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~ - " BOLTON METROPOLITAN BOROUGH COUNCIL
= | .

MEMBERS ALLOWANCES CLAIM

Claim for Month of Al fhii 20 oé Name of MemberJ Q- g‘ é&ﬂ?/ Pay No.

- (Block capitals please)
s :
Car (Make / Model) e lat A Registration No. _. Exact Cubic Capacity __{F ?gé@ e
DECLARATION:

(a) Idedlars that I have actually and necessarily incarred expendifure 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, Thave not made, and will not. make, any claim under any enactment fof 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 ofa o and have adequate insurance cover for the use of my vehicle on Council business. {(For Car Allowance claimants only)

MEMBER Date / Z/ {A’?é |

" Signed
- Approved N =% ’ Date 4-—L[——22' Sloe
—_
FOR OFFICIAL USE ONLY ( Completed by Committee & Menbers Services )
Amount Miles
. £:p
* Subsistence Allowance : Normal Mileage 6 g . Details input onto Payroll system:
Subsistence Allowance | = S '
{Taxable) ., T Kk ) By:
Travel Reiriitursement p ' '
(.3, Car Park, faxis) Date:
Dependent Cé;-ér'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 reimbursentent will be subject to deduction of both Income Tax & National Insurance.

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

Car Claim Forms for Members




. Particulars o Mode Miles | Dependent Cagers | Fares and other Subsistence
[~ Bate - [ Description of Approve - Time of of Allowance Expenses Allowance
: including Locations (From & To ) Departure |  Return Travel | Claimed £ P £ P £
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies : o o

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 19/02,/2006



BOLTON METROPOLITAN BOROUGH COUNCIL

&
%, MEMBERS ALLOWANCES CLAIM
Claim for Month of A ﬂf 20 o Name of Member A% gf Llgesi Pay No.__I
o . {Block capitals please) ) . '
Car (Make/ Model) 'ﬁ?ﬁﬂ Registration No. _- Exact Cubic Capacity __{& ?gé 9 cc
DECLARATION:

(8) 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 on this form; and that the amounts claimed are stricly in accordance with
the rates determined by Belton Metropolitan Borough Council,

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

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

MEMBER Date 2o~ Lok
e Date
/'_-‘-—- > -
' FOR @FFICIAL USE ONLY ( Completed by Committce & Menrbers Services )
Tv,%Aiﬁount ‘Miles
& gtk Y
* Subgistence Allowance 3 : %‘7 7 Normal Mileage BS . Details input onto Payroll system:
Subsistence Allowance \j/ :
(Taxable) By:
Travel Reimbursement ot '
{e.g. Car Park, 1axis) : 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 ail other circumstances, the reimbursentent 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 delaved.

Car Claim Forms for Members




Particulars o Mode Miles Dependent Carers | Fares and other Subsistence
[~ Bate - [ o Description of App:gved\ Time of of Allowance Expenses Allowance
MP;"\ : including Locations'(From & To ) Departure Return Travel Claimed £ P £ P £ r
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Deduct ary amounts received by way of Tra{re]Jing & Subsistence from any other Authorities or bodies

on the above dates and give particulars

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

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

-

Car Claim Forms for Members 19/02/2006
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BOLTON METROPOLITAN BOROUGH COUNCIL

& |
%_ MEMBERS ALLOWANCES CLAIM
Claim for Month of R OHE  20 Qé Name of Member‘ Q‘ g . MLS” . Pay No. 1
(Block capitals please) .
Car (Make / Model) %MA Registration No. - Exact Cubic Capacity __{ 74,
DECLARATION:

(a) Ideclare that Ihave actually and necessarily incurred expendifure in travelling and subsistence for the parpose 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 stricly in accordance with
the rates determmedby Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are carrect. Except as shown, Ihave not made, and will not make, any claim under any enactment for h‘avellmg or subsmtence
expenses or allowances, or financizl loss allowance or attendance allowance in connection with the duties indicated on this form.

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

" Signed i MEMBER Date 2”/ ’7/Jg

FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Sm;z"ces)

Amount . Miles
£:p

* Subsistence Allowance i Normal Mileage [OC\ Details input onto Payroll system:

Subsistence Allowance . 6 3 ﬁ" 7’ . ] _ .
(Taxable) : o ' By:

Travel Reimbursement K :
(e.g. Car Park, toxis} Date:

Dependent Carer's
Allowance H

Notes:
,

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey more than & miles from the normal p]ace 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 returned and payment therefore delayed.

