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é \ ' . BULIUIN NVIE I RVUT WL LAY DWW DT W o i i

— .
%L MEMBERS ALLOWANCES CLAIM
Claim for Month of Al o W26 Name of Member G-rv 2 L//f Pay No.
(Block capitnls please)
Car {Make / Model) M TSRS ol T ‘ Registration No. n Exact Cubic Capacity { S
DECLARATION:

(a) Ideclare thatlhave actually and necessarily incurred expenditura in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropotitan 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 snserted on this form are correct. Except as shown, I have not made, and will not make, any claim undez any enactment for travelling or subsistence
expenses oT allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

MEMBER _ Date__ > f%/m A

Date_©O% ‘pb’ ob

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

* Subsistence Allowance 3 : % g Normal Mileage . 20 Details input onto Payroll system:

s

Subsistence Allowance -
(Twcabls) w 8 By:
Travel Reimbursement

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

Dependent Carer's

Allowance

Notes:

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

Pleage 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




i.  lars of Jour® Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Timeof of Allowance Expenses Allowance
indluding Locations (From & To ) LCeparture Return Travel Claimed £ P £ 7 £ P
18/4 O0L comnsiir raldTinlé. Monwen -Toon |62 20 cAll. | 28 £
L . Tpecorcenolesal €730 leak] <
Vi’!lg TraBRC  nWEELINVG  pliicd — 07O £ OO call | 5
i’ ‘N TpCTON — M2l Nyooplear | S g 38
20 | g 3¢
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 EACHMONTHTO GUARANTEE-PAYMENT THAT MONTH.

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

Car Claim Forms for Menbers XLS 04/01/2006




) DUL 1T'UIN IVIE I RO T WL LAY LW/ IV W I T W W W 1S
((;3 .
o MEMBERS ALLOWANCES CLAIM
o _
Claim for Month of M Y 20 0 (7 Name of Member 57 £ FINEA pn ’]7.,00[{ Pay No. 4;_
. (Black capitals please) ‘

Car (Make/ Model) (7€ o1 SM2 £ 20T | Registration No. [ RS _ Exact Cubic Capacity_{ $90 - cc.
DECLARATION: % %ﬁ

(a) 1declare that [ have actually and necessarﬂjffipcurr%‘@ expenditure in fravelling and subsistence for the purpose of enabling me to pe;;form duties as a Member of the Bolton
Metropolitan Borough Council; that I have adgm]ly&f?:aid 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 Metropoelitan Bbroug}.%,(louncil. - ;

: . £

1 declare that the particulars inserted on this form are%ﬁ_gect. Except as shown, ] have not made, and will not make, any daim under any enactment for travelling or subsistence
expenses o1 allowances, or financial loss allowanée or atfendance allowance in connection with the duties indicated on this form.

s

(b) [am the holcierof acr grent driving licence 41

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

} MEMBER , Date 2 i‘/.f/ﬁ G

Date_©% ! ob{ of

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

Amount Miles
£:p |
* Subsisterice Allowance W Normal Mileage Xf{: . Details input onto Payroll system:
Subsistex}ce Allowance :
(Taxable} | . BY:
Travel Reimbursement ’
{e.g. Car Park, taxis) Date:
Dependent Carer's
Allowance
Notes:

) _ )
* Gubsistence Allowance s paid non-taxable providing it is Jinked 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. .
If anv details are missing, the form will be returned and payment therefore delayed,

Car Claim Forms for Members.XL3




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

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

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

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

other Authorities or bodies

Particalars of Journeys® Mode Miles | Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of ) of N " Allowance Expenses Allowance
induding Locations (From & To ) Departure Return Travel | Claimed £ P £ P £ P
$/2 S160 ELECTons DELLARATIONS - B BV Ide T _ '
Mo Rt oin =TLoTgN D7 g-%0 |l(ep|eafl]| /o
///4.’ Con Mttt 4 LlnAGE TalM o TyUFET 8 .
N ptin - Ropzons NZA 60 10-ep|lcAl | 1O
“‘7‘/4 TANLLe NAY O | AANGELATIEN, MEGTME . A
o o R Y97on TAZNL to-00 |y 7ot |em 2| 1T % %’ %
‘211/6' 1l SnnDAY  d0usigk “RocFoty RA 130 |S30 |t 1O - 7 7
20]5 | Rnle conmicie nplos il TBorzpls TTN oo BoT |cAN | (O _
% by TR - : .gg'.},z:p_flﬁ/‘-, PR .
£ ¢ 77




BOLIUN NEI KUFULIIAN DURWVUUWIL WYUINUIT-

%/ MEMBERS ALTLOWANCES CLATM
Claim for Month of _T 1/ 2 2006 Name of Member ST& Ak n M Lot Pay No. __i___
(Bleck capitals please) )
Car (Make/Model)p [ 7 Cr (Blbny €2 LT Registration No. ] Exact Cubic Capacity_{$ 8T cc.
DECLARATION:

(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 Bolton
Metropolitan Borough Council; that | have actnally paid the fares and made other payments shown on this form; and that the amourts claimed are stricily in accordance with
the rates determined by Bolton Metropolitan Borough Council. .

I declare that the particulars ingserted on this form are corzect. 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 sn cormection with the duties indicated on this form.

(b) [am the holdfg;r of_ gcﬁrr t driving licence and have adequate imsurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

Signed I MEMBER _ Date Zﬁ/é/@é..

Approved Date

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

Amount i Miles

s 30
* Sybsistence Allowance @ : Normal Mileage . Details input onto Payroll system:

Subsistence Allowance 8 : 3% )
(Taxle) . ' ' By:

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

Dependent Carer's

Allowance

Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employmenf, AND Smu 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 nate that all Personal Details must be shown above and the form must be both sirned and anthorised. .
1f anv details are migsing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XIS




Particulars of Jougs Mode Miles Dependent Carers | Fares and other Subsistence
Date . Description. of Approved Duties, Time of of Allowance Expenses Allowance
including Locations {(From & To ) Departure Retun Travel Claimed £ P £ P £ P

g/é/p(’; Folliynn  AEMLELS oty l-iiﬁflwldﬁf}]f—,-m o ATA 5-&Bpm| 7-7Ppm| AL L O

241y 6 |Tupiton (1) wome guudanes miopesidin Baetens BV 30 1-@0%¢n2 |18 _
Bl fob |Totron @ vioms GORID 1EETING o D) EH —%ﬁﬁi‘ $p 19-% |enll | (7
15'/5’/% Clodf ESTINGE  Hlplel/ Y ~ Ry ?Ten TN g 1730 [ & _

|1 /&/zbé Plot /Ty Than/iaré Hogbign oo e

£
28)6 [0 6 |60nn? mBCTIng \u1tin STEVE AREFIZLD
R A B LA g iR L] gkt - Go LTots L7 (452 ¢ 20 enl 118

A §5/ s i R .
98506 | 27 anp comnuu 2ol MEEZINE M iledl G Lppn G0 |17 |eAll |LO
30/efo6 [Badbl. $0gcinl. (ounry w‘,p.zwﬁ'f/lﬁnmw o/ |l 2D|L ol 11O T I o A AL

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 MONTHTO GUARANTEE PAYMENT THAT MONTH.

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

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



Q ' BOLTON METROPULI1I AN BUKUUULN VUUNUIL

@’é’ . . MEMBERS ALLOWANCES CLAIM

Claim for Monthof _ 72 U L Y _20 i é Name of Member § e 2eme /‘:’ - Pay No.i

(Block capitals please)

Car (Make/ Model)_M 1 74i4 GBiltng L ST Registration No. - Exact Cubic Capacity ___| LT .

DECLARATION:

(a) Idedare thatlhave actaally 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 accordance with
the rates determined by Bolton Metropolitan Borough Counil. : .

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

(b) Iam the holder of a cﬁent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER , Date_ 3] /7,/,«: é
e Date
gl . .
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amotnt | A Miles
£:ip " ‘
i
* Subsistence Allowance : Normal Mileage o . Details input onto Payroll system:
F____.." I3
Subsistence Allowance : 2
(Taxable) . By: CM
Travel Reimbursement :
(e.g. Car Park, taxis) ‘ Dater =&, 10, 006
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 srou 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




Particalars of joulf

. R Mode Miles Dependent Carers | Fares and. other Subsistence
Date . Description of Approved Duties, e Time of . of Aliowance Expenses Allowangce
including Locations (From & To ) Departure Return Travel Claimed £ P £ P £ P

”5//7/05 TELEnw P2 & Frodwicin = Apwzond 70 |2 1S e D0 cAall | O

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.

