b, AND _.Vou 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 ghat all Personal Details must be shown above and he form must be both signed and anthorised. .

I anv details are missing, the form will be returned and payment therefore delayed.

Cat Claim Forms for Members XLS
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Particulars of Jd o ] Mode Miles | DependentCarers | Fares and other Subsistence
ate Description of Approved Dutles, : Time of of Allowance _ Expenses Allowance
2 . 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 OF EACH MONTH TO GUMTEE FAYMENT THAT MONTH.

They sh—ould be sent io Committee and Members Services for authorisation.

Cax Claim Ferms for Members.XLS 04/01/2006




p ’ BULIUN NMEIRUPULLLAN DURWVULIH WU e

. MEMBERS ALLOWANCES CLAIM
Claim for Month of N ;‘_W{!/ 0g ’/ 20 O (s Name of Member ’Q/!A e S \A@ Rh Pay No.‘

(Block capitals please)

Car (Make / Model) s @k\J Mo h&: ] Registration No. Q - Exact Cubic Capacity \ C)\ ég 8 ce.

DECLARATION:

{2) Ideclare thatlhave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Balton
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 fhis form are correct. Except as shown, ] have riot made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance i connection with the duties indicated on this form.

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

(b) Iam the holder ofa

Signed MEMBER _ Date_ Zebeto /0 0OC

Approved _ Date

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

Amount Miles
o o . 1SF N
ubsistence Allowance : Normal Mileage . Details input onto Payroll system:
Subsistence Allowance :
(Taxabls) : ) By: CivA
Travel Rejmbursement : -
(2. Car Park, taxis) . . Date & i l ob
Dependent Carer's 1o '
Allowance
Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey more then 3 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 Personat Details must be shown abgve and the form must be both signed and authorised. .
If any details are missing, the form will be reburned and payment therafore delayed.

Cay Claim Forms for Members. XIS




Particulars o Mode Miles | Deperdent Carers | Faresand othes |  Subsistence
Date , | Desctiption of Approved Duties, " Time of of Allowance Expenses Allowance
"g_()*( : induding Locations (From & To ) Departure |  Return Travel | Claimed £ P £ P £ p
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Deduct any amounts received by way of Traveliing & Subsistence from any other Authorities or bodies / 3 7

on the above dates and give particulars

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

They sh‘ould be sent to Committee and Members Services for authorisation.

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




DULIWUIN IVIE I IRVWE WAL AT LIAIEVWAW DL W W 1w e

-
g_- MEMBERS ALLOWANCES CLATM

Clatmfor Monthof (XL 2006 Name of Member _“ AR 2 S W ORD Pay No.;

(Biock capitals please) -
Car (Make / Model) f"’@ w D) SO RO EC Registration No. _ Exact Cubic Capacity 14 53 & _ce.

DECLARATION: _

(a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purposs of enabling me te perform duties as a Member of the Bolton
Metropolitan Borough Council; that ] have aciually paid the fates and made other payments shown on this form; and that the amounts claimed are strictty in accordance with
fhe 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 ox subsistence
expenses or allowances, 01 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 2.0 ' 121 b
Approved Date

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

Amount | ' Miles
£:p

* Subsistence Allowance : Normal Mileage N C)( ¢ . Details input onto Payroll system:
Subsistence Allowance :
(Taxable) X By: oany
Travel Reimbursement : :
{e.g. Car Park, taxis) Date: 2 .§.07)

Dependent Carer's

Allowance

Notes:

* Guhsistence Allowance is paid non-taxable providing it ig Hinked to a joumey 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. .
1f anv details are missing, the form will be returned and payment therefore delayed.

Cat Claim Forms for Members XLS




Particulars ogiil Mode | Mies | DependentCaers | Faxesandother | Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowanice
AL . including Locations (From & To) Departure | Retimm | Travel | Claimed £ P £ p | £ P
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Deduct any amounts received by way of Travelling & Subsistenice from any other Authorities or bodies /7 q

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 04/01/2006



BOLTON METROPOLITAN BOROUGH COUNCIL

’ %
= MEMBERS ALLOWANCES CLAIM . |
— .
Claim for Month of "‘:/a’-‘*-i*'—" : L S e Name of iviember /::)/'l- e O P\h Pay No-l—
. : ‘ ‘ (Block capitals please) . = P
Car (Make/ Model)_ 0 & ) Mo NDNZ=O : Registration No. ~ Exact Cubic Capacity —l‘—a%—d—m

. _ — e
Home Address .2-:2' é: i"‘-\'\ ol G 'ﬁ’(- .L:—“--\\ e L—GS = \"FAQ o] OE?—J/“

[

DECLARATION:

(a) 1declare 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 [ have actually paid the fares and made other payments shown on this form; ahd that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coundl. '

1 declare that the particulars inserted on this form are correct. Except as showﬁ, I have not made, 1 will not make, any claim under any enactment for travél]ing or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the: Guties indicated on this form.

(b) 1am the holder of a curgent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance daimants only)
Signed MEMBER Date, 2.7 - 2 -07
Approved Date
FOR OFFICIAL USE ONLY ( Conpleted by Committee & Members Services }
Amount Miles
o | 120
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance | : '

(Taxabls) By: i

Travel Reimbursement : ‘

fe.g. Car Park, taxis) , » Date: 220.3.0O7

Dependent Carer's -

Allowance
Notes:

*  Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles fiom 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 Persanal Details must be shown above and the form must be boti 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 Mode Miles | Dependent Carers | Faresandother |  Subsistence
Date Description of Approved Duties, Time of of Allowance - Expenses Allowance
_/D:Q S ' including Locations (From & To } Departure |  Return Travel | Claimed £ p £ P £ p
3 Housine NG 35S 5'36 con | G,
9 a0 sy e mond € Co mat {Los LS [3-3a [ can | A
(WA tre. SuR . Comm. Y1izmmBlQiea @ I S iwzm ¢carl 4
15 AR O o R M o Y |G .o0|linid .‘L(-
16 )20 ired oAyt SOAy Loy D.00 |L/-20|Cor | 9
23 NEe€ £/ B 0 B0 01y ST [rs Me=stwe 1530 | 7 45| Cai &
23 LAIR AT /Lﬁ.a.uz:ra:xzw/ 20 052 -GS J !5 lcqn | <+
2G | ANercrsBaorirady WEAT Pan e {15 | &30 |Can | <F-
20 | LsC. sxvor. Comm rdEs {7/5 [3-36|Can| 9
% LN oML Couuall G s G islenn 9
té&é H@vﬂf_//l —?Cﬂu 7 s iy & G oo | /2 /5 | LR Cf
. f/vwv? Copuiczs SeRuUA T SIS |8 ralCnal 9
% phoe7E  SCRY T inds e A A
/% i (2 azais fas s <. /5 |2elceaal F
14 ANZCerdou L i{pte er Ll Parsze P2 LS 3o AN C;z
2/ Cosirvrve TBGNC—T Iz Fowl (/X | RGSICanl
27 e, Envar. . Commilas LLas e solcanl 9
Deduct any amounts received by way of Travelling & Subsistence from any other Autlorities or bodies ‘ 5 Q Mo

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

8:;2,- MEMBERS ALLOWANCES CLAIM

Claim for Month of /A ﬂ-ﬁ/-/}//l?ﬂﬂ M. 200 T Name of Member {i\ M L O %) Pay No.i

(Block cap!tals please)

Car (Make/Model)_-0 QY ™Mo D=2 Registration No. SN B CubicCapacy VA ]

Home Address ?_‘2( e Zey S LYl fxa-auu@@_(u

DECLARATION:

(2) Idaclare that]have actually and necessarily incurred expenditure in kravelling and subsistence for the purpasa 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 shuwn on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropalitan 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 ihe duties indicated on this form.