Car Claim ¥orms for Members




CLAIMS MUST BE SUSMITTED 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 19/02/2006

Particulars of } Mode Miles | Dependent Carers | Fares and other Subsistence
™ Bate - [7e- _ Description of Approved L Time of of Allowance Expenses Aliowance
including Locations'(From & To ) Departure |  Retutn Travel | Claimed £ P £ P £ p
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Deductany amounts received by *a:ray of Travelling & Subsistence from any other Authorities or bodies g:? @ = 4L Z) —— J ’77
on the above dates and give particulars ( 4724
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BOLTON METROPOLITAN BOROUGH COUNCIL |

MEMBERS ALLOWANCES CLAIM

Claim for Month of RYRRY, 20 oé Name of Member Q' g . é}ﬂLsi‘i’ Pay No._‘
. ’ (Block capitals please) ] . ,
Car (Make / Model) / (?7’&'774 Registration No. _- Exact Cubic Capacity __ {4 ?gé @ cc.

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
Metropalitan Borough Couneil; 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 mserted 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} lam theholderofa

nce and have adequate insurance cover for the use of my vehicle on Council b|7in7s. ) (For Car Allowance claimants only)
%’ 915/

© Bigned MEMBER : Date fb: /

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

Amount Miles

o k2
* Subsistence Allowance Normal Mileage . Details input onto Payroll system:

Subsistence Allowance 4 3 : 5“.
(Tacable} . By:
Travel Reimbursement :
{e.g. Car Park, taxis) . Date:
Dependent Carer's

Allowance

Notes:

*  Gubsistence Allowance is paid non-taxable providjz{g it is linked to a journey moze 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 returned and payment therefore delayed.

Car Claim Forms for Members




Particulars of Journeys Mode Miles Dependent Carers | Fares and other * Gubsistence
Date - - o Description of Approved il e Time of of Allowanee Expenses Allowance
. inclading Locations (From & To ) Departure | Return Travel Claimed £ b £ P £ ?
4 LE AV oMM SHT Servriny E-a0i enr| 7
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

i
N
e

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MON']I'H.,io .

N

%

5
8

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

Car Claim Forms for Members 19/02/2006
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BOLTON METROPOLITAN BOROUGH COUNCIL

C

5%}, MEMBERS ALLOWANCES CLAIM

e

Claim for Month of ﬁ i)a;-;’ 20 05 Name of Member ﬂ‘- S N b A Pay No.___-_
i lease) :
/ (Block capitals p . _
Car (Make / Madel) loyeT 8. Registration No. _- Exact Cubic Capacity _ (97 5/ D) cc.
Home Address 6 ﬁf Yedgr e ind &?5 & é N }7 >

DECLARATION:

{2) 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 Bolton
Metropolitan Borough Council; 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 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 loss allowance or attenidance allowance in cormection with the duties indicated on this form.

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

Signed MEMBER ' Date {55 OET, o6
Approved Date
———,
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 :
(e.g. Car Park, taxis) , Date:
Dependent Carer's
Allowance
Notes:

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

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

Car Claim Forms for Membets XLS




Particulars of }éurneys T - Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance ‘Expenses Allowance
including Locations (From & To)} ] Departure Return Travel Claimed £ b £ P £ P
o /4' .
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies %{M ! - é 7’?

on the above dates and give particulars

&

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH. 4 &2 f?

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

Car Claim Forms for Members XIS 28/09/2006




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of Cytf? 7 20 19»/)/ Name of Member ' / :Lz - g 4734—4-—5“7 ‘Pay NO-!f

(Block capitals please)

L R | &
Car {(Make / Model) I pieTh Registration No. Exact Cubic Capacity _f"‘?fé@.cc.

Home Address S fi’:‘?}\.}m_p; gét; 7 .Bég /M,‘D

DECLARATION:

{a) Tdeclare 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 Metropalitan Borough Council,

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

(b) Iam theholderofac 1t driwifer licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowarce claimants only)
Signed MEMBER ‘ Date_ 25~ ©OET7- a’-é
Approved R Date
e
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles
£:p
* Subsistence Allowance : Normal Mileage oS Details input onto Payroll system:

Subsistence Allowance 3 154

(Taxabie) By: 0% g

Travel Reimbuzsement :

(e.g. Car Park, taxis) . Date S2ulieick

Dependent Carer's

Allowance :
Notes:

*  Bubsistence Allowance is paid non-taxable pmvid.ing 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 anv details are missing, the form will be returned and payment therefore delayed.