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



BOLTON ME | RUPULII AN BUKUUGI LUUNUIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of A6 § 7 20 26 Name of Member ; « ffla C/fZ : Pay NO.L

“(Block capitals please)

Car (Make / Model) M 176 Jul S L2 7 Registration No. ‘ Exact Cubic Capacity __/ 6 5D ce

DECLARATION:

(2) 1 declare that I have actually and necessaxily 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 cdlaimed are striefly in accordance with
the rates determined by Bolton Metropolitan Borough Council. .

I declare that the particalars inserted on this form are correct. Except as shown, I have not made, and will not male, anyy claim under any enactment for travelling or subsistence
expenses or allowances, 01 financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) Iam thg holder of a current 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 ’/ g}/ &b
Approved Date
p———————— - ' .
" FOR OFFICIAL USE ONLY { Completed by Commitice & Members Services)
Amount - ' Miles
E:p .
* Gybsistence Allowance : Normal Mileage t4 . Details input onto Payroll system:
Subsistence Allowance :
(Toxable) . By:
Travel Reimbursernent
(e.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 employmeni, 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 any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members.XL5




Particulars of Journ _ Mode Miles Dependent Carers | Fares and other Subsjstence
Date ) Deseription of Approved Dutles, i Time of of Allowance Expenses . Allowance
inctuding Locations (From &To) Departure Retwn Travel Claimed £ P E P £ P

’/’t’/Q/oé Fo e DA pnEE 71 _pnolentie/boron ey SO0 2900 el | jo
| 4 E
23 [2j0b [Toro/@ nons mEETIn & chau ZAW AL |

Mol LU 07N, T 230 |30 lca | &

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 04/01/2006



BULIUN NVIEIIRUNUWULILAIN DWW ULTLE WL TR )

MEMBERS ALLOWANCES CLATM
Claimfor Month of _S EFTE A SLE - 200 & Name of Member S LY Lk Pay No._‘__'_

(Block capitals please)

Car (Make / Model)M (75 uddisSH 1 coT Registration No.! Exact Cubic Capacity 1 &0 .

DECLARATION:

(a) Ideciare 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 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, 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 on this form.

(b) [am the holder _ cughent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance dlaimants only)

MEMBER | Date"ZO/ 7 /o¢.

Date

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

Amount . ‘ Miles
£:p

*  Subsistence Allowance : Normal Mileage o . Details input onto Payroll systern:

Subsistence Allowance 2 2%
(Twedble) , By: O

Travel Reimbursement : .
{e.g. Car Park, taxis) . . Date: 5. 10. Oly

Dependent Carer's

Allowance

Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked 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. .
If anv details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS




s £I17

Particulars of s Mode Miles | Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Timeof of Allowance Fxpenses Allowance
. including Locations (From & To ) Depatture Return Travel | Claimed £ 7 £ P £ P
Flafe (fatl covmweil ualph o =Tovton) TN 60w |[9-B0 |LAN )0 2 3¢&
G/p 6 (Ropron) (@ MorE gnouwt Extc
_ Lot 9N RTAS v |70 e | 1D
11!61_/06 Lo fon r@ HROAE g GFPNER I NVILSEMEMT :
tUn rasul notlow - 0N TRpA, 820 |4 GV en Rl L0
1]ajoc | 7oy anD £eamme Famiilie T HL. |
MR =g zon TNZHS [ -390 (330 legp | £E "
194 )08 tero Torens pnzafibns DLiEEVE
Lol o ~DoLrons T 2.0 | 530 |ean | (D :
29/4 106 | Borron B non? gopup DOALD mitziné
holitch - Toozons CZN. o1 |8 30 enll /D

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.

Cax Claim Forms for Members. XLS 04,/01/2006
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: - BOL I UN ME | KUPULITAN BUKUUGH LUUNUIL

3 -

o MEMBERS ALLOWANCES CLAIM

Claim for Month of o Uf’- .20 [ & Name of Member S A - FIZQC/F': R ) Pay No. ~
(Black capitals please) )

Car (Make / Mode)/M (75U sei | 2 It .Regislrat'ion No.-_ Exact Cubic Capacity L0

DECLARATION:

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

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

(b} !am the hglder of a current driging licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
signed_JNNEN i MEMBER A pate 31 /70 [og
Approved T Date
i e a————— . .
" FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount . ' , Miles
* Sybsistence Allowance H Normal Mileage ) . Details input onto Payroll system:

Subsistence Allowance [6 : ?6 '

(Taxable) - - 7 ’ . BY: L

Travel Reimbursement :

(e.g, Car Park, taxis) Date:  |. {\. Gl -

Dependent Carer's

Allowance
Notes:

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

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

Car Claim Forms for Members XI5




Particulars of Jotrne g8 Mode Miles | Dependent Caxers | Faresand other |  Subsistence
Date Description of Approved Duties, Timeof of Allowance Expenses Allowance
' including Locations (From & To) Departure Return Travel | Claimed £ P £ P £ P
/9]0 Rl ot hosy 3oy mEhiné
MoRAri ey 7o BisLer cnoss  WTN g0 (290 |cAR V&
3 /19006 |00 ity 70 BOLZON T01rnl MALL  TO
v Comans Dag 70 Boksn €. [1:30 {230 |eAn | 10
Cln/ps] ps AGOVE 1030 11130 |ea /0
(Ypofos) 1S AROVE 200 |30 |cAl| /0
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3///6?/04 MmEETINE ~5TESE AW E VD mollw/ccu “Tocion 2y 218 CAL | (2
Deduct any amounts received by way 6f Travelﬁng & Subsistence from any other Authorities or bodies i.LL', [ 6 7

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 Merbers. XLS 04/01,/2006




> ' BOLTON METROPOLITAN BOROUGH COUNCIL
G

= . MEMBERS ALLOWANCES CLAIM

‘ Cla.imforMonth‘of A Ou .20 e Name of Member Q A ?-0 CIZ ) Pay No.t

(Block capitals please)

Car (Make/Model) MUTSULBISH o7 _ Registration Ne. __ Exact Cubic Capacity _MCC-
DECLARATION: ACMESS: (L PNinpursda Doownee, Yerrunch, Rolbenn, RLE GLX -

(2) 1dedare 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 I have actually paid the fares and made ather payments shown on this form;
the rates determined by Bolton Metropolitan Borough Counngil.

and that the amounts claimed aze strictly in accordante with

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

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

""" MEMBER Date 7&/ vy

Signed

Approved Date

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

3

d ) £:p
i
* Subsistence A_l:lowance : Normal! Mileage ‘ 3%

Subsistence Allowance % 5 ’5{8 .

(Taxable) '

Details input ento Payroll system:

By: A
Travel Reimbursement H -
(e.g. Car Park, hmsi) Date; 1:.12.06

Dependent Carer's
Allowance

L
|

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 circ}umstances, 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 both signed and autﬁuﬂse¢ .
If any details are missing, the form will be returned and payment therefore delayed.

b
1

Car Claim Forms for Memb‘[&rs.XIS
|




Particulars of Journeys Mode Miles Dependent Cazers | Fares and other Subsistence
Date Description of Approved Dy il Time of of Aliowance Expenses Allowance
. including Locations (From &TG " T Departuze Retrn Travel Claimed £ P £ P £ P
g 1o ¢ nonwicn ~Bougon Uik, siFolmar £pandic et 15 1615 |call | |02
2/11)p 6 holvaion. Bouton s BeY PEQonE Snlk 30 |35 leatl| /o _
lef0] 0 6 kDL ion Tl AL120D RTV: ALEA Foluin Sap 230 |con | € g 32
t'{/u!r)é b 5 W LA Lo L7 PAs TN - ERuA L TAY Ak F £5 1815 |mi | b
22 nfot |wotwicn-Rovtons Nzw/ B Mok WEETIAE ne (232 lemt | L0

F3Y

Deduct any am

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.XL5 04/01/2006

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

L

Ry




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM
Cla;im for Mt;nth of LA /"\@ £ Q'* 20 00 Name of Member g L S "-205/ k i Pay Nai—

(Block capiials please) . .
Car (Make / Model) M { 754 28y T Registration No. -/ Exact Cubic Capacity _{ & (527 .