(b) Tam the holder of a cugrent driving licence and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allowance claimants only)
Date 26" 4¢ ~ 87

Date

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

Amount Miles
£:p s —%*Lnsr ’
* Subsistence Allowance : Normal Mileage \ - e ' Details input onto Payroll system:

) Pre 1 ¥ Ap-d )
Subsistence Allowance : =Y ‘
(Taxable) . By: C
Travel Reimbursement : Asse. (St
(e.g. Car Park, taxis) e IS” Aph Date: 3.5, Q’—)
Dependent Carer's "
Allowance

Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey mare 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 Incorne 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




Fa;ticulars of Jorigpueilly Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
Coaih, including Locations (From & To ) Departure Return Travel | Claimed £ P £ P £ D
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Deduct any amounts received by
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 -



MORRIS




BULIUINY VLR iR srmams == = =
o=
s
MEMBERS ALLOWANCES CLAIM

- .
: - v = .
Claim for Month of m A< / jc& g / 2 20 __é:’__g;_ Name of Member Ch.% Afkm Pay No. .
/ (Block capitals please) [
b o0 strabi : 2"
Car (Make /Mo del) Registraiion No. Exact Cubic Capacity w2 CC.

Home Address

DECLARATION:

{a) 1declare thatl have actually and necessarily incurred expenditure in ravelling and subsistence for the purpose of enabling me fo perform duties as a Member of the Bolton

Metropolitm Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amourits 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, 1 have not made, and will not make, any claint under any enactment for travelling or subsistence
expenses of allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

i MEMBER : Date £/7/6¢.

Date

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

Amount Miles

£:p

* Gubsistence Allowance : Normal Mileage z 36 . 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 nor-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.
1n 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.
fany details are missing, the form will be returned and payment therefore delayed. ’

Car Claim Forms for Mexmbers XL5




Particulars of]oume Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of . Allowance Expenses Allowance
including Locations {From & To) Departure Retwrm £ P E___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

ST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTIH. -

CLATMS MU
They should be sent to Committee and Members Services for authorisatior.

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



BULI UN WILINUI WL RERIW EFwFEmSs e wman - — -

MEMBERS ALLOWANCES CLAIM

~ Claim for Month of M 20 06 Name of Member Culff @ "Q/O /'/ 082/, Pay N;:

rd
(Block capitals please)

Car (ll.VIake / Model) 6‘ gL )’: Registration No.- Exact Cubic Capacity 2-7 cc.

Home AddreSS_-——"—

DECLARATION:
{a) Ideclare that I have actuaily and necessarily incurred expenditure in fravelling and subsistenbe 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 stricily 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 1oss allowance or attendance allowance in cormection with the duties indicated on this form.

(b} lamthe holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimanis only)
signed_ MEMBER | pate 2l 10/
Approved Date
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services ) . ' O :
Amount Miles ’
259
* Subsistence Allowance : Normal Mileage ' Details input onto Payroll system:

Subsistence Allowance :

(Tazable) ' i By:  CH)

Travel Reimbursement :

{e.g. Car Park, faxis) Date: &.i0.Cb

Dependent Carer's

Allowance
Notes:

* gyuhsistence Allowance is paid nor-taxable providing it is lifked to a jotyrney 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 Pers onal Details must be shown above and the form must be both signed and authorised.
If any details ate missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS




_ Partculars of Journeys Mode iles | Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutles, Timeof of Allowance Expenses Allgwance
inclnding Locations (From & T0) Departure |  Return | Traw imed | £ p £ p
TR I SN (- Lpwe . | ta b ok
)y | Ex s~ Coep flern £30 | 19
/7 | Fugl Comomod =~ 692 ro
2¢/7 1 Ex  Mowlr 270 10
20 7| A.G 1 4 Pachond 2-20. BS
&/ p,wj g, PAG - 2-2@ i O
/0 Mot - Cm»/ml j-20 - [©-
 IAWIES 20l
U/Q cor 49&12‘?" ,gc, Ract At 5’?0 é.@ . e |
2/ Ao mA C ol tloret 830 30
< 5 M M,t'\ag/é?ﬁ.,éi\: . . g a}@ 2P
Fspr s By 1230 | O.

fWTE RN Sk £ 50 32

257

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 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Commiittee and Members Services for authorisation.
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= MEMBERS ALLOWANCES CLATM

Claim for Month of Ot N o - 20 £¢ Name of Member Cnilfo ﬁ/“ﬁ M 0RRIC » rpay No.)!_

(Block capitals please)

Car (Make/ Model) ﬁ Ol /: Registration No. Exact Cubic Capact ot e
pacity

Home Address

DECLARATION:

DECLARATION: :

(a) 1declare that T have actually and necessarily incurred expenditure in ravelling and subsistence for the purpose of enabling me to perform duties asa Member of the Bolton

Metropelitan 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 Couneil.

1 declare that the particulars inserted on this form are correct. Except as shown, 1 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 i connection with the duties indicated on this form.

(b) Iam theholder 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 g y - b MEMBER Date_! / / 2./ o b
Approved Date
__'__-—--—-—"'-"""
_ FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services )
Amount Miles ’
£
g | 280
* Gubsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance Ci 18 ]

(Taxable) ' . By: Crn

Travel Reimbursement :

(e.. Car Park, taxis} Date: 17120k

Dependent Carer's

Allowance :
Notes:

* Gubsistence Allowance is paid non-taxable providing itis liriked to a jowmney more than 5 smiles from the nermal place of employment, AND you ere away for more than 5 hotrs.
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 munst be both signed and authorised.
If any 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 othex Gubsistence
Date Description of Approved Duties, Time of of : Allowance Expenses Allowance
inciuding Locatiors (From & To) Departure | ‘Retum Travel | Claimed £ P £ P £ p
Ci/ﬂ'ﬁ fwﬂrﬂchEQ. L olouds 4. Cha, A& 4 a @) BR
) io- | STock PORT - AEH4 a1 | Ly ,
1) | MBNCHETEQ S grouvss 247 28 2 $v
(w/i] | VigTio /. ' [ 2 Mot (D
211 A Ni-!-/f‘g £n, 8154 e {0 44 AX .
Zofry | ARGy TEGFELR D 920 v
2/ s veHESTE R Ralet] I-30. 36, BN
7 fll /-“/’ﬁ,c FMFQ'I/}’E .30 i 2 i S
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 2 9 o ? 50
on the above dates and give particulars (Swpsisfence
AYMENT THAT MONTH. per J. AcKIon)

CLATIMS MUST B
They should be sent to Committee and Members Services for authorisatior.

E SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE P

Car Claim Forms for Members.XLS 05 /0472006 o~
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—
S MEMBERS ALLOWANCES CLAIM
Claim for Month of ; a.-i’-‘:?/"‘" £ 2062 6 Name of Member ATCE P78 ¢ e Pay No'i_‘
(Block capitals please)
Car (Make / Model)

Home Address L{!‘ g

/ZC) VE /2 Z 5 ‘ Registration No. — Exact Cubic Capacity [ i_-!: cc.

DECLARATION:

iR DAL GARDENS £y 3 S€¢

(a) Ldeclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me o perform duties asa Member of the Bolton
Metropolitan Borough Council; that T 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 atfendance allowance in connection with the duties indicated on this form.

Signed

Approved

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

MEMBER Date Oi/“‘? Jjeét

Date Q//ﬁf/@é;

* Gubsistence Allowance

Subsistence Allowance

(Taxabie}

Travel Reimbursement
(e.g. Car Park, faxis)

Dependent Carer’s
Allowance

Notes:

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

Amount Miles

£:P .
: Normal Mileage {-\-7, Details input onto Payroll system:
20 38}
. By:

Date:

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

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

If any details are migsing, the form will be returned and payment therefore delaved.