Caz Claim Forms for Members.XLS




Particulars of Joirneys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Tiane 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

on the above dates and give particulars
CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH. 4 o EP

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

Car Claim Forms for Members.XLS 26/09/2006

Travelling & Subsistence from any other Authorities or bodies

70
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é ' BOLTON METROPOLITAN BOROUGH COUNCIL
C{:\_\:, MEMBERS ALLOWANCES CLATM

Claim for Month of Gt 20 & ’{. Name of Member ﬁ d g 2 ZY/ Besy Pay No. .

(Block capitals please)

Car (Make / Model) / el 7)4 - ~ Registration No, __! Exact Cubic Capacity Z i 4 gé %l
Home Address 6 ££V MHou 0% COL&"Q::? }_ﬂ?si g /M:D

DECLARATION:

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

I declare that the particulars inserted on this form are correct. Exceptas 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 cormection with the duties indicated on this form.

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

MEMBER ’ Date é »’?:' ﬁZ{

(b) Iam the holder of a Qurrenta

Signed

Approved 3 . . : Date

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

Amount Miles
£:p ]y
* Subsistence Allowance : Normal Mileage ﬁ,q Details input onto Payroll system:
Subsistence Allowance \ '5 : S u_ _ FEACS
(Taxable) - s, . 8 Y By: Cmy
—-‘"T--'—:—_-—_‘
Travel Reimbursement 27 :‘:> & . :
(e.g. Car Park, taxis) . ' Date: 1.12 Ol
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 & hours.
In all other circumstances, the reimbursernent will be subject to deduction of both ncome Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and anthorised. o :
If any details are migsing, the form will be returned and payment therefore delayed. : ’ Lo

Car Claim Forms for Members XLS




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

* ojve particulars

-TBY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH. Ao 2

" -nbers Services for authorisation.

Particulars of?our Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Tsme of of Allowance Expenses Allowance
including Locations (From & Ta ) - Departure | Return Travel | Claimed £ p £ - p £ p
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month| of /‘I; oV 20 Oé Name of Member Ig‘* gu é}ﬂLSﬂ’ Pay No.

‘ (Block captials please) .
Car (Make/ Modlel) %ﬂf 2 Registration No, _- BExact Cubic Capacity [FYB/D e
prcLaraTion: RGOS, S B Dognolds Clow: Ouer Hollon RLS 1 HD | |

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

1 dedlare that the particulars inserted 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 a]lowa.nces, or financial loss allowance or attendance ailowance in connection with the duties indicated on this form.

b) lam the holder of a cuzaiiinrelE: . Iave adequate insurance cover for the use of my vehicle on Councilfbusi (For Car Allowance claimants only)
] S ¥ }9 Y

Signed MEMBER Date 6‘5’ /2

Approved' 2 D Date

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

Amount Miles

|
l
i
|

‘ £:p
* Subsistence j}xlloWa:nce : Normal Mileage 8 L\- Details input onio Payroll system:
Subsistence Allowance \:73 : 5[1_ _
{Taxable) ! By:
Travel Reimbursement : ‘
(e.g. Car Park, iaxis) Date:
|

Dependent Carer's

Notes: }

*  Gubsistence Allowance is paid non-taxable providing it is linked fo 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.

Allowance

Please note ihat all Personal Details must be shown above and the form must be both signed and authorised,

If any details ave missing, the form will be returned and payment therefore delayed.
|
Car Claim Forms for Mem“pe:ts
|




Mode Miles Dependent Cazers | Fares and other Subsistence
" Bate - [ Time of of Allowance Expenses Aliowance
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 ﬁodies 34@ 55 77 'S S%

on the above dates and give particulars Lo E‘F?
CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH. !