DECLARATION: S

(2) 1declare that I have actnally and necessarily incarred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton.
Metropolitan Borough Council; that | have actually paid the fares and made other payments shown on this form; and that the amounts daimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not meke, 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 curfent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER | Date_4-/1 /O 7
Date
& -
g FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Anount . ' Miles
£ P "
* Subsistence Allowance : Normal Mileage 60 ’ Details input onto Pay:oll system:
Subsistence Allowance i 6 : ?é
(Taxable) By: Cmw
Travel Reimbursement : :
{e.g, Car Park, taxis) . Date: 254, B}
Dependent Carer's
Allowance
Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 mites from the normal place of employment, AND you are away for more than 5 houzs.
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. XL3




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

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

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

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

G MEMBERS ALLOWANCES CLAIM _
Claim for Month of J A/ U P o4 20 &7 Name of Member s7#/ N 1 ??-O [ k Pay No-l
’ . {Block eapitals please) . i
Car (Make /Model) M 78n dI1giA ) 007 Registration No. - Exact Cubic Capacity e cc. -
DECLARATION:

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

(b} Tam the holder of a curren ing licence and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allowance claimants only)
Signed MEMBER Date 8/ 3/ g2
Approved Date

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

Amount . ' _ Miles
£:yp
* Subsistence Allowance : ' Normal Mileage I 20 Details input onto Payroll system:
Subsistencé Allowance 8 38 .
(Twxable) : : By:
Travel Reimbursement :
{e.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 abgve 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 Allowance
. including Locations (From &To )., e TDleparture Return Travel Claimed £ b £ P TE P

rr vy " "
22(1/07 | sosrorls LiASOM) Slhouwl Fole (TS (S G- /5 | cl] /0 : 3 B2
31 )1l inFotmac cradisi b R L BpLTo RTNG L8 L300 WAL | i &
. _ . f N 0 L'/ : f 2 \,S?
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies i

on the above dates and give particulars ‘ v,

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

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

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



BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Clﬁm for Month of FE—

Liuay 2007

Car (Make/Model) i 75U SIS M /0 T

DECLARATION:

Name of Member _% - 4\15’2@0{"

(Block enpitals please)

Pay NO-I

Registration No. - Exact Cubic Capacity _/ L ce

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

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

(t) Iam the holder of a curreny

Signed ¢

MEMBER

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

Date’g/ 3,/ 07

Approv_ed . i " ’ R Date
/-_—-—”_.
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount E Miles
£:p R

* Subsistence Allowance

Subsistence Allowance
(Taxable)

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

Dependent Carer's
Allowance

g 3¢

EE

,f—*—"qr_”‘“‘“

Normal Mileage

"’1“2

Q ,

Details input onto Payroll system:
By: G

Date: QQ pcs Q'—)
¥ underpodcl £i0 ©on SwhElSEenL, Apal D7

POl Mo&y

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 X1S




Particulars of Journeys ‘ Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, : Time of of Allowance Expenses Allowance
‘ . indluding Locations (From & T - Departure | Return Travel | Claimed £ P £ p £ P
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Deduct any amounts received by way of Trave;_lling & Subsistenice from any other Authorities or bodies % & b ,}éz k& 53

on the above dates and give particulars

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

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

Car Claim Forms for Members. X15 04/01/2006




BOLTON METROPOLITAN BOROUGH COUNCIL
MEMBERS ALLOWANCES CLAIM

Claim for Month of NV A {2211 20 &7 Name of Member STE 091’7 =1/ n Q(j&/’( Pay No.‘

(Block capitals please) : )
Car (Make/Madel)_M {764 5¢401 ot T Registration No. g Exact Cubic Capacity 80

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
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts daimed are strictly in accordance with
the rates determined by Bolton 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 alowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

MEMBER Date__ 3/ (/3 /é’f;} 7

Date

FOR:- OFFICIAL USE ONLY ( Completed by Commitsee & Members Services )
Amount ' Miles

£:p :

* Subsistence Allowance : Normal Mileage : BO" . Details input onto Payroll system:
Subsistence Allowance | :
(Taxable) By: Ci1
Travel Reimbursement : -
(2.8. Car Park, taxis) Date: ! a. .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.

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

+ Car Claim Forms for Members. XLS




Particulars of Journeys Meode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, Time of of " Allowance Expenses Allowance
including Locations (From & To . Departure Return Travel Claimed £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authoerities 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 Comumittee and Members Services for authorisatiori.

Car Claim Forms for Members.X1LS 04/01/ 2006
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BULIUN NEIRUFULITAN DURUVUUN UWWUUINUIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of RPRLL _20 a6 Name of Member _FRANI Bian Rugurom Pay No.!_.‘_

(Block capitals please) .
Car (Make / Model) Vouw GooF Registration No. _g Exact Cubic Capacity ___1 1 T ce

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
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.

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

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

7 .
Signed MEMBER ' Date /7207 o
Date _ /7 ). &jf];% { !:}

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

Approved

- o F26
* Subsistence Allowance : Normal Mileage ' . Details input onto Payroll system:

Subsistel}ce 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 joumey moze than 5 miles from the normal place of employment, AND srou are away for more than & 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 |6t Mode Miles Dependent Carers | Fares and other Subsistence
Date |, Description of Approved Duties, Time of of Allowance Expenses Allgwance
AdRL . including Locations (From & To) Departure Refun Travel Claimed £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies z.?f.,f" T

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

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

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



BUL'UN MLEENMUDINULI AN EFURRurwLaL e T —

&%
%’, MEMBERS ALLOWANCES CLAIM
Claim for Month of ___MAY 2006 Name of Member __ " LA RusHTon Pay Nmi
~ (Block capitals plense)

.

" Car (Make/ Model) AN Couf Regish:ationNo.__ Exact Cubic Capacity i1 E‘] 1 cc.

Home Address { ARR P QLU&‘E- LM\(I})QIBQE - Q)Qa._'?ﬁanb QQL%ACPP

DECLARATION:

(n) 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 I have actually paid the fares and made other payments shown ont this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coundl.

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 allowartces, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

y R
igrtigence and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allewance claimants only)
R b)
MEMBER Date (9 TweY ©6
Date

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

Amount Miles
E:p
* Gubsistence Allowance : Normeal Mileage 76 Details input onto Payroll system:
Subsistence Allowance :
(Taxable} ) By:
Travel Reimbursement :
(e.g. Car Park, taxis) Date:

Dependent Carer's
Allowance

Notes:

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

Please note that all Persanal 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.XL3




Pariiculais of foumeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of 3 of Allowance Expenses Allowance
Py including Locations (From & To} Departure Return Travel | Claimed £ P £ P 3 P
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76

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 fo Committee and Members Services for authorisation.

Car Claim Forms for Members XLS 05 /0472006




t A

PDULIUIY IVEL A FREWFE Srmes e o = — = -

%

g MEMBERS ALLOWAN CES CLAIM
: '—:\’ s = [ - . Q — \
Claim for Month of ‘ 20 © Name of Member _[=- N BN il Tow Pay No. .
(Block capitals please)
Car {(Make / Model) N oA SgaLw Registration No. ! Exact Cubic Capacity {1371 cc

Home Address [ ML s Se (_J*-DK{JBJUD([E

DECLARATION:

(8) Ideclare that I have actually and necessarily incurred expenditire in travelling and subsistence for the purpose of enabling me to perfdrm duties as a Member of the Bolton

Metropolitan Borough Council; that I have actually paid the fares and made other payments shown o this form; and that the amounts claimed are str}
the rates determined by Bolton Metropolitan Borough Couneil.

ctly in accordance with

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) 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)
‘ i

Signed MEMBER Date 10 TULY 2

Approved Date

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

* Gubsistence Allowance : Normal Mileage 2 Details input onto Payroll system:
Subsistence Allowance : : R :
{Taxable} ' ) ) By:
Travel Reimbursement
(e.g. Car Park, taxis) ) Date:
Dependent Carer's
Allowance

Notes:

#_.-Gubsistence Allowance i 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.
. Inall other circumstances, the reimbutsement will be subject to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shewn above and the form must be both signed ax‘l;i authorised.
If any details are missing, the form will be returned and payment therefore delaved.