Car Claim Forms for Members.XL5S




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 Return Travel | Claimed £ P £ p £ P
L |Heme > T 7 threeT T il G, o] 550 | so0 | k| T Kz
.? & 1n ’/?m,wu”u o AeENIA jrow | Z-%0 “ 2
5/6 “ EXEC_ Bl fins & 20 | 4o | v~ | 2
G/6 | pte o CASIE dry =D YO J Loz PAMEC 1230 | 380 | |55
7,/6 piie 5 Tt > g/ Apuers Ppb_ (598) 2:/0 | 3-89 Z
fﬁ/ﬁ 7 " EMNVte~T PO b L 56O 700 " Z
t2/¢ i FxE | BREF oo | o | o 2
f?—/é h EXEC o ¢ | &30 o 2
i3 f/{) {0 PLar i 0 StTE S fi-oo] 130 o Z
1 6 1 AP PARTEERS 11 {14 {-3o | A _
fﬁff’fé O 'ﬂmNM/v’é Cond 4 CTE VisR| $ o0 LS| e 2z - b 77
i/ i~ Appoorins & AGENDA Joo | 23 ) Z
i9 /6 - exel AL EF J1i% | oo | 2
19 /6 R Dl TRamenl | Soo | ool & | &
Zwyé ot > (riree Pitie 3 toae S s goud el e | 1230 g% | " g.S
20 /b \idome S _T1 2 Mo ‘ /e S AL S¢Sy 430 &30 o 2
2¢ /6 . Dr il ST ¢330 | 73o | ° <
28/ ¢ Aaan o S Visis | 3o | jo L0 2
2¢ /b W A frinwils_ (DA 4 SITE VETE| P20 Som | Z 6 77
30/ I SpEciaL. (vl 4do | €50 | 7
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies Z" 7 2 O 3 (

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

They should be sent fo Comunittee and Members Services for authorisation.

Car Claim Forms for Members. XLS 05 /0472006



- Surname:.

o oo FoRMZ
; MOdel l‘ RN R e
S SRR GM.P.T.A.
Reg. No. ExactCC
: aceand Time { Flace and Time Mode of Official Miles Fares and Incidental | Subsistence | Attendance
Duties of Departure of Return Travel Passengers Expenses (seeover) | Allowance | Allowance
‘ £ p | £ p | £ P
}r' L}_/,/é‘ /‘;Z{EZN ('/_()L:J:;.I:‘ ,3?&,,_-;":,;\/‘ 790 /%‘,J_,‘Z‘r;.wj 5‘,‘“ Jeo 772,—};;&./ : 2 ! §{ } 1
; — . , B ‘ — y i 1 T T
23/6 | 6MPTA AOM Koiroro 50 |pMe Tl [og b RS [ ,
7 ‘ . ' I { l
r i | | |
| | |
I | | :
| 1 | |
E | ;
! | | |
I l ! |
{ I 1
| ! | ‘<
1 | |
l | ! ;
! | !
| | 1
i i i ‘
| | |
r | I |
Deduct any amounts received by way of Travelling and Subsistence from any other Total @ | | |
Authorities or bodies on the above dates and give particulars. [ | |
. | | |
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF @ 1 { 1
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. ' | | '
Grand | i |
£ 7 &
Passed for payment by L Total 7 ; X7 ; :




Date Details of incidental exy nses clair 1 £ )

DECLARATION

(a)

)

I declare 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 overleafs and that the
amaunts claimed are strictly in accordance with the rates determined by Bolton Metropaolitan Borough
Council.

I declare thatahe particulars inserted on this form are correct. Except as shown, T have not made and
wili 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 averleaf.

{For car allowance claimants onty - delete if not applicable.)
T'amtheholder ofa currentdriving licence and have adequate insurance cover for the use of my vehicle
on Council business.

Date i:’ﬁ'/' fﬂ"f?/éﬁ'béﬂff?.o L)b Signature of Member W / 2
/ {/

v

NOTES

1. CONDITIONS AND METHOD OF CLAIM

(& Claims should be completed to the end of the calendar month and submitted to Committee and
Members Services.

(b Notwithstanding (a) ne claim can be paid where it is submitted more than two calendar months after
the day of the specific duty has taken place. '
Payment will be made by cheque/bank transfer credit each month.

2. TRAVELLING ALLOWANCES

(i) Rate for travel by public service shall not exceed lowers available first class fare. Rail Travel
Warrants, which are provided should be used whenever possible.

(i) The following rates apply for motor car or tri-car where cylinder capacity:
(a)  notexceeding 999¢cc 32.5p amile
L) exceeding 999cc but not exceeding 1199¢c 36.3p 2 mile
(e}  exceeding 1199¢cc 44 8p a mile

{i Increase o”  #p & mile of each passenger to whom travelling expenses would othérwise L
. payable fo.  maximum of four,

Rates formotor cycletravel are available on request, Milsage is ta be calculated by referenc

to the shortest practiceble toute unless use of a motorway results in substantial saving of tinu
details of which must be given.

SUBSISTENCE ALLOWANCES

For an absence not involving an dbsence overnight from the usual place of residence of four hours:

{a} the whole of which is before 11.00 a.m. (Breakfast Allowance) £4.77
(b} which includes the whole of the period between 12 noon and 2.00 p.m.
(Lunch Allowance) £6.57

(c) which includes the whole of the period between 3.00 p.m. and 6.00 p.m.
{Tea Allowance} .
(d) which extends beyond 7.00 p.m. (Bvening Meal Allowance) £8.13

Allrates of Subsistence Allowance are to be reduced by the appropriate amount (see above) in respec
of any meal provided free of charge by the Authority or other body during the period to which the -
allowance relates. (Where a tea {s provided the swm of £2.59 should be deducted from any claim fo
Evening Meal Allowance),

The rate of absence ovemight from the usual place of residence covering a continuous period of 24
hours is not to exceed the sum of £77.43 with the proviso that for an absence in London or atiendance |
at Annual Coriference of the LGA (ot guch other body approved by the Secretary of State) the rate

may be increased by a supplementary allowance not exceeding £10.88. These rates shall be reduced -

by the amount shown in 3(a) above in respect of any meal provided free of charge by an authority ol
body during the period in which the allowance relates.

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSPORT
AUTHORITY (GMPTA) . :

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY

Expend Job Pay s
Pay Ref Code Code | Code £ Y Class
Attendance Allowance 4344630 1 15200 LE 2
Subsistence Allowance | 434 46 31 15200 22 _ 2
{Taxable)
Subsistence Allowance| 43446371 | 15200 22 6
Travel - y
Reimbursement 4344631 | 15200 25 §

Travel Allowance 434 46 31 | 15200 26 6
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MEMBERS ALLOWANCES CLAIM

Claim for Month of

o
i

ey

¢

20 &2

Name of Member L PECL Pay No.t -

(Block capitals please)

Car (Make / Model) % /2’-:‘] Ve /A 2—§ Registration No. - Exact Cubic Capacity [" % cc.

Home Address Zl'- 5

Briwp pre Gaegams 153 SES

DECLARATION:

LIDA AW R S e —

(a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties asa Member of the Boiton
Metropolitan Borough Council; that I have actually paid the fares and made other payments gho'wr on this form; and that the amounts claimed are strictly in accordance with

the rates determined by Bolton

I declare that the particulars inserted on
expenses or allowances, or financial loss

(b) Iamthe holder of2
Signed -

Approved

Metropolitan Borough Council.

this form are correct. Except a5 showTy, Y have not made, and will not make, any claim under any enactment for travelling or subsistence
allowance or attendance allowance in connection with the duties indicated on this form. o :

3

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

MEMBER Date c’-‘ﬂ;’/@ 1/ o6

Date @/l/@q/ﬂ@

% Gubsistence Allowance

Subsistence Allowance

(Taxable)

Travel Reimbursement
{e.g. Car Park, taxis)

Dependent Carer's
Allowance

Notes:

Amount
£:p

20 3

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

Miles
Normal Mileage - 3 S Details input onto Payroll system:
By:
Date:

* Gyhsistence Allowance i5 paid non-taxable providing itis linked ta a journey more than 5 miles from the normal place of emﬁloyment, 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 Detail

s 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 Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Timeof of Allowance Expenses Allowance
fncluding Locations (From & To) Departure Return Travel | Claimed £ ? £ P £ P

B[ 7 |fie B Tp ZHote [EXE Soir pir 706, Sy | 19-00| 7-5© crl | 2 H 17
$’/ 7 i . EXECD Tt 5:.‘—' ' | AR is 2z

S/ 7 lihete 2 GURHIETE, 1y oqg [ LEVEIEIE_foRI cso | 83w = |5
77 | plegr ATz e figueii  A6E20A jz30 | Qoo | v | 27

/7 N ErV. Stkvrng $io | §oo | o 2

/7 e BRIEE oo |j23e | 12

i/ 7 " PLapie (o0 pooo | Foe |t 2

i7/7 " PLowinl el TOR fow | oo | 2 | 2
18/ 7 X Prppipissls  SHE YT §15 | j2-8e | i 7

19/7 ' fory  Coopcr b (36 | €3] 2 ..