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

Car Clatin Forms for Members 19/02/2006 : /
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BOLTON METROPOLITAN BOROUGH COUNCIL

=
C%_ MEMBERS ALLOWANCES CLAIM
Claim for Month of ___ (=24~ w0l Neme of Member __ (Gsl Kot S LAz e Pay No,_*-_

(Black capitals please)
Car (Make / Model) § Sor4. Registration No. __- Exact Cubic Capacity __# 0o e

Home Address 5 f EFMOLDS @&5‘&? &6 ] J—{_‘D

DECLARATION:

{a) Ideclare that1have actually and necessarily ineurred expenditure in travelling and subsistence for the purpose of snabling 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; &hd 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, 1 have not made, and will not make, anty claim under ary enaciment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowarice in connection with the duties indicated on this form.

(b) 1am the holder of a.eifirent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER ' Date___/ 7{ / . / o7
Approved _ N = Date

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

» -2
*  Subsistence Allowance : Normal Mileage :7 > Details input onto Payroll system:

Subsistence Allowance H
(Taxable) By: Cr

Travel Reimbursement :
{e.g. Car Park, taxis) . Dater «2S.1.07)

Dependent Carer's
Allowance M :

Notes: T

*  Subsistence Allowanes is paid non-taxable providing it is linked to a journey mora 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 therefare delaved. :

Car Claim Forms for Members. XL5




Particulars of Journeys Mode Miles Dependent Carers | Fares and ather Subsistence
Date Desription of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure | Retum | Teavel | 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 28/09/2006
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% ' BOLTON METROPOLITAN BOROUGH COUNCIL
<

an | " MEMBERS ALLOWANCES CLAIM

) )
Claim for Month of AN 20 0/'7 Name of Member c—of-‘-iz . g LK K %LSH Pay No.____.

(Block capitals please)

Car (Make/ Model) §i¢’ snA- Registration No. _— Exact Cubic Capacity 1998 ___cc.
Homé Address S fqﬁ'bkoi' @ﬁs < ‘ BA g } HD

DECLARATION:

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

I declare that the particulars inserted on this form are correct. Fxcept 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 cornection with the duties indicated on this form.

{(b) Iam the holder ofostis Ty hcence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance daimants only)
Signed MEMBER ' Date / 5/97
Approved 3 i _ Date
P a——— :
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount . E Miles
£:p 8 \
* Subsistence Allowance: H Normal Mileage ' Details input onto Payroll system:

Subsistence Allowance D :? :7 .

(Taxable) ’ . 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 above and the form must be bath signed and anthorised.
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members XLS




Fares and other

Subsistence

Deduct any amounts
on the above dates and give particulars,

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACHMO

They should be sent to Committee and Members Services fors

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

“yorisation

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

Particulars of ]o Mode Miles | Dependent Carers
Date Description of Approved Duties, Time of of Allowance Expenses Aliowance
. including Locations (From & Ta ) Departure Return Travel £ P £ P £ P
Q5. | Hpusws P.Dg G -cpfh AL
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NTH TO GUARANTEE PAYMENT THAT MONTH.



— BOLTON METROPOLITAN BOROUGH COUNCGIL

s | MEMBERS ALLOWANCES CLAIM

Claim for Month of . &b, 2007 Name of Member __ (22, ﬁ L 5 -3/ %Lsu Pay No. ___.;

{Block capitals please)

Car (Make/ Modei] C;‘/ 2> 14 L . Reglstrahon No. ! Exact Cubic Capacity ! 320 cc.
ome address_ S Leymenos (s BesiIHD

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
Metropelitan Borough Councik; that I have actually paid the fares and made other payments showni on this form; 40d that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council, :

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

(b) lam the holdepof o i gilicence and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allowance claimants only)
Signed MEMBER ' Date f/ ‘3”/ o7
Approved Date

FOR OFFICIAL USE ONLY { Completed by Commiittee & Members Services )
Amount ‘ Miles

£:p
* Subsistence Allowance Normal Mileage ' - ? S Details input onto Payroll system:
Subsistence Allowance \ 3 : LL
(Taxable) ‘ . By: CrA

Travel Reimbursement : .
{e.g. Car Park, taxis) ) . Date b.2.oM

.

De.pendent Carer's
Allowance

"

Notes:

- * Subsistence Allowance is paid non-taxabla providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for mora 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.X1L.S




Particulars of Journeys " Mode Miles Dependent Carexs | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To ) _ Departure Return Travel Clajmed £ 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 ¢ "\orisation.