Car Claim Forms for Meambers.XLS




Particulars of Journeys Mode Miles Dependent Caxers | Fares and other Subsistence
Date Description of Appraved Duties, Time of of Allowance Expenses Allowance
TJoné including Locations (From & To) Departure Retwrmn Travel | Claimed £ P £ P _£ P
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on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE

They should be sent to Committee and Members

Services for authorisation.

Car Claim Forms for Members XLS 05/04/2006

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

2nd OF EACH MONTH TO GUARANT EE PAYMENT THAT MONTH.

o]

bt




o/ BOLTON METROPULIHIAN BUKUUGI LUUNUIL
g., MEMBERS ALLOWANCES CLAIM
. Claim for Month of Tu Ly 200 & ' Name of Member F. N- RusuTon Pay Noi
(Black capitals please) '
Car (Make/ Model) VoW Gori® {bﬂ A ‘\] Registration No. ‘ Exact Cubic Capacity 11871 cc

Home Address | AR CLese LH‘(EJE-{"QQ,E gﬁ-fi‘oJ BLQ‘J‘-@P

DECLARATION:

LA o e s s

(a) Ideclare thatl 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
Metropotitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

1 declare that the particulars inserted on this form are correct. Except as shown, [ have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial Joss allowance or attendance allowance in cormecton 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, (Eor Car Allowance claimants only)
il - il R S —
Signed MEMBER Dare HuQ [T 06

Approved B ! Date

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

Amount Miles
£:p - ’ .

* GQubsistence Allowance o :CO Normal Mileage.: SLLO Details input onto Payroll system:
Subsistence Allowance :
{Taxable) ' By: (o
Travel Reimbursement :
(e.g. Car Park, taxis) Date: 4/ g0t
Dependent Carer's
Allowance

Notes:

# Gyubsistence Allowance is paid non-taxable providing itis finked 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 sienied and authorised.
If any details are missing, the form will be returned and payment fherefore delayed.

(Car Claim Forms for Members.XLS




Particulars of Journeys ' . Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, R Time of of Allowance' Expenses Allowance
Tuwd including Locations {From & To ) Departure Return Travel Claimed £ P £ D £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies gt{»o (e =

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

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

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




GE‘ BOLTON METROPOLITAN BOROUGH COUNCIL
2

[T MEMBERS ALLOWANCES CLAIM
Claim for Month of ___ P2 & obT 20 e Name of Member _ - R Roso s Pay No.
(Block eapitals please) -
Car (Make/Model)__ NWS  Go L ¥ Registration No. _- Exact Cubic Capacity 1 1971 cc Q %00 Q{)_
Home Address | RO Tiss < Uﬂ&—b'—i &QAI\QL; _ %’T’ ~Tond gc’ 3 i F{Q
DECLARATION:

(a) Ideclare thatThave actually and necessarily incurred expenditure in. travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolten
Metropolitan Borough Council; that ] have actually paid the fares and made other payments shown on this form; 4hd that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coungil.

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

(b) lam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
. . . : ,
Signed MEMBER Date_ 3 0<7 ©Of%
Approved Date
g :
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount . Miles
£:p
* Subsistence Allowance : Normal Mileage . Details input onto Payroll system:
Subsistence Allowance : .
(Taxable) ! By:
Travel Reimbursement :
(2.g. Car Park, taxis) . Date:
Dependent Carer's
Allowance : i
Notes:

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

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

Car Claim Forms for Members XLS




Particulars of Journeys ) o Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
i) QNST including Locations (From & To } Departure Returz Travel Claimed £ r £ P £
¥ nzo FBRA Pfh.w\lug& :mks.} M\{——viq’ %, - W T30 CafL 4
2 Pragonde don o LR AR Lotk g q 1. 2@ P é
4 ¢ letdemns So et +Se Lsols P29 A By |Ivle -c | &
| Cyne H e bar Cadl') g-inr-;u\-ca%n,, Vo 330 |- G
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ?-L'S'

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.
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; BOLTON METROPOLITAN BOROUGH COUNCGIL
(223(

MEMBERS ALLOWANCES CLAIM

 Claim for Monthof _Se O7 20 D6 Name of Member __/— /% - (20, 5 (4500 Pay No.__!_

(Block capitals please)

Car (Make/ Model) VW Gocr Registration No. __ Exact Cubic Capacity .. ¢ 1% e

Home Address | bR0ons Gasd  Lidwlgince  Pewooe BL2EET

DECLARATION:

(a) Ideclare thatIhave 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; &hd that the amounts claimed are stricfly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

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

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

. . B 2
Signed MEMBER Date_ = _©% €S

Approved e _. Lo _ ' Date

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

Amonnt : Miles
£:p oy
*  Subsistence Allowance : Normal Mileage 1= Details input onto Payroll system:
Subsistence Allowance 7 o 12 :
(Tuzuble) : . By: vy
Travel Reimbursement :
(e.g. Car Park, taxis) . Date: 210,006
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 rejmbursement will be subject to deduction of both Income Tax & National Insurance.

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

Car Claim Forms for Members. X1.S




e
Particulars of Journeys Mode Miles | Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
J=9y including Locations (From & To ) Depatture Return Travel Claimed £ P £ P £ r
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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 Mesnbers.XLS 28/09/2006




& BOLTON METROPOLITAN BOROUGH COUNCIL

o MEMBERS ALLOWANCES CLAIM
Claim for Month of _ O &T 2006 Name of Member _ /- #+ RuvSiH Ton Pay No. —
- (Block capitals please) ' )
Car (Make / Model) Viw- Qoo Registration No.»# Exact Cubic Capacity 1781

Home Address | SNRAS Cla S& (N RI ¢ D T &, Be2op

DECLARATION: -

() 1dadare that Ihave acthially 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 Cotinell; that T have actually paid the fares and made other payments shown on this form; #hd that the amounts daimed 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 male, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

- s o . ﬂ
Signed 3 MEMBER Date 3 V9V 04

Approved o 3 Date

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

Amount Miles
£:p -
* Subsistence Allowance : Normal Mileage ]q [ - Details input onto Payroll system:

Subsistence Allowance % : SO
{Taxable) _ ‘ By: @@ C .
Travel Reimbursement : .
(e.g. Car Park, taxis) . Date: {., {\. oot
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 anthorised.
If any details are missing, the form will be returmed and payment therefore delaved.

Car Claim Forms for Membezs. X1LS




Particulars of Journeys . . Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Tire of of Allowance Expenses Allowance
Qg including Locations (From & To ) . Departure Return Travel Claimed £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

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

- They should be sent to Committee and Members Services for anthorisation.

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



= BOLTON METROPOLITAN BOROUGH COUNCIL

g
o .
) o, MEMBERS ALLOWANCES CLAIM ‘ '
Claim for Month of Mo Vv 20_© b ) Name of Member A ‘:)\\" LT ond Pay No.x
. (Block capitals please) :
Car {Make / Model) YV Geif= Registration No. g Exact Cubic Capacity __ 137 cc.
Home Address Poaas Quess Owdance
PECLARATION:

(a) Ideclare thatIhave actually and necassarily 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 formy #hd that the amoumts cdlaimed are strictly in accordance with
the rates determinted by Bolton Metropolitan Barough Council.

1 declare that the particulars inserted o this form are correct. Except as shown, | have not made, and will not make, any claim umder any enactment for travelling or subsistence
expenses or dllowances, or financial loss allowance or attenidance allowance in connection with the duties indicated on this form. '

" (b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER ' Date_ 32 Noy OFf
Date

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

Amount Miles
£:p
* Subsistence Allowance : Normal Mileage \ 3 7 Details input onto Payroll system:

Subsistence Allowance :
(Taxable)

By: Ve

Travel Reimbursement : . ;
(2.g. Car Park, taxis) . ) Date: a2 ok

Dependent Carer's
Allowance

Notes:

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

Please note that all Personal Details must be shown above and the form must be bath. signed and aunthorised.
If any details are missing, the form will be retiumed and payment therefore delaved.