72/7 L Pprirsin o (o) FSITE Jis 3| §-o0 oo | i Z ) 6 7
2w/ 7 i Exec RRcE T EXEC 1720 | ipovo | i 7

25/7 I Erv. pPRE 490 Lo | i

27/7 i frameinG  (om + SOTE sk oo | §oo | & 7 V4
28/7 N Tipommls A6 B oo | 230 | w | 2

3’1]7 o N+R PO 7% | 3o | v |2

f Travelling & Subsistence from any other Authorities or bodies g 5 ZG 3 I

Deduct any amounts received by way o
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MO

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

NTH TO GUARANTEE PAYMENT THAT MONTH.
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¢ Child
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Clangm=aFicket e ) Ac_l_tf

CAR ALLOWANCE 5~

: Sql_'nam'e;-._:' . ﬂe (;L : o Initials - _ /\./S F/-’

T Car Make ,
' ' o . G.M.P,T.A.
Reg. No. ExactCC
& [ Place and Time Place and Time Mode of Official Miles | FaresandIncidental | Subsistence | Attendance
Duties of Departure of Return Travel Passengers Expenses(secover) -| Allowance | Allowance
£ p | £ p | £ P
7/7 | TRasAT pETwoaw | focont | pMared TH TRAN U Vg I I
4 . I ‘ 1 T
I | |
| I I
r i | |
! | |
I ! I
I I |
I I I
! | !
J I I
i [ I
] I |
I I I
I | I
| | |
I I |
| I I
| | |
, I | I
Deduct any amounts received by way of Travelling and Subsistence from any other Total | I I
Authorities or bodies on the above dates and give particulars. I I I
- | | i
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF I i 1
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. | | |
Grand | | |
Total LI’ | [J«{ i |
| [ |

Passed for payment by ___p___
[ >




Date Details of incidental expense Taimed £

DECLARATION

(2)

1 declare that 1 have actually and necessarily incurred expenditure in travetling 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 overleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Council.

1 declare thatthe particulars 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 allowances,

or financial loss allowance or attendance allowance in connection with the duties indicated overleaf.

(For car allowance claimants only ~ delete if not applicable.)

()
1am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle
on Council business.
§ - f
Date "7%3 20 < [ Signature of Member
NOTES
1. CONDITIONS AND METHOD OF CLATM
(2, Claims should be completed to the end of the calendar month and submitted to Committee and
Members Services.
(L Notwithstanding (2) no claim can be paid where it is submitted more than two calendar months after
the day of the specific duty has taken place. :
Payment witl be made by cheque/Banlc transfer credit each month.
2. TRAVELLING ALLOWANCES

(i) Rate for travel by public service shall not exceed lowers available first class fare. Rail Travel
‘Warrants, which are provided should be used whenever possible.

(ii)  The following rates apply for motor car or tri-car where cylinder capacity:

(2) not exceeding 99%9¢cc 32.5p a mile
()  exceeding 999cc but not exceeding 1199¢ce 36.3p a mile
(c) exceeding 1199cc 44.8p a mile

(i) Increase of1.0p a mile of each passenger te whom travelling expenses would otherwise b
. pe e for 2 maximum of four.
Rates formator cycletravel are available on request. Mileage is to be calculated by referenc:
to the shortest practicable route unless use of a motorway results in substantial saving of time
details of which must be given. ’

SUBSISTENCE ALLOWANCES

For an absence not involving an absence overnight from the usual place of residence of four hours:

(2) the whole of which is before 11.00 a.m. (Breakfast Allowance) £4.77
(b) which includes the whole of the period between 12 noon and 2.00 p.m.

{Lunch Allowance) £6 57
(¢} which includes the whole of the period between 3.00 p.m. and 6.00 p.m.

{Tea Allowance) £2.59
(@ whrch extends beyond 7.00 p m. (Evening Meal Allowance) £8.13

Allrates of Subsistence Allowance are to be reduced by the appropriate amount (see above) in respec
of any meal provided free of charge by the Authority or other body during the period to which the
allowance relates. (Where a tea {s provided the sum of £2.59 should be deducted from any claim for
Evening Meal Allowance).

The rate of absence overnight from the usual place of residence covering a continuous period of 24
hours is not to exceed the sum of £77.43 with the provisa that for an absence in London or atiendance
at Annual Coriference of the LGA {or such other body approved by the Secretary of State) the rate
may be increased by a supplementary allowance not exceeding £10.88. These rates shall be reduced
by the amount shown in 3(a) above in respect of any mea! provided free of charge by an authority o
body during the period in which the allowance relates.

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSPORT
AUTHORITY (GMPTA)

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY
Expend Job Pay O
Pay Ref Code Code | Code | % p Class

Attendance Allowance | 434 4630 [ 15200 2 2
Subsistence Allowance [ 4344631 | 15200 22 2

(Taxable) '
Subsistence A!lov‘.'mice 434 4631 | 15200 22 6

- Travel -

Reimbursement 4344631 | 15200 25 b
Travel Allowance 43446 31 | 15200, 26 6
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MEMBERS ALLOWANCES CLATM

A EvsT 0 U6

Zovek 1S

Claim for Month of

Car (Make/ Model)

Home Address L*';

AiCpas  PEEL

Name of Member

Pay Ni

cC.

(Block capitals please)

Registration No. -

Exact Cubic Capacity

PICOAE CARDES, A3 SES

DECLARATION:

(a) 1declare that T have actually and necessarily incurred expenditure in travelling and suhsis_tence‘for the purpese of enabling me to perform duties as a Memiber of the Boltort
Metropolitan Borough Council; that I have actualty paid the fares and made other payments'shown on this form; and that the amounts dlaimed 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 enacﬁnent for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance i connection with the duties indirated on this form.

® 1 am the holder of a cuzid
Signed MEMBER

Approved

ce and have adequate insurance cover for the use of my vehicle on Council business.

(For Car Allowance claimanis only)

Date

& ’/ofk/c‘) &
Ot [e7 [t

Date

Amount
£:p
* Gubsistence Allowance : Normal Mileage
Subsistence Allowance 20 3 \
(Taxable) — gy
TR .

Travel Reimbursement o= Ci 3
(e.g. Car Park, taxis)
Dependent Carer's
Allowance :

Notes:

+ Gubsistence Allowance is paid non-taxable providing it is linked to a journey mor!