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




Y . BOLTON METROPOLITAN BOROUGH COUNCIL

(e - L MEMBERS ALLOWANCES CLAIM |
B P
Claim for Month of MAﬁ‘CZ} 0z :7 Name of Member ﬁu& . IQ LN -3/. %Lﬂf Pay No.__—‘
A (Block capiials pleass) ' .

Car (Make/ Model) c.;o’ oA Registration No. _ Exact Cubic Capacity __1290 __cc.
Home Address -S fﬂﬁmm @-0 g ‘ BA SF } HD

DECLARATION:

(8) 1 declare that ] have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that | have actually paid the fares and made other payments showr on this form; #nd that the amounts daimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

1 daclare that the particulars inserted on this form are corract. Except as shown, I have not made, and will not make, any claith under any enactment for travelling or subsistenice
expenses or allowances, or financial loss allowance or attendance allowance in connection with the dutles indicated on this form.

(b) Iam the holder licence and have adequate msu:ance cover for the use of my vehicle on Council business. (For Car Allowance claiments only)

MEMBER ' Date. B/ W727

Signed

Approved e . _ Date

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

Y 4 _ ‘:{70 .
* Subsistence Allowarnce : Normal Mileage Details input onto Payroll system:

Subsistenice Allowance 6 : '? '?
(Taxable) ' ’ By:  ©m

Travel Reimbursement
(e.g. Car Park, taxis) . : Date: 2.5,

an

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 hou:s
In all other circumstances, the reimbursement will be sub]ec:t to deduction of both Income Tax & National Insurance.

Please note that all Personal Details must be shown above and the form ninst be both sie"ned and anthorised.
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for I-VIembas.)CLS




Particulars of Journeys ] l Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
induding Locations (From & To ) Departure Return Travel Claimed £ P £ r £ P
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PDeduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies e ;

" on the above dates and give particulars - & 49— /'9

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

They shox;lld be sent to Committee and Members Services for autF isation.




WHITE




@ “‘.,.—lv-—- ._

MEMBERS ALLOWANCES CLAIM

Name of Member M

] "7 (Block capitals please)

Car (Make ! Model)W Registration No. l Exact Cubic Capacity M’”‘"‘CC-
Home Address ] %ﬁb—'fﬂ,} FJL Q‘ 5 /

DECLARATION:

(&) 1 declare thatThave actually and necessarily incarred expenditere in travelling 2nd subsistence for the purpose of enabling me to perform duties as 2 Member of the Bolton

Metropolitarn Borough Council; that1 have actually paid the fares and made other payments ghown on this form; and that the amounts claimed ave strictly sn accordance with
the rates determined by Bolton Metropolitant Borough Council.

1 declare that the pasticulars inserted on this form are correct. Except as ¢hown, L have not made, and willnot make, any claim under any enactment for travelling or subsistence
cial loss allowance OF attendance allowarnce i connection with the duties indicated on this form. '

expenses o] allowances, 0T fina]

P ni e

(b) Tam _., | jieence and have adequate jnsurance cover ¢or the use of MY vehicle on Counc?lsiness. (For Car Allowance claimants cnly)
signed MEMBER Date 2600 T 6
Approved AN R Date Sofoalo

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

Amount Miles

+ gubsistence Allowante Normal Mileage Details mput onto Payroll system:

gubsistence Allowance Q O 6?

(Taxable) By:

Travel Reimbur sement
(e.g. Car Park, taxis) Pate:

Dependent Carer's
Allowance

Notes:

* SGubsistence Allowance is paid non-taxable providing it is linked to 2 journey meTe than 3 miles from the normal place of employment, AND you are away for more than 5 houts.
1n all other circumstances, the reimbursement will be subject to deduction of poth Income Tax & National Insurance. :

th signed and anthorised.