Cear Claim Forms for Members XL5




ii” i II - a3
Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowarce Expenses Allowance
f Q'\I including Locations (From. & To ) Departure Refturn Travel Claimed £ P £ P £ r
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 137
on the above dates and give particulars
E PAYMENT THAT MONTH.

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

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

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



@ _ BOLTON METROPOLITAN BOROUGH GOUNCIL-
x MEMBERS ALLOWANCES CLAIM

o
Claim for Month of Dew 203 & Name of Member r':' = 'j\ - \Qu & Tow~N Pay No.i' ’

(Block capitals please} .
] ey i . . k-
Car (Make/ Model) \/ W QI O b b Registration No. _- Exact Cubic Capacity ___E_f.,Q_JSC-
o - - - ‘f [ BT ]
Home Address [ f2Ras Qote Laavg e L “3‘315&.'2'&::?\‘& nLg "%FT
DECLARATION: .
(a) 1declare thatlhave actually and necessarily incurred expenditura in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Coundil; that L have actually paid the fares and made other payments shown on this form; &nd 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, I have not made, and will not make, any claim 1nder any enactment for travelling or subsisterice
expenses or allowances, or financial loss allowance or attendance allowance in connaction with the duties indicated on this form.
(b) 1am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowsance claimants only)
v . _ MEMBER Date J_ 3 AW 2oy

Signed : _ . -

Date

Approved

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

Amount Miles
a2
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance :
(Taxable} By: vy

Travel Reimbursement : )
(e.g. Car Park, taxis) . Date: D8.7.07%

Dependent Carer's
Allowance

.

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

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

Car Claim Foxms for Members. XLS




. Particulars of ]Ou-rneyl o - Mode Miles Dependent Carets | Fares and other Subsistence
Date Description of Approved Dufies, Time of of Allowance Expenses Allowance
incduding Locations (From & Ta ) Departure Retwm Travel Claimed £ - p £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

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

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

Car Claim Forms for Members.XLS 28/08/2006 . : :




BOLTON METROPOLITAN BOROUGH COUNCIL

(>
=< '
O MEMBERS ALLOWANCES CLAIM
Claim for Monthof __ & "2 20 27 Name of Member £~ A AUSH T Pay Nmi
(Block capitals please} } ‘

Car (Make / Model) FOL Vy Registration No. ! ‘Exact Cubic Capacity LA ST
Home Address / ARA A CLose LAY &L DS b A
DECLARATION:

(a) Ideclare 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
Metropalitan 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 show, ] have not made, and will not make, any clabm under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. ‘

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

—qu“ 3 MEMBER Date._ 5/ 1/ 07

Date

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

Amount Miles
£:p .

* Subsistence Allowance : Normal Mileage \ 2 [—L : Details input onto Payroll system:
Subsistence Allowance : ‘ t_%—» :
(Taxable) . il By: Crwvy
Travel Reimbursement : .

{e.g. Car Park, taxis) Date; .2.07)
]f)ependent Carer's
Allowance :

Notes:

*  Subsistence Allowance is paid norwtaxable 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 aathorised.
If any details are missing, the form will be retiuned and payment therefore delayed.

Car Claim Forms for Members. XLS
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Particulars of Iom-m Mode Miles Dependent Carers | Fares and other Subsistence

Date Description of Approved Duties, Timeof of Allowance Expenses Allowance
inclading Locations (From & To ) Departure Return Travel Claimed £ P £ r £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

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

They should be sent to Committee and Members Services for authorisation.
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% BOLTON METROPOLITAN BOROUGH COUNCIL

i MEMBERS ALLOWANCES CLAIM

Claim for Monthof __/~& 8 20927 Name of Member &+ B+ AUSHTon Pay No.._‘-_

(Block capitals plense)

Car (Make / Model) V. QoL i - Registration No. __g Exact Cubic Capacity _{_?ﬂ.m__cc-

Home Address / /'H‘UQ‘W CloS< [H}'é’.@.{bg é- 50 Lond éJL 3 ‘-f-}ofa

DECLARATION:
{a) 1declara that I have actually and necassarily incurred expenditure in travelling and subsisterice for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Coundl; 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 Bororugh Council. ‘ -

1 daclare that the particulars inserted on this form are correct. Except as shown, [ have not made, and will not make, ary claim under any enactment for travelling or subsistence
expenses or altowances, or financial loss allowance or attendance 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 clatmants only)
Signed MEMBER . | pate__13/3 [07
Approved R Date

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

o 06
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:
Subsistence Allowance :
(Taxable) - : By: T
Travel Reimbursement : ‘ :
(e.3. Car Park, taxis) ‘ Date: 22.3.07

Dependent Carer's

Allowance . H

Neotes:
*  Guhsistence 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 muast be both signed and authorised.
If any details aye missing, the form will be returned and payment therefore delayed.

Car Cleim Forms for Members. XL5




Particulars of Jour L. o Mode Miles Dependent Carers | Fares and other Subsistence
Date  Description of Approved Duties, Timeof of Allowance Expenses Allowance

FEB - including Locations (From & To) Departure | Retwrn | Travel | Claimed £ P £ p £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies j 06

on the above dates and give particulars

CLATMS MUST BE SUBMITTED BY THE 7nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

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

Car Claim Forms for Members. X1S 28/0972006



-~ BOLTON METROPO!1“TAN BOROUGH COUNCIL

i

Cd_n_;.r MEMBERS . .LLOWANCES CLAIM

Claim for Month of AR 2007 \ Name of Member 7/~ 2 Rus# Ton Pay No.I

(Block capitals please)

Car (Make / Model) Ve Coed” Registration No. - Exact Cubic Capacity L 2%l e

Home Address S PARRAN Clod& L“Q"E)Yf)led'nﬂ? = J.—J crow’ A7 3 s PA

- 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 Counedl; that ] have actually paid the fares and made other payments shown on this form; aiid 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 fravelling or subsistance
expenses or allowances, or financial loss allowance or attendance allowance in cormection 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 cdaimanis only)

MEMBER ' Date_$t/ &/ 07

Signed

Approved - o e . Date

FOR QFFICIAL USE ONLY { Completed by Committee & Members Services }

Amount Miles
£:p ‘ .
* Subsistence Allowance : Normal Mileage I q’z . Details input onto Payroll system:

Subsistence Allowance . ‘3 :50

(Texable)

By: Cv1
Travel Reimbursement : .
(e.g. Car Park, taxis) Date: M- & O

Dependent Carer's -

Allowance ¢

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

Please note that all Personal Details must be shown above 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 X15




f/zz

Particulars of Jow o Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Tizme of of Allowance Expenses Allowance
e if including Locations (From & To } Departure Return Travel Claimed £ P £ P £ p
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Peduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ‘ l q 2‘ 3 §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 28/09/2006 . (3w 6 T8 }
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BULIUN N IRUMNULITAIY DWWV UULL W oiiwiie

= ‘
: . MEMBERS ALLOWANCES CLAIM
Claim for Month of ﬁ'? &l _ 200l Name of Member Cound  JHaW Pay No. -

(Block enpitals please)

Car (Make / Model) ~TA cl Ja&R XTI el _Regisl:at-ion No. ___-___ Exact Cubic Capacity Q;‘lo S, ce.

DECLARATION:

{2) Ideclare that T 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 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 particnlars inserted on this form are correct. Except as shown, Lhave not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.,

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

Signed

MEMBER ° Date 2C !@H— 1{.‘:&3

Approved Date

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

Amount | ' Miles
£:p

* Subsistence Allowance : Normal Mileage 2 2 ) Details input onto Payroll system:

Subsistence Allowance :
(Taxable) ‘- . By:

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

Dependent Carer's

Allowance

Notes:

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

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

Car Claim Forms for Members XLS




Particulars of Journeys Meode Miles

Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Timeof | of Allowance Expenses Allowance
H« P @A . inctuding Locations (From & To ) Departure Retiwtn Travel Clajmed £ P £ P £ P
e |Hepod Sloffid B Eom beo | T |cak | 2
‘ , ; -
e | 'R Sace Gatlowtod ~Tasd Huce Coom oo | 0|2
QK | Syta . Cmdededl. ho oo | v L5
27 |GavRe ol bLdd  GoiiurTEE Voo 193 |« |13 ?
£

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 2 2 -
on the above dates and give particulars ‘

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

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

Caz Claim Forms for Members XLS 04/01/2008
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MEMBERS ALLOWANCES CLAIM P!'\l ‘ ) .