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

Miles
_—‘-2__5_'_5._—--» Details input onto Payroll system:”
TETAL =
By:
Date:

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

Tn all other circumstances, the reimburserent 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 migsing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS




Particulars of Journeys Mode | . Miles Dependent Carers | Fares and other Subsistence
Date Description of Appraved Duties, Time of . of Aliowance Expenses Allowance
including Locations (From & To) Departure Retumn Travel Claimed £ P £ P £ p
Fl /3’ Mg ZeAkTE #IH Tl / M etd ockncl)  PRrEC 1230 | Z-oo | AR $-<
Z'/%’ jlommg = TH 2 Horde /Vmwﬂc )fV'EﬁSI;? A, 5’;;_) [ e i Z
o/ Dot (ol 157 Vss| §us | bdo | 0 | X & 77
“7&’ ‘e FLipniivt  PAOEHI A jooo | 230 | 2
“;/9 L ) ExcC  RRiek fow { 12:50 | A
Hr/@f it D+R SCRVTIY g.30 | 730 v | 2
5/y b EpV. PO6 30 | 630 | A
it j4 p ENV. StITrT $36 | 750 | = | 2
2/y " TOFR BIC - Exec l 5ol “han| §c0 S 207 v« | 2 e & 77
2/ ' ' ﬂm.wdwb (om + Sere VisTs (10700 3o ‘e 2. L i G 77
A4 n ALAPN I AEEMD A oo | 230 | 2

255 Jo 131

Deduct any amounts received by way of Travelling & Subsistence from azny ofher 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 05/04/2006



BOLTON METROPOLITAN BOROUGH COUNCIL

_ _ MEMBERS ALLOWANCES CLAIM
Claim for Month of fc’/?f&'/"fﬂ? X 20 ©-6 Name of Member A/ W etoests rEEr_ Pay No.l__

(Block capitals please)

Car (Make / Model) / Z& L/E‘Q 2 5 Registration No. g Exact Cubic Capacity __X;LCC.
Home Address 4‘5 > gbj S_E'g

DECLARATION:
(a) 1decare that I have actually and necessarily incurred expenditure in travalling and subsistence for the purpose of enabling me to perform duties asa Member of the Bolton
Metropolitan Borough Council; that [ have actually paid the fares and made ofher payments shown o this form; #hd that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Berough Council.

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

{b) Iam the hol driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER ‘ Date_ 06/12/ 8%
Approved ‘ Date

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

Amount Miles
; £:p '

* Subsistence Allowance ! Normal Mileage ;‘/’ Details input onto Payroll system:
Subsistence Allowance M L—"8¢ ' S
(Taxabie) M- o : By: M
Travel Reimbursement 9//7‘!'6(

*(e.g. Car Park taxis) 2 .28 Date 1.i%2 .0k
Dependent Carer's
Allowance E

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 howrs.
In1 2!l other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurarce.

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. X153




Particulars of }011 ys . Mode Miles Dependent Carers | Fares and other Subsistence
Date _ Description of Approved Duties, . /44 272N B Time of of Allowance Expenses Alfowance
including Locations (From & To /P46 70 _Townifit] Departure | Retumn Travel | Claimed £ P £ P £ P
'7/?& pMetbiGolineed Sriprevy (AR EE 3o | 6o (el | Z 9
& | fearn NG SiTE VKITS Jtors_7Apsols fivan?| §-30 | £30 | 2 ' gi| 6 S
7 p N A Rt i G0 | L3o | i~ N §7 § iSZ
5’»/}‘@ | fravworric ACENEA fto | 236 t~
gy | D7 poE g.oo | jpdo | o
2/ | peereane 06 [ e 206 700 | Foo | 2 87
20 fid | flanviiveg  gei€  pEeTS e | 1681 o~
2 e | si 7€ ViSrs 4 PLANMREE ' 90 | L3 | s § iS7
28)7% | Armo Lob JEw. D6 | 7.30 | 630 - ~ S 9
27 e conl. sribreey  POL (2-30| 223 |7 .~ . ¢
27/9% | sidearise . doomser g0 | 630 | & g7

27 g 77| 2547

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

=
o= MEMBERS ALLOWANCES CLAIM

Claim for Month of _CXTOLE7 20 86 Name of Member /7 Cofeerns et Pay No.i

(Block capitals please}

Car (Make / Model) %J vEi z5 Registration No. ! Exact Cubic Capacity _/:LCC-
Home Address é'l“ gli g LS 5- £S

DECLARATION: .

(2) Idectare 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 [ have actually paid the fares and made other payments shown on this form; &0id that the amounts daimed are strictly in accordance with
the rates determined by Bolton Metropelitan Borough Cotmeil. -

I declare that the particulars insertad on this form are carrect. Except as shown, 1 have not made, and will not make, any claim under any enaciment for travelling or subsistence
expenses or allowances, or financial lass allowance or attendance allowance in connection with the duties indicated on this form.

reniediving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER ' pae_ £E/12/ 0%

Approved » ] Date

(t) Tam the holder of g

Signed

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

Amount Miles
£:p . .
* Subsistenice Allowance : +  Normal Mileage 26 . Details input onto Payroll system:
Subsistence Allowance @ : \ 6 -
(Taxable) By:
Travel Reimbursernent L { : S 7
(2.g. Car Park, taxis) . Date:
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 a.m.fay 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 any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS




Particulars of Journeys _ Mode Miles Dependent Cazers | Fares and other Subsistence
Date Description of Approved Dutics, Gy & w3 FOWN Time of of Allowance Expenses Aflowance
including Locations (From & To ) — 47 Al-| Departure | Retum | Travel | Claimed £ P £ p | = p
2/10 | Ak Pt PLE [ e OTR_ Seairny 230 | 7oo|Ad | L &9
S0 | St Virs 1 pLamsisi 900 lazo | v | s e | &5~
é‘ / e LA AAeErI A roo | 2-%0 t~ th %9
9 /10 orh  Loo6 goe | oo en ty 9
9//% ColP SCRUFIrY £zo | 730 |« €9
IR o o cimas =i o = o ENV. Scpv7ry £330 | 738 o | ow 29
/é/f@ EXECGTIVE 7-30 7 30 0 L igg»
2000 | fLAVSNG  AEENIA yoo | Z30 | v 1 £9
2ufie LEAPERS  FwH 1Pl L2200 | £-30 tn \ 9
zs fi0 CDor Tl L oo | oo | " 149
26/10 | folord  mer1ged s 420 | Lo | 1t | 39
Iofio | dr& PO 230 |30 |« & &9
2050 | AEErens rob [ ey POé 220 | 630 | ~ | n 21| 29
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 26 /" 5‘7 9 [ é
on the above dates and give particulars g
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 anthorisation.

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




- BOLTON METROPOLITAN BOROUGH COUNCIL

i . .
(S MEMBERS ALLOWANCES CLAIM o
Claim for Month of N o EM g Eia 20 ob Name of Member A WCHO er /) & L~ Pay N o-i
: ﬂo (Block capitals please) : )
Car (Make/ Mocilel) Vel 2'9 Registration No. _ Exact Cubic Capacity Z 5& cc. ;

Home Address LS . gé—Z SES

7

- DECLARATION: )
(a) Ideclare that [ have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties asa Member of the Bolton
afid that the amounts daimed are strictly in accordance with

Metropolitan Borough Councl; that [ have actually paid the fares and made other payments shown on this form;
fha rates determined by Bolton Matropalitan Borough Council.

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

expenses or allowances, or financial loss allowance or attendance allowance in cormection with the duties indicated on this form.