Car Claim Forms for Members XLS




N B

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Aliowance Expenses Allowance
including Locations (From & To } Departure Return Travel Claimed £ P £ P £ P
fin od J
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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 05/04/2006
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Car travelling expenses claim

D:\data\frank.white\PersonaI\Car tra‘;éliing expenses claim.doc
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Particulars of Journeys Mode Miles Dependent Carers | Fares and otfer Subsistence

Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To) - « | Departure Return Travel | Claimed £ p £ D £ P
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Particulars of Journeys Mode Miles Dependent Carers | Fares and othier Subsistence
Date Description of Approved Duties, Timeof of Allowance Expenses Allowance
including Locations (From & To} - ~ | Depasture Return Travel | Claimed £ P £ P £ p
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Car travelling expenses claim
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-\ BOULIUN MEITIUN ULEEAN MU e s ===
— | :

| e
Claim-for Month of WW% 20 c 4’/ Name of Member ﬁﬂlﬂfﬁ /ﬁ’ N é"//‘?‘l" 775: Pay No_i__

; (Block capitals please)
Car (Make / Model) ﬁﬁ 2 / 7{)5\/9& ? Registration No. ' Exact Cubic Capacity j £o } cc.
Home Address /Z 3 ‘D@fﬁg P ﬂ Lis {2 4 %JE/ 6‘%‘7/4&7 ’@M"‘/ gﬁ- 2—— 3"/7/7

DECLARATION:
{a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpese 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 fhe amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Boroungh Cotncil.

1 declare thah d
 allowances, 0

MEMBERS ALLOWANCES CLAIM

od on this form are correct. Except as shown, L have not made, and will not make, any claim under any enactment for travelling or subsistence
21 Toss allowance or attendance allowance in conmection with the duties indicated on this form.

(b) Iam s -arice and have adequate insurance COver for the use of my vehicle on Co&ngp usiness. (For Car Allowance claimants only)
Signed MEMBER Date / jé/w W
Approved Date 5)6]/ ff«f/(: A%_
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount Miles ’
. £:p
* Gubsistence Allowance : Normal Mileage 7 6 . Details input onto Payroll system:

Subsistence Allowance QO : [ 6 :

(Tazable) : By:

Travel Reimbursement

{z.5. 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 afl 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




Subsistence

Particulars of Journeys - Mode Miles Dependent Carers | Fares and other
Date Description of Approved Duties, Time of o of Allowance Expenses Allowance
including Locations (From & To ) s A Departure Retumm Travel Claimed £ P £ P £ P
Mios I e s, ot / bty 2 o [ e hme
( pergrese & ez persd) 67

Liosr | s it (ol 0F Turrtsf ferei?? 7

S Wz es b P2 )

t /

i i

A . Ja) a s
5%/57(95 h[ L /7&-';’&-./‘:' ff’/?f}gﬂrﬂmwg e -+ f’/@f’m U ‘é,uéf;yc ?59 3 4:. 14 L & 72

L _ y i —

19/%/66 A0 Firg” i Wl +Ciritnadd et  EFEC. G-iS |48 5 72
i/l HA ety + (orvuser? e et b ~/teclons. | 960 3~ A
t/

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 Membess. XL5 05/04/2006




Car travelling expenses claim
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-3 | BOLTON METROPOLITAN BOROUGH COUNCIL \

%r | MEMBERS ALLOWANCES CLATM ' AY

- P A
*Claim for Month of 0727[’ £(L 20 3 é Name of Member //ﬁ‘{W}f /(* M#z' 74 ) Pay ND.E
. g i - (Block capitals please) : . P)
Car (Make / Model) /OHD ffbﬁ EQ i Registration No. _ Exact Cubic Capacity /f_p'// ce.
{ i (7 7 -, o -
Home Address /({ g Dﬁvg’ﬂ/ﬁbaf l{ c( fn%ﬂ/ g[-z 5 /'?// -

DECLARATION:

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

t the particulars inserted on this fori are correct. Exceptas shown, Lhave not made, and will not make, any claim under any enactment for travelling or subsistence
indScial loss allowance or attendance allowance in conmection with the duties indicated on this form.

(b) [am the icence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowianee claimants only)
a, /
Signed MEMBER Date J W S 5
Approved Date
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles
27
* Subsistence Allowance ! Normal Mileage Details input onto Payroll systemy:
Subsistence Allowance ] 3 H (_LLL
(Taxable) . By: =. <
Travel Reimbursement : |
(e.g. Car Park, taxis) . Date: 1. Ny . A
Dependent Carer's |
Allowance :
Notes:

*  Subsistence Allowance is paid non-taxable providing itis 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 dedtttion 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 delaved. :