Claim for Month of mas _ 200 ko> Name of Member Cotis St w Pay No.
(Block capitals please)

- 7 K "
Car (Make / Model) ~ATAGOS ¢ KIE Registration No. - Exact Cubic Capacity HZ2eC

DE(:LARATION:%WQ" 0Q Rk Reood Wesk, BD%CM‘: BLISED .

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

1 declare that the particulars inserted on this form are cosrect. Except as showr, ] have not made, and will not make, any claim wnder ary enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in conmection 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 daimants only)

Signed

R - MEMBER . ‘ Date S ! <4 f/oﬁg

e I e 26 03 [06

EEaa

Approved

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

s O
* Subsistence Allowance : Normal Mileage ‘ ' . Details input onto Payroll system:

Subsistence Allowance :
(Taxable) < By:

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

Dependent Carer's

Allowance

Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND _;y'ou 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 anthorised. .

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

Car Claim Forms for Members. XIS




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

Date Description of Approved Duties, Timeof of Allowance Expenses © Allowance
M ~f . induding Locations (From & To) Departure Return Travel Claimed £ P £ P £ P
Aeh | C G \o LS 3¢ | 6 < '
“ C—M@-f ~RelE (N T () £ P T RS
1Bt | cimry TRer Celgiasolf Gse 1630 )

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

on the above dates and give particulars

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

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

Car Claim Forms for Members. XLS 04/01/2006
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%/ MEMBERS ALLOWANCES CLAIM
Cla:im for Month of ‘{‘:5 NE 20¢ o Name of Member C?fﬂ-f 'J JHQW’ Pay No._|
‘ y —

(Block capitals please)

Car (Make / Model) {Iﬂ C} UA Q X’J’g _Registrah'on No. !7 Exact Cubic Capacity f?'zo & e

DECLARATION: :

(a) 1declare that Thave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that [ 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 particuiars 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, o1 financiel loss allowance or attendance allowance in connection with the duties indicated on this form., E

| DIRECTOR CF
(b) Tam the lder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowanée clmm';r}ﬁsTo%l’y)i_ SERY T o
Signed AL MEMBER , Date 3% oevio ! -3 R
P H s d
Date DZIO?IOE :
1 e
) i o J'L..“.“\;F
' FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount | ' Miles
£:p
* Subsistence Allowance : Normal Mileage 62 . Details input onto Payroll system:

Subsistence Allowance :

(Taxable) | . By:

Travel Reimbursement .

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

Dependent Carer's

Allowance
Notes:

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

-Please note that all Personal Details must be shawn above and the form must be both signed and anthorised. .
If any details are missing, the form will be returned and payvment therefore delayed.

Car Claim Forms for Members.XL5




Particilars of Journey® Mode Miles | Dependent Caters | Fares and other Subsistence

Dae | Description of Approved Duties, Time of of Allowance Fxpenses Allowance
Finé [elo including Locations (From & To) Departre | Return | Travel | Claimed £ P £ » £ P
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Deduct any amounts received by way of Travelling & éubsistence from any other Authorities or bodies Q 2.

on the above dates and give particulars.

THAT MONTH.

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

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

Car Claim Forms for Members.XLS 0470172006




BOLTON METROPOLITAN BOROUGH COUNCIL

2
‘é’, MEMBERS ALLOWANCES CLATM

Claim for Month of {\5‘».?1' wa'e Name of Member __CoLls) . Siaw/
(Block capitals please)

Car (Make/Model) __<I & a{l *r3 B Registration No.._-_
DECLARATION: RO 10G Albert S;vm% ¢ 'Eo[(r:v\

{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 amounss claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Counail.

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 o1 allowances, Or financial Ioss allowance or attendance allowance in connection with the duties indicated on this form.,

(b) lam iying licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER _ Date__ 3 ,] 07’/ ol,
Approved 3 e i ol Date

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

' N 23

* Subsistence Allowance i ' Normal Mileage ) . Details input onto Payroll system:
Subsistence Allowance :
(Taxable) : , By: (49
Travel Reimbursement : -
(e.g. Car Park, taxis) Date: IIL /g /(")L
Dependent Carer's :
Allowance

Notes:

*  Subsistence Allowance is paid non-taxable providing it is linked to a joumney more than 5 miles from the normal place of employment, AND 'you are away for more than 5 hours.
In all other circamstances, 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 siemned and authorised, .

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

Caz Claim Forms for Members. XLS .




Particulars of Journeys Mode Miles | Dependent Carers | Fares and othet Subsistence
Description of Approved Duties, Time of of Allowance Expenses Allowance
. inctuding Locations (From & To) Departure Return Travel Claimed £ P £ 4 £ P
o ey (oo G2e | 13 3
e | opue datd Sedurlnd 30 | T =
(o | Henas 3 [W.30 s
ik | 4R faD. , 9%s | il-3c 2
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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

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

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

MONTH TO GUARANTEE PAYMENT THAT MONTH.

pad




Q BOLIUN MEIRUFULILAN DUNMRVUWLL DU N -
Cc_‘;:-_ | MEMBERS ALLOWANCES CLAIM

Claim for Month of -'lo\'Q C’IL\D% _20 s ga Name of Member CCSLJ 1\5 "( H QW ) _ Pay Ng___*

(Block capitals please)

Car (Make / Model) 4.&5% JB g\ Xﬁ _Registration Ne. __!__ Exact Cubic Capacity & : Lot

DECLARATION:

{a) 1declare 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 Bolten
Metropelitan Borough Council; that I have actually paid the fares a.t}d made other payments shown on this form; and that the amounts daimed are strictly in accordance with
the rates determined by Belton Metropolitan Borou gh 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, 0¥ financial loss allowance or attendance allowance sn cormection with the duties indicated on this form.

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

MEMBER  Date %\[\o‘é”(o(c,

Date

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

Amount N Miles

s 32.

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

Subsistence Allowarnce :
(Taxable) ) By:

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

Dependent Carer's

Allowance

Notes;

*  Gubsistence Allowance is paid nc_m—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 rejmbursement 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 orourne , : Mode Miles Dependent Carers | Fares and other Subsistence

s g roclos e & T2) R P s I st
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2 | VAL oy 33z |&.co | 2

Sz | Re@ RQEA&T i{Bo |13:20 | * 3

Zw a0t feRy SeRsldg Afmaon NEETING  |éeolSi2o | » o2
S a4 Caqape o oo lil.3o L 1.8 -

T | Cotorte L€ GLivo  CEWM- T o122 | < |2

@w. | Boolr chs S 2o | | - 3
(e S:,W.c:u_ { e, oo 1| 3.6 « = 3 .

L Pﬁ)oi:r‘ SR . Sedoxrns™] L o | Fmes | 2, (¥
#_&%L_Q&MM"P Gon g0 o |Zoo |2 | S

o
Deduct any amounts received by way of Travelling & Subsistenice from any other Authorities or bodies o 4> 1 1 q 3

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

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

Car Claim Forms for Members.XLS 04/01/2006
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2
%’ MEMBERS ALLOWANCES CLAIM

Claim for Month of &:W\ﬁ\()ﬁgﬁ _20& & Name of Member Cﬂﬂ./i w Sebeow Pay No._"

(Block capitals please)

Car (Make / Model) 5{3\‘:} J& ﬁQ “7({@ Registration No. ! Exact Cubic Capacity H: E O8O - cc

DECLARATION:

(a) Ideclare that Ihave 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, of financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

Signed MEMBER - Date__ X0 !«: %ol
Approved S S i , Date
4:"‘-‘__“ . .
'~ FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount . ’ Miles
E:p
* Subsistence Allowance : Normal Mileage e . Details input onto Payroll system:
Subsistence Allowance :
Trave]l Reimbursement : .
(e.g. Car Park, taxis) C Dater B0 . Ola
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 mployﬁmt, 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.