I
|
L
|

{b) Iam the holder of g ing licence and have adequate insurance cover for the use of my vehicle on Couricil business. {For Car Allowance claimants only)
Signed g MEMBER Dare_ O8/12/0¢
:
Date %

Approved

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

13
L
5
i
I
I
I
!
1

Amount Miles
' f:p

* Subsistence Allowance Normal Mileage 56 Details input onto Payroll system:

Subsistence Allowance 37 :CO

(Taxable) By:
Travel Reimbursement i :

{e.g. Car Park, ﬂrzxz‘s) \ 6 Oz Date:
Dependent Carer's

|
Allowance

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

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

Car Claim Forms for Members. XLS




Particulars of ]our;meys Mode Miles Dependent Carers | Fares and other Subsistence
> Desctipion o provedDutes (1€ 7547, | pepus | o I P s S
2/ Sirem ST 7 FlAnrnd 900 | 430 |ott | 2, 291 £ 157
3 /i PLpions & Aberprt foo | Feo | | e g9
6:/?1 | ARRMA L CoorIC Lin1 G &-oo e . Y9
g/ |forn Sprer” il foo | Foo |~ (A 59
?Vfl poV- ABTS.  fArEL. //me FhAG 9301430 | = | ¢ 9 J S
i /i EXE C ’ ' 790 | teoo | o~ tc . 79
o/ | prA POE 970 |i130 | -~ - %
?5;/” s 75 VisTS A+ PLARRONG 990 |4 €0 £~ e ¢4 g g7-
so/n | exec [ prR Sirvrisy 230 | 720 | « | e 259
2t /0 | eIV f’@é/ EFLEY r3p | 6o | i~ 0 i
Zi/n | Levely e Ao [ 7w Mg kTaelewr) (oo | 10w w8 7 5t
73/ | BH Senyy Ak goo| gee |« | 2 v
2!7/r’i S7E 2 e 7S /m/u Dot / corp Send Ty /-3 | oo N N e T2
29 /ﬂ Aopy  SAfeTy et / PN, SE BTy rep | EWS ev | e z9 &i87
5’0//; GiTE VIEITE Prordin?6 g-00 | &80 | *x A P g 6 s
& Subsistence from arty other Authorities or bodies 3 6 i /g O Z ‘g7 O C
. 3

Deduct any amounts received by way of Travelling
on the abave 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 Clajm Forms for Members.XLS 28/09/2006



@ BOLTON METROPOLITAN BOROUGH GUUNUIL

O ' MEMBERS ALLOWANCES CLAIM

Claim for Month of \7— /g/u it 2‘7 20 o E Name of Member il e /) EEL— Pay Not'

(Block capitals please}

e b . R : . |
Car (Make / Model) /ZOV EX /M dhessie ™~ Registration No. _— Exact Cubic Capacity __{icc.
o address, DG BrREOAE Y A3 5€5

DECLARATION:

(a) Ideclarethat 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
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, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, 01 financial loss allowance or attendance allowance in cormection with the duties indicated on this form.

(b) Iam the holder. t driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER pate. 22/ 2./0 7
Approved e 3. Date
)
FOR OFFICIAL USE ONLY ( Completed by Commitice & Members Services )
Amount Miles
£: '
. P . (_Lﬂ .
* Gubsistence Allowance : Normal Mileage 2{- . Details input onto Payroll system:

Subsistence Allowance Z 6 : 2% =

(Taxable) ‘ A By: OCm

Travel Reimbursement : )

{e.g. Car Park, taxis) - Date: &) ) .&2 C)j

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 diduction 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 delayved.
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Mode Miles Dependent Carers | Faxes and other Subsistence
Date Description of Approved Duties, Timeof of . Allowangce Expenses Alowance
. including Locations (From & To) Departure |  Return Travel | Claimed £ P £ D £ P
/1 R Po& (e B T ex e [t Z Tt §ec | 4oo |42 7 . 57
9/) zZrcm«»vc PVE fEMV Ppé n ieo |60 | v | 2 '
e/l SI7E V5TS i Geo | /2¢¢ | o | 2
e/t | Folvd HMOM 3 2.30 | 4ooo | o 2
n/l AL AN A & ¢ S17E 76175 | W @ e LpleS N 2 é 57
{ é/ / EAor Sowers  fMETEFELS \ pie = e HE 4SO &5e € &
{7/ Dong  SHery PAMEL ' tore > T | [foo | #o0 " Z
&/ | i TRt 3 3o | 200 |~ | 2Z
Lﬁt/ j ENF Recieni  BOALD fHE =2 frlving | eSO JAT B S
72/ | EXEC _FREF [ thovie> 7o | T00 | (2w | » | Z
Zj/l FRAMS. PP, (Oﬁ\-f'“/ﬁ"/"b Prt \ L 1) o0 § oo iy 2. (5 S 7
2"5/1 PLAANE 4 ST VisTS i : AN 9-30 | Leds |4 Z LS7
2@/[ EXEC /f/&'ﬁ[ \ | [0 (-3 b A
2/ | Drd SCATa ' R syo |70 | o | =
70/1 | Mapenve oo tete LAV - 970 | 230 | ~ | &
i LNl Codat o lasp | oo | ]
7 / ; LEEL e ferlvi] TiLL J;fi{,ﬁ:_’f (oo | 900 . T
Deduct any amounts recetved by way of Travelling & Subsistence from any other Authorities or bodies L“ 2" 2(9 Z 8
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. XL5 05/04/2006




Py -

Case  TTicker tyce Aol Child : /E'EZ_- : W S ?/
STD STD DAY RETURN  ONE  NIL ouT ¢ - ‘ Surname . ‘ Tnitials
Start Date Number - .. : .
12:JNR-07 64741 0024625952 yuncEs g\ | roeses: (S Buddode Gardany  BLZ SES.
From Valid untit ' Price ‘ — ‘ ‘ CAR ALLOWANCE . . .
BOLTON # 12+ JNR-07 B3, JANUARLY 4 O/ _ FORM 2
To Routs ) i CarMake .— .~ Model
MANCHESTER CTLZ ANY PERMITTED 9851 ' ' : o G.M.P.T.A.
U st e T e e e e a— Reg.‘N’o. — . ExactCC ____
ST andTime | Place and Time Mode of Official Miles Fares and Incidental | Subsistence | Attendance
Duties ~of Departure ' ofRReturn Travel Passengers Expenses (seeover) -| Allowance | Allowance
: | A £ p | £ p | £ P
(2/o1 | foticy (oM. Focrore | Mprcwrsed  77RAn /3 }55‘ : |
1 : - - ' . . : !
: S I I
! [ [
‘ ] | |
| R
I i |
I I I
I I I
] | |
I I |
i 1 i
I ! |
| | |
| I I
| | |
I | 'I
E i I
| | I ;
| . I I I |
Deduct any amounts received by way of Travelling and Subsistence from any other ‘TO tal @ : E I[
Authorities or bodies on the above dates and give particulars. ) : : :
| I I I
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF - @ [ I |
: } | !
Grand ! | |
Total |* | 4— I é5 | |
I [ [

— — - -

-




Date - Details of incidental expense laimed £ |
|
- I
’ l
I
|
l
I
DECLARATION
(a) 1 declare that I have actually and necessarily incurred expenditure in traveiling 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 overjeaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Council.

I declare thatthe 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 overleaf.

b (For car allowance claimants only - delete if not applicable.)

1 atn the holder of a current driving licence and have adequate insurance cover for the use ofmy vehicle

on Council business. T

Date ?—2—// Z—- 20 07 Signature of Member

NOTES

1. CONDITIONS AND METHOD OF CLAIM

(a, - Claims should be completed to the end of the calendar month and submitted to Committee and
Members Services.

(by  Notwithstanding (a) no claitn can be paid where it is submitted more than two calendar months afler
the day of the specific duty has taken place. i

Payment will be made by cheque/bank transfer credit each month.
2. TRAVELLING ALLOWANCES

(i) Rate for travel by public service shall not exceed lowers available first class fare. Rail Travel’

Warrants, which are provided should be used whenever possible.

(ii) The following rates apply for motor car or tri-car where cylinder capacity:

(&) not exceeding 999¢cc 32.5p a mile
{b)  exceeding 999cc but not exceeding 1199¢c 36.3p a mile
{c) exceeding 1199ce - 44 8p a mile

In~~egge of 1.0p a mile of each passenger to whom travelling expenses would othérwise be

.p  olefor a maximum of four. ) .
Rates for motor cycletravel are available on request. Mileage is to be calculated by reference
to the shortest practicable route unless use of a motorway resoltsin substantial saving of time;
details of which must be given. }

SUBSISTENCE ALLOWANCES

For an absence not involving an absence overnight from the usual place of residence of four hours:-

(2) the whole of which is before 11.00 a.m. (Breakfast Allowance) £4.77
- (b} which includes the whole of the period between 12 noon and 2.00 p.nm.
(Lunch Allowance) ‘ £6.57
() which includes the whole of the period between 3.00 p.m. and 6.00 p.m.
: (Tea Allowance) Coe £2.59
{d) which extends beyond 7:00 p.m. (Evening Meal Allowance) . £8.13

Allrates of Subsistence Allowance are to be reduced by the appropriate amount (see above)in réspecl
of any meal provided free of charge by the Authority or other body during the-period to which the
allowance relates. (Where a tea is provided the sum of £2.59 should be deducted from any claim for

Evening Meal Allowance).