Car Claim Forms for Members.X1S




007 \HAL it + Lvec. Tustmt 1 (oid Gjv Joemr 4

g 700

Rore [0

Particulars of ]c;urneys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
induding Locations (Fron;t,& To} , s '\ Deparfure Return Travel Claimed £ p £ . £ P
Bcr | Mottt Pyt forie 7 TOWY T (7 | lan | 77
D7 [ 7cense Dinide_(gurss of QoS / P o | 50
/
i i/
U7 | e B Teetiic «—-/ﬁfzw/@wi < Lt z,W e (09 | iy oD £ 77
g V2

Deduct any amounts received by way of Travelling & Subsistence from

on the above dates and give particulars

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

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

Car Claim Forms for Members XLS 28/09/2006
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— BOLTON METROPOLITAN BOROUGH COUNCIL

% MEMBERS ALLOWANCES CLAIM
R ra ; ) |
Claim for Month of M@ VM/; il 202 5 Name of Member / /}?/r's"/ i /]// "’L(ff é: Pay No.i
6 ; / P (Block eapitals please) :
Car (Make / Model)_{ il i 4 /l/ 24 - Registration No. Exact Cubic Capacity / tf_ &y ce.
Home Address ﬂ ?) /D DUty Mé /@J @27 LZZ’?/ /; 4—2 5’— [? 7

DECLARATION: :

(2) Ideclare that Thave actually and necessarity incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Membet of the Bolton
Metropolitan Borough Councl; 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 Metropalitan Barough Cotngil, ‘

ioulars inserted on this form are correct. Except as shown, [ have not made, and will not make, any datm under any enactment for travelling or’ subsistence i

allowance or attendance allowance in cormection with the duties indicated on this form.

(b) [ am CAE. - o ce and have adequate insurance cover for the use of my ve icle on Council business. | (For Car Allowance claimants only)

Signed NSRS = MEMBER | pate_4 [ e gen/
Approved N ., . 7‘ Date S-btzc_ loot

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

* Subsistence Allowance . s Normal Mileage 226 : Details input onto Payrol! system:

Subsistence Allowance 9 6 g’g -

(Taxable) By: Chy

Travel Reimbursement : ‘
{e.g. Car Park, taxis) _ Date: 012 Ol

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

Car Claim Forms for Members XLS




N idte Jbrs o Dotr L e feore)

Particulars of Journeys Mode Miles Dependent Cazers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
f\jf) V. , including Locations (From & To) /“ | Departure Return Travel Clatmed £ 2 £ P £ p

i— %0

1= Zom | Flewep pupiw i Quiss _erF Pu7rsl / o ey /) 100

137 | G- Tl — el [Tpmm e §30|[oig 1700 rFan’73
ooy Prgzs %‘«’r%fwc Wi 178500 é‘*ﬁ( Dt A&y e ety (900 /7;5‘?’& [B50 5 77
Qg/l/gn/ j/?’& Joper pe? gy *"#ﬂ e 1%45 Fof e w0 g 7L
VMo |foe et + i Desngt + 5t ﬁmwﬁm + Scavarn A1 %30 Vb (700 & 122

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

on the above dates and give partictilars

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
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Car travelling expenses claim

Name: /7,0 0 Wirz

Month:  “ Noversel 2004

Date Home/Town

Mileage

Business journey description Mileage
Med Hall | . (RIZAY
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Total Mileage

(N

Allowance
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Cl(P| SRessswiciises . BOLTON METROPOLITAN BOROUGH GUUNGIL

| THANK YOU, PLEASE CALL AGAIN
NCP Manchester LTD.

=
TERMS AND CONDITIONS - Entry to or use of this car park is at your own risk. [ <&
Copies are exhibited and a copy is available for inspection on request. (=

| MEMBERS ALLOWANCES CLAIM \

Lo (Block capitals please) [ ” 0
2/6613 4729,/055650000,/81 3147 %0 [‘!'{/!' TD Registration Na. act Cubic Capacity A 9 cc.

18:13 13712705 Entr= 1

17 13 Kins Street lest ” ﬂi V?ﬁhfoﬁ/ ' %LL gf'/ 7 _
13712006 13100 4= 417109 ‘

DA LIFENCIS T OCIT N
{a) Ideclare that 1 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 I have actualty paid the fares and made other payments shown on this form; and that the amounis claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coungcil. ' . .

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

' y [
Ii I | i__,___ZB' s Name of Member ﬂ’?ﬂ/ M ﬂ A W # (f& Pay No'i
TR oo |

expe \ o, financial loss allowance of attendance allowance in connection with the duties indicated on this form.