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

Car Claim Forms for Members. XI5




Particulars of}oume' = Mode Miles Dependent.CaIas Fazes and other Subsistence
_Date Description of Approved Duties, LHavg Time of {OWME of Allowance Expenses Aliowance
SEes , including Locations (From & To) Departare | Return | Travel | Claimed £ P £ P £ p
Ui, | BX mMeBrTse  ATTS foc (ARE ~EeRUTH iy | firoe | & | 3
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Deduct any amounts received by way of Tiavelling & Subsistence from any other Authorities or bodies o N '

on the above dates and give particulars

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

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

Caz Claim Forms for Members XL3 04/01/2006 PR
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MEMBERS ALLOWANCES CLAIM

Claim for Month of Cotstel ZGDL___ Name of Member Caiies Jd 19(\_{\! Pay No,g

(Block capitals please)

e g - 7 if-
Car (Make/Model)__F— o XTE Registration No. S - Exact Cubic Capaciy H100 o

DECLARATION:

{z) 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 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 Balton Metropolitan Borough Council. )

I declare that the particutars 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, 0T financial loss allowarce or attendance allowance in connection with the duties indicated on this form.,

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

MEMBER .  Date 2 ‘ ' [Oﬁo

APPrOVEd i - e i ) Date

FOR OFFICIAL USE ONLY ( Completed by Committez & Members Services }
Amount | ' Miles

£:p
* Gubsistence Allowance 3 Normal Mileage (2Q- . Details input onto Payroll system:
Subsistenice Allowance :
(Taxabls) . By: CA-

Travel Reimbursement .
(e.g. Car Park, taxis) . Date: .15, ol

Dependent Carer's

Allowance

Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a journey mare than 5 miles from the normal place of employmenf, 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 shiown above and the form must be both signed and authorised. .
If anv details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS




Particalars of Jowrneye B Mode Miles | Dependent Caters | Fares and other Subsistente
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies (_,f{o - q 70

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.
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MEMBERS ALLOWANCES CLAIM

Clalm for Month of Nl@\lé N\@Ef{

Car (Make / Model) e Al

_o0sle

R

Name of Member

Pay No.,j_"

Exact Cubic Capacity fm@ ce.

QooLin SHALS
(Block capitals please)

Registration No. !

DECLARATION: PO % O le@& oed h_};:j& | %Ql(ﬁ'ﬂ\ BL\ S(ED .

fa) 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 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, Lhave not made, and will not make, any claim under any enactment for travelling or subsistence
expenses oI allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.,

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

MEMBER

(For Car Allowance. claimants only)

Date

ﬁl/:L/czie

Date

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

Amount
£:p
*  Gubsistence Allowance

Subsistence Allowance
{Taxable)

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

Dependent Carer's

Allowance

Normal Mileage

Miles

7S.

. Details input onto Payroll system:
By Cimr-

Dater 112 Ob

Notes:

*  Gubsistence Allowance is paid nan-taxable providing it is linked to a joumey more than § miles from the normal place of employment, AND Egrou are away for more than 5 houss.
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 bpth signed and authorised. .

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

Car Claim Forms for Members. XL3




Mode Miles Dependent Carers Fares and other Subsistence

Particulars of Journey ‘
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies O, ¥
- the above dates and give particulars

*{UST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

~t to Committee and Members Sexvices for authorisation.

“f01/2006
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& MEMBERS ALLOWANCES CLAIM
Claim for Month of )me’ﬁ 20elo Name of Member _CO Lt w SHeew Pay No.
, ' (Block capitals please) o Q
Car (Make / Model) T Lk ¢opl %38 Registration No. - Exact Cubic Capacity 280 > cc
DECLARATION:

(a) Ideclare thatThave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dutié as a 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 daimed are stricfly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

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

(b) 1am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER . Date e ! 1z j <12
Approved S _ Date
—— .
FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services }
Amount ' Miles
o 6
* Subsistence Allowance : Normal Mileage 2 ) . Details input onto Payroll system:

Subsistence Allowance : ’

(Taxable) , By:

Travel Reimbursement '

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

Dependent Carer's

Allowance W@:—
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 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.

Flease note that all Personal Details must be shown above and the form must be both signed and aunthorised. .

1f any details are missing the form will be returned and payment therefore delayed.

Car Claim Forms for Members.XLS




Particulars of ]ourm Mode Miles Dependent Caxers | Fares and other Subsistence

Date | Description of Approved Duties, lome Time offeind of Allowance Expenses Allowance
DEC Jeb : including Locations (From & To ) Departure | Retirn | Travel | Claimed £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars

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

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

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




-\ | BOLTON METROPOLITAN BOROUGH COUNCIL

. Q- ’ MEMBERS ALLOWANCES CLAIM -
C1a1m for Month of —4‘:-’{(' wﬁ\\"’f _ 2007 Name of Member . Cotind *-3' Hﬁ\f‘/ i Pay No.g
(Block capitals please) . . . . ‘
Car (Make / Model) Tageal X5 . Registration No. __-_ Exact Cubic Capacity B2
DECLARATION:

(a) 1declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpase 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 dlaimed are strictly in accordance with .
the rates determined by Bolton Metropolitan Borough Counal ' _ g

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 tra.Ve]lmg or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form..

(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMEBER ‘ _ Date__ 2Bl 2|07
Approved . . Date

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

Amount . - Miles
£:p ;
* Subsistence Allowance : Normal Mileage 3 6 ’ . Details input onto Payroll system:
Subsistence Allowance : .
(Tuaxable) . . . By: A
Travel Reimbursement : :
(e.g. Car Park, taxis) . . Datee &-2.07
Dependent Carer's
Allowance ] \M
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
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Particulars 'orfv_;froulh'neys i Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, ' o Time of - of Allowance Expenses Allowance
including Locations (From & To) /"1 Departure Returq Travel | Claimed £ P £ p £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bo

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACHM

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

Car Claim Forms for Members XLS 23/02/2007
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ONTH TO GUARANTEE PAYMENT THAT MONTH.
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G ' BOLTON METROPOLITAN BOROUGH COUNCIL

%_ : MEMBERS ALLOWANCES CLAIM
c1aim for Month of __WALCH 20677 . Name of Member (Ot S0 vJ - Pay No.*
(Block capitals please) ‘ , _ '
Car (Make / Model) Aneoad :7&"( < Registration No. ___- Exact Cubic Capacity Y200 c
DECLARATION:

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

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

(b) 1am {ASSEEEERR: of 2 cr iving licerice and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allowance claimants only)
E i . . . R B L““ - o
Signed ' y . MEMBER _ Date_ =2 \\‘0 % (\0 i

Date

Approved

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

Amount s Miles
: £:p ¢ /Z ‘
* Subsistence Allowance : Normal Mileage 6 -t . Details input onto Payroll system:
Subsistence Allowance :
(Taxable) ‘ . By: Cit
Travel Reimbursement |- :
{e.g. Car Park, taxis) B : . Date: 19, .7
Dependent Carer's
Allowance
Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a jowrney mare than 5 miles from the normal place of employment, AND _;{ou‘ 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 Journeys - ' Mode Miles Dependent Carers | Fares and other Subsistence
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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 EACHMONTH TO GUARANTEE PAYMENT THAT MONTH.

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

Car Claim Forms for Members. XLS 04/01/2006
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%, . MEMBERS ALLOWANCES CLAIM -

Claim for Month of fﬂ W /4, [ [.,— 20 {'2 (o Name of Member ' Nﬁ/ é/ 4 g { L ngJmK Pay ND.I
) . . ' ) (Block capitais plense) _ \ ,
Car (Make / Model) H 0 N/} /‘{g / A L/ f/ C/ / - é{’ Registration No._ Exact Cubic Capacity__L\ﬁcc.

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
Metropolitan Bérough 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 Metropbiitan Borough Coundil. .