The rate of absence overnight from the usua! place of residence covering a continuous period of 24
hours i not to exceed the sum of £77.43 with the proviso that for an absence in London or attendance
at Annual Coriference of the LGA {or such other body approved by the Secretary of State} the rate
rmay be increased by a supplementary allowance not exceeding £10.88. These rates shall be reduced
by the amount shown in 3{a) above in respect of any meal provided free of charge by an authority or
body during the period in which the atlowance relates.

" ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSPORT

AUTHORITY (GMPTA)
Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY
Expend Job Pay ;
Fay Ref Code Code | Code | % P Class
Attendance Allowance 434 4630 | 15200 21 2
Subsistence Allowance | 4344631 | 15200 22 2
(Taxable)

Subsistence Allowance| 4344631 | 15200 | 22 6
. Travel - 4344631 | 15200 | 25 6

Reimbursement
Travel Allowance | 4344631 [ 15200 | 26 6

P



C | BOLTON METROPOLITAN BOROUGH COUNCIL

%_ | 'MEMBERS ALLOWANCES CLAIM
Claim for Month of. ﬁﬁ@ Vil as @,‘/ 20 0'7 Name of iwember NiCtorAZ  EEL- by ND.I—
Ca‘eu' (Make / Model) HoverR__ jrplessions i::af;iﬁi - | Exact Cubic Capacity ___ /"% _cc.

Home Address f‘l’s /gfwf‘”-—‘f’ 64M€/u g{, /ﬁ-z SE—g

DECLARATION:
{a) 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 Bolton
Metropolitan Borough Council; that Ihave 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 Berough 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.

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

MEMBER ‘ Date 2}/ g{/ 07

Signed

Approved o : - t Date

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

Amount Miles

£:p . 32 ) :
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:
Subsistence Allowance : ' O
{Taxable) By:.
Travel Reimbursement :

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

Dependent Carer's
Allowance

Notes: i
*  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 both signed and authorised.
1f anv details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members.XL5




Particulars of }oumeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duti/iiii Timeof . . of Allowance Expenses Allowance
including Locations (From & To) Departure Return Travel | Claimed £ P £ P £ P
12| raips Tmme] B Pva ore =2 7ot (130 | 330 |cae | &
5"/2~ Execonve © 730 | e | N Z
97 2 CORPOAATE SCAVTInG f " o | & eo i VA
7o | ernv. savrmy l B c30 |2 |~ | 2
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972 ALt SbEYA //" 7~ Glovd f (1 /00 | b " -
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13/2 | a& ARy Sy pare N [0 | 330 & 2
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2/ | dovrae " R (30l §s0 v |12
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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 MONTH.

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

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




by QQFQO‘A&O e

o\ ‘\3‘ ' P% I\Ow ‘ A
pig _ : /ﬂ__ . ‘ g N
a BOLTON METRO Q Surname (e Initials Sy
@l MEMBERS ALLOWANCES % Lbf)“QhS S &f)?ChIO Gl | N L3SE Ci\_,
re] Jo] Jeoes " CAR ALLOWANCE N
AT I":—\"'l Claim for month of /Z' :?QU/&IAV 20 Qz FORM 2
LERRRETT R e I [l - . Caxr Make © Model '
[ Ammunm L LR . G.M.P.T.A.
- Reg. No. Exact CC :
Date Description of Approved | Place and:Time | TFlace and Time Mode of Official Miles | Faresand Incidental | Subsistence | Attendance
Duties . of Departure of Return Travel Pagsengers Expenses (seeover) -| Allowance | Allowance
£ r | £ " p | £ p
2/2/s7| - JTA Levy Bovrens | pprasesed | TR AN 7 16S } |
1 L . ' L | T
22/2/07 | TRAMU MTwiodic K g L 4 165 | |
i o ! | !
- ! ! !
| T
1 I |
I I I
I I |
| | |
I | I
] ] R
! ! !
I | |
I | |
[ I |
| I I
| I I
| - | I
f I | I
Deduct any amounts received by way of Travelling and Subsistence from any other Total @ I | I
Authorities or bodies on the above dates and give particulars. ' I ! I
' 1 | |
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF- @ { : ;
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. l . | |
' Grand | | |
. £ j
Passed for payment by Total 9 {§ C) : i




Date . Details of incidental ex  1ses claimed £ { p
|
N
. I
I
I
AI
|
DECLARATION
(a) ] declare that ] have actually and necessarily incurred expenditure in travéiling 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 overleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Council.

1 dectare thatthe 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 overleaf.

(M (For car allowance claimants only - delete if not applicable.)

1am the holderof a current driving licence and have adequate insurance cover for the use ofmy vehicle

on Council business. ' -

Date e ,/2- - 20 © 7 Signature of Member

" NOTES

1. CONDITIONS AND METHOD OF CLATM

(a; Claims should be completed to the end of the calendar month and submitted to Committee and
Members Services.

(b, Notwithstanding (a) nd claim can be paid where it is submitted more than two calendar months after
the day of the specific duty has taken place. !

Payment will be made by cheque/bank transfer credit each month.

2. TRAVELLING ALLOWANCES

() Rate for travel by public service shall not exceed lowers available first class fare. Rail Travel
Warrants, which are provided should be used whenever possible.

(i)  The following rates apply for motor car or tri-car where cylinder capacity:

() not exceeding 999cc 32.5p a mile
() exceeding 999¢c but not exceeding 1199%cc 36.3p amile

() exceeding 1199¢cc 44.8p a mile

e

(il Tncrease of 1.0p a mile of each passenger to whom travelling expenses would otherwise be
. payable for 2 maximum of four.

Rates for motor cycletravel are available on request. Mileage is to be calculated by reference

to the shortest practicable route unless use of a motorway results in substantial saving of time;
details of which must be given.

SUBSISTENCE ALLOWANCES

For an absence not involving an absence overnight from the usual place of residence of four hours:-
(2) the whole of which js before 11.00 am. (Breakfast Aliowance) £4.17

. (b} which includes the whole of the period between 12 noon and 2.00 p.m.

{Lunch Allowance) £6.57
(¢) which includes the whole of the period between 3.00 p.m. and 6.00 p.m.

(Tea Allowance) B £2.59
{(d) which extends beyond 7.00 p.m. (Evening Meal Allowance) ) , £8.13

All rates of Subsistence Allowance are to be reduced by the appropriate ammount (see above) in respect

of any meal provided free of charge by the Authority or other body during the-period to which the
allowance relates. (Where a tea is provided the sum of £2.59 should be deducted from any claim for

. Bvening Meal Allowance).

The tate of absence overnight from the usual place of residence covering a continuous period of 24
hours is not to exceed the sum of £77.43 with the proviso that for an absence in London or attendance
at Annual Coriference of the LGA (or such other body approved by the Secretary of State) the rate
may be increased by a supplementary allowance not exceeding £10.88. These rates shall be reduted
by the amount shown in 3(a) above in respect of any meal provided free of charge by an authority or
body during the period in which the allowance relates. .