[ declare that the particulars inserted on this form are correct. Except as shown, T have not mads, and will nat malke, any caim 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. '

ureent driving Jicence and have adeatiate insurance cover for the use of my vehicle en Couricil business, (For Car Allowancs: claimants only)

' MEMBER - o - Date /Q”é"'@Q
- : | Date . ZOF-L-O»E -

(b} lam the}

R \ﬁ = - . e . -
] FOR OFF:E_CIAL USE ONLY ( Co mpleted by Committee & Members Services )

.4.- Amount A . " Miles i
* Subsistence Allowance -:. o : ) e - Normal Mileage - %g Deteils input onto Payroll system:
Subsistence Ailbwance ’: ; : _ _ . B _j;%__.—l—- '
(Taxable) _ o P . - 1o - . By: ..
Travel Reimbursement : ‘ - ]
{e.g. Car Park, twris) ) Date:
Dependent Carer]s ' '
Aliowance <o
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 {or more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of bath Incoine Tax & National Insurance.

Please note that a]l Personal Detajls must be shown above and the form must be both signed and authorised. .
If any details are missing, the form Wﬂl be returned and payment therefore delayed.

Car Claim Forms for Members XL5 ’ . v & R




Parﬁculg;go. S : Mode Miles Dependent Carers | Fees and other Subsistence
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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

Y3

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. X1S 04/01/2006




e

MEMBERS ALLOWANCES CLAZ%E

Claim for Month of

m /‘rV’

20,@_@9

Car (Make / Model) ‘Z{DNDH' f[W C/

‘DECLARATION:

MEMBER

Name of Member
(Block capiinls please)

TVith SUWSTERS 1o SN

. ! "/ .
Registration No. -_/ Exact Cubic Capacity / ce.

(a} [ declare that | have actually and necessarily incurred expenditure 1 in travelling and subsistence for the pu:rpose of enabling me to perform duties as a Member of the Bolton

Metrepolitan 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.

[ declare that the particulars inserted on this form are correct. Except as shown, [have not made, and wzH 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 du'ies indicated on this form.

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

Date / = ‘/é ”@ é;
Date__ 29. .06

¥ Subsistence Allowance

Subsistence Allowance
{Texzable}

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

Normal Mileage

Miles

21

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

Datails input onto Payroll system:
By:

Date:

No tes:’

** Subsistence Allowance is paid non-taxable providing it is linked to a joumney maore than 5 mﬂes from the normal place of empioyment AND you are away for more than 5 hours.

- .t Inall other circumstances, the reimbursement will be subject to deduction of both Incpme Tax & National Insurance.

F Pliéase note that all Personal Details must be shown above and the form must be bath signed and authorised. .

‘Vs

Car Claim Forms for Members X15

B

y_ anvy details are missing, the form will be returned and payment therefore delayed,




S

P articularsof ]ourevs Mcdg Miles Dependent Carers Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expensss Allowance
‘ i . including Locations (From & To ) 1;?‘2{9[” Departure Return Trave] Claimed £ P £ P £, P
O/ $ob| (ORTToLLo —oX o hyeemAod Toum 7l Howe] 130 200 | e | 7 : i
2yl Covnde/r “Eoo[ 730l 4 |7
37/,%% LawnloyTenn) Hovr s — | /tn [ #eo| u [T

Y

Deduct any amounts received by way of Travellin
on the above dates and give particulars -

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

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

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

g & Subsistence from any other Authorities or bodies

2]




0 BULIUN NMEIRUFULI AN DURUUGH GUUINGUIL
e

MEMBERS ALLOWANCES CLAIM

& ‘
) ; . o o s e
Claim for Month of {{) [\.ﬁg 20 _Qb Name of Member :j/ U Ly A‘ ' S [LWS [ Bﬁ._ Pay No.i
. {Block capitals please) ' . .
Car (Make / Model) ’L/ eANNA L (C Registration No. Q " Exact Cubic Capacity _&i/ & K2 ce

DECLARATION:
(a) Ideclare that [ have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabiing me to perform duties as a Mémber 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. Co

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

(b) 1am the hold@r 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 ;*/ 7;/ & é7
: ) Date “g‘!"f ll ob

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

_ £:p _ 6 :
* Subsistence Allowance : Normal Mileaga —:7 N Details input onto Payroll system:

Subsistence Allowance :
(Toxable) : By:

Travel Reimbursement .
(e.g. Car Park, taxis) ] ‘ ' Date:

Dependent Carer's
Allowance

Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to & journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all otl_}er 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 autharised. .
If any details are missing, the form will be returned and payment therefore delaved.

&

Car Claim Forms for Members.XLS




e

Particulars oL ‘ Mode Miles Dependent Carers | Fares and other Subsistence
Date . Description of Approved Difies, P Fizou | " Time of of Allowance Expenses Allowance
, including Locations (From & To ) Departure | Return Travel | Claimed £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

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

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

Car Claim Forms for Members. XLS 04/01/2006
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BULIUN MECIRUPFULIL AN [SAWIANW VLW N R WA W IR Rl ]

%
R MEMBERS ALLOWANCES CLAIM
Clalim for Month of ‘5@&\7/ _20 oo é Name of Memberjlyd// /3( S / Ll/g S Y 2\ Pay No.__‘_
’ / (Block capitals please) )
Car (Make /Model) HomphA Clire Registration No. - Exact Cubic Capacity __fﬂo,_cc_
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 [ have actually paid the fares a.t_ad 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 shown, 1 have not made, and will not make, any daim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connecon with the duties indicated on this form.

o licence and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allowance claimants only)
MEMBER , Date_ 31 / 7// % é
Date _#5 ! 03 ! ob

" FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount . ’ Miles
E:p
* Sybsistenice Allowance ! Normal Mileage %O : . Details input onto Payroll system:
Subsistence Allowance :
(Taxable) ‘ . » By: oA
Travel Reimbursement : :
(e.g. Car Park, taxis) . Date: 3GjE|Cle
Dependent Carer's
Allowance
Notes:

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

Please note that all Personal Details must he shown above and the form must be both siened and anthorised. .

I any details are missing, the form will be refurned and payment therefore delayed.
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Particulars of Jo

Date

Dependent Carers

Fares and other

Subsistence

L
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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 GUARAN TEE PAYMENT THAT MONTH.

They should be sent to Commitiee and Members Services for authorisation.
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AN BOLTON METROPOLITAN BOROUGH COUNCIL

{2 ' MEMBERS ALLOWANCES CLAIM

Claim for Month of <Jpendix @3[ 2OQ l . Name of Member C.AROLE SOV AR A Pay No.’__._.
' ‘ . 4 {Block capitals please) _ )

Car (Make/ Model) ?3 M \A \ \k@ A Registration No.‘ Exact Cubic Capacity \kOQE J_ s

o mM

DECLARATION:

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

1 declare that the particulats inserted on this form are correct. Exceptas shown, L hdve not made, and will not make, any claim under any enactment for travelling or subsistence
expenses oT allowances, oF financial loss allowance or attendance allowance in connection with the duties indicated on this form.

| () Tam the holder of a curreny driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
signed ' ‘MEMBER Date. VAV o1 .
Approved e 58 ;' e

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

Amount Miles
‘ £:p [l_% .
+ Gubsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance : :
(Taxable) ' ' . By: CM
Travel Reimbursement : ) .
(e.g. Car Park, taxis) : Date: = 1-R Ne)!
Dependent Carer's
Allowance

Notes:

% Guhsistence Aliowance is paid non-taxable providing itislinked to 2 joufriey MOTE than 5 miles from the normal place of employment, AND you are away ¢or more than 5 hours.
1n all othex circumstances, the reimbursement will be sabject 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 authorsed.
If an details ate missing, the form will be returned and payment therefore dela ed.

Car Claim Forms for Mem‘oers.}(‘i.s




Dependent Carers Fares and other Subsistence

Description of Approved Duties, Allowance Expenses Allowance

induding Locations {From & To) £ P £ P £ P

2\ [To Nevka © el AN 0. %0 |\ 50 cal | AR ' : :
e . wedh CovA | DM

Deduct any amounts received by way of Travelling & gubsistence from any other Authorities oF podies

on the above dates and give parﬁculars
CLAIMS MUST BE SUBMI'rrED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent £ Committee and Members Services for authorisation:
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