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSIPORT
AUTHORITY (GMPTA) :

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY
Expend Job Pay
Pay Ref Code Code | Code i P Class
Attendance Allowance 434 46 30 15200 21 2
Subsistence Allowance | 4344631 | 15200 | 23 2
(Taxable)
Subsistence Allowance| 4344631 | 15200 | 22 6
- Travel - 4344631 | 15200 | 25 6
Reimbursement
Travel Allowance 4344631 | 15200 | 26 6
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ONE NIL
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71849 00246259952
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82-FBY-07
ANY PERMITTED

Valid untiy
Route

BOLTON #*
MANCHESTER CTL7
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BOLTON MEIBOPOUTAN BOROUGH COUNCIL
MEMBERS ALLOWANCES CLAIM

Name of Member /L/ icle pPrei—
{Block capitals please}

Registration No. SN
S£¢

Pay NU.I

Exact Cubic Capacity / i s _cc

MAR e 20°7
M ARess 1 079

Claim for Month of

Car (Make / Model) _ﬁo Vet

4e3

Home Address' 4 < gf/ﬁk-ﬂ Vo7 6"9"'/5;

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 Belton
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 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.

nurrent vmg licence and have adequate 1 insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

(b) Iam the holder of a cure
Date /‘g/é/ 07

Date

MEMBER

Signed

Approved

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

Amount Miles

* Subsistence Allowance

£:p
: Normal Mileage ' % S ’

Details input onto Payroll system:

Subsistence Allowance g 3
(Taxable) 20 3 By: Cin - ——
Travel Reimbursement . B Q ij—@ NOMEBS C

{e.g. Car Park, taxis)

Date: &5 ..}

Dependent Carer's ey
Allowance Lod SJdie
PICNMQHAC QEOTIN
Notes: PENSIONS SECTION

* Subsistence Allowance is paid non-taxable providing it is linked to a joumey' more than 5 miles from the normal place of employmenf, 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

e A e e i




Particulars o_f_]p VS e Mode Miles Dependent Carers | Fares and other Subsistence
Date Deseription of Approved 1Y Timeof .- of Allowance Expenses Allowance
including Locations (From & T Departure |  Retum Travel | Claimed £ p £ p. £ P
3’/2 GxecoTIVE (45 Burpae =3 TN H/ﬂQ 230 | brov |cAR | 2
7/; | prarnmnts SirE ViciTs ' 00 |[2-00 | - =z
2j2 ST [isirs A PLAmmnt N 930 (a3 | v« | 2 L
‘f/j PlArrirs [ FOEAIA " [roC | 3-00 t 4 /
2/3  |ptp poe [Hsmt f0 6 730 | Foo | « | 2
¥/ /N/:O/W{i fovr el W ' §a0 | 7o | z
53 | (ocar _qupssps R > 130 30 [ | 2
sl2 | EBR_Borty 7 oo it favenn) | 3o | 430 |~ | 5
[3/3 | env. o6 (15 _baopie > rpar) |Soo |3 | | 2
25/3 Recrecin & PPE “ 230 | 5§30 i Z
21/2 | foan SAFCTY PAMEL a roo |33 |« |2
21/3 | peverpent R (43 buome favién) | €3 | 830 | v ik
Clze/3 [ STe VSIS Aanvsme ( . 27 i) | gio | Soo . A /
l2e/2 | per Scovivs = ) (S0 |7ed| -~ | 2
29 / 2 | yePuTH  Savrmy C i ) | 230 |G| v 1 2
Deduct any amounts received by way of Travelling & Subsistence from any other Author'iﬁes or bodies Z 5 § ZO 3 |

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

"Ihey should be sent to Committee and Members Services for authorisation.

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




PR

g . et 7
() BOLTON METRO Surname ‘ p cee— Initials /\/ S /
= o R e i

o e MEMBERS ALLOWANCES . , QA No: ‘

e NOINCTR : : ; CAR ALLOWANCE : _
RS o SO MRG0 7 HORM 2
(AL - car it Vo
| wwwww [N E i . . G.M.P.T.A.

= . . : Reo. No. Exact CC
Hevio dddes: 15 Bukado s, RIITES. eg: No

Date Descriptionof Approved { Place and.Time | Place and Time Mode of Official Miles | FaresandIncidental | Subsistence | Attendance
Duties of Departure of Retumn Travel Passengers Expenses (seeover) -| Allowance | Allowance
£ P | £ p | £ p

2/3 |foscy oM. Bosor | cpgrcnesid | TRAnS { 4 65 I I

. . 1 I T

&/3 | EMPTA . i~ ~ . ¥ 4 145 | !

. T - R 1465 | |

27 g %ﬂoﬁf METreRle N ~ ty 4L‘ l i [

| L

I I

I I

I I

|

|

I

|

|

I

I

- |

I i I

I I |

: ] I |

Deduct any amounts received by way of Travelling and Subsistence from any other Total (@ I | I

Authorities or bodies on the above dates and give particulars. I I I

‘ H | [

CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF @ ; { I

EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. | I |

' Grand | | |

Total / E I? S | i

- Passed for payment by | [ I




« Date

" Details of incidental exps  -es claimed £

DECLARATION

(a)

(b)

Date g f/ Lt

NOTES
1. CONDITIONS AND METHOD OF CLAIM
Claims should be completed to the end of the calendar month and submitted to Committee and

(g,

- (bo

2.

1 declare 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 I have actually paid the fares and made other payments shown overleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Council.

1 declare thatthe particulars inserted on this form are correct. Except as shown, 1 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 overleaf.

(For car allowance claimants onty - delete if not applicable.)
1am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle
on Council business.

20 © 7 Signature of MembecRg

Members Services.

Notwithstanding (a) no claim can be paid where it is submitted more than two calendar months after
the day of the specific duty has taken place. '

Payment will be made by cheque/bank transfer evedit each month.
TRAVELLING ALLOWANCES

{1 Rate for travel by public service shall not exceed lowers available first class fare. Rail Travel
Warrants, which are provided should be used whenever possible.

(i)  The following rates apply for motor car or tri-car where cylinder capacity:

() not exceeding 999cc 32.5p amile
()] exceeding 999cc but not exceeding 1199ce 36.3p a mile
448pa mile

(c) exceeding 119%cc :

SUBSISTENCE ALLOWANCES

(i)  Increase of'1.0p a mile of each passenger to whom travelling expenses would otherwis

payable for & maximum of four.
Rates for motor cycle travel are available on request. Mileage is to be caleulated by refer
to the shortest practicable route unless use of a motorway results in substantial saving ofi
details of which must be given.

For an absence not involving an absence overnight from the usual place of residence of four ho

(a) the whole of which is before 11.00 a.m. (Breakfast Allowance) £4.
-(b) which includes the whole of the period between 12 noon and 2.00 p.m.
(Lunch Allowance) £6.
(c) which includes the whole of the period between 3.00 p.m. and 6.00 p.m.
(Tea Allowance) . - £2.
(d) which extends beyond 7.00 p.m. (Evening Meal Allowance) _ £8.

Allrates of Subsistence Allowance are to bereduced by the appropriate amount (see above) inre:
of any mmeal provided free of charge by the Authority or other body during the period to whicl
allowance relates. (Where a tea is provided the sum of £2.59 should be deducted from any clair
Evening Meal Allowance). - '

The rate of absence overnight from the usual place of residence covering a continuous period ¢
hours is ot to exceed the suni of £77.43 with the proviso that for an absence in London or attend
at Annual Coriference of the LGA (or such other body approved by the Secretary of State) the
may be increased by a supplementary allowance not exceeding £10.88. These rates shall be red
by the amount shown in 3(a) above in respect of any meal provided free of charge by an authori
body during the period in which the allowance relafes.

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSP(
AUTHORITY (GMPTA) :

Standard rafe of £32.50 per day.

FOR OFFICIAL USE ONLY

‘ ' .Expend Job Pay
Pay Ref Code Code | Code £ p Cha
| Attendance Allowance 434 46 30 15200 2 2
Subsistence Allowance | 4344631 | 5200 22 2
(Taxable)

Subsistence AIlo\ynﬁce 4344631 | 15200 22 6
. Travel - 4344631 | 15200 { 25 6

Reimbursement _
Travel Allowance 4344631 | 15200 [ 26 6
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	Dennis
	Hamilton
	Higson
	Howarth
	Lord
	Morris
	Peel