1 B N v licence and have adequate insurance cover for the usé of my vehicle on Councjt business. {For Car Allowance claimants only)
® | | Ny
Signed SIS MEMEER Date 760
Approved — ' —— E ‘ Date

e .
" FOR OFFICIAL USE ONLY { Completed by Committee & Members Services )
Amount Miles ’
£:p - B
* Subsistence Allowance : Normal Mileage 2 f_\_ é Details input onto Payroll system:

Subsistence Allowance T b 7. '

(Taxable) ' 7 By: CmA

Travel Reimbursement o4 00 )

(e.g, Car Park, taxis) Date: <. 1.7

Dependent Carer's

Allowance
Notes:

. * Spbsistence 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 Tersonal Details must be shown above and the form must be both signed and apthorised.
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XL5




Fares and other

Particulars of Journeys ke
Expenses

Gubsistence

Allowance

including Locations (From &70) i _
| Lk H D Tnpd WOl LA 15
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" Deduct any amounts received by way of Travelling & Subsistence from any other Authorities of bodies
on the above dates and give particulars :

CLAIMS MU 5T BE SUBMITTED BY THE ond OFE
isation.

They should be sent to Committee and Members Services for author

Cax Claim Forms for Members XL 05/04/2006 o . ~
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BOLTON METROPOLITAN BOROUGH COUNCIL
T | - MEMBERS ALLOWANCES CLAIM / |

. . - L/ -
= Claim for Month of 7 B b 20 6’7 | B " Name of Mentber ,}/1,;,./;37 f M,Lz(f;g Pay No. i
Car (Make / Model) /g';] a / Z;ﬂf e /Z: S l(i:;smt:::-:j:a;;. - . Exact Cubic Capacity /a&/ﬂj cc

y Y (‘7 5 ’ ‘; ' e
Home Address___¢. 5 D@Lzﬂmas E d 520760 BLT SHT

DECLARATION:

{a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling ime 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 Coundil.

I deciare that the paruculars 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 all £ allowance or attendance aliowance in connection with the duties indicated on this form.

(b) Tam 6

gicence and have adequate insurance cover for the use of my vehicle on Coun /?usmess A {For Car Allowance claimants only)
Signed A

(1477

s MEMBER - _ Date / ©

Approved ' . . ’ Date

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

Amount ' ’ Miles
£:p . \ g l . .
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:
Subsistence Allowance [ 3 : LLG_ '
{Tasabig) T By: Can
Travel Reimbursement : .
(e.5. Car Park, taxis) Date: 22.2 0"
il
Dependent Carer's . Subsistence ooty Aok ;;D..‘.C)L -’-Z?pqi
A]Iowance : Pouio. M % ol
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 deducton 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. A

Car Claim Forms for Members. XLS




Parﬁculars Of_"joulﬁeys Mode Miles Dependent Carers Fares and other Subsistence
Date Description of Approved Dutie - Time of . of ' Allowance Expenses Allowance
including Locations {From & To) e o _Departure Returg Travel Clairned £ r £ P £ P
AR NN Y. . *’/ 13 e frsieesy (it | 75 |
7 7
I8t | ’f Jihm¥ e LRSS EF é«m ve // v by S e Oy : 3&’
F i | IR Dies t Guprsliec Fpmit 3 Vetrion = Criwec? 722 000 |Fret & 7z
0 G | Pomss ¢ 7 Untond + Dl 6744 0. 27 FEen £ o7
£ £
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ‘ 3 { / 3 4&'1‘

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 XLS 23/02/2007




Car travelling expenses claim

Name: f 2 Whioo

Month: 7

__letusly Rer7

JDate | Home/Town Mileage Business journey description _ '_Eﬁlcagc
fea Hal} '
l | NAL Bt Rorgs Dy oot Wl G| 37 |
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.
g BOLTON METROPOLITAN BOROUGH COUNCIL
- s /? | ' - MEMBERS ALLOWANCES 9AIM 0‘ i
Claim for Month of i //%%(; / /7( f /HL- 20 o 7 Name of Member //j\ ‘VW iV k ‘!7&{4‘; Pay No._i_
) -~ f ' (Block capitals please) -
Car (Make / Model) %['“/ /%N feo Registration Nd.- o Exact Cubic Capacity _ / (f ap ce.

Home Address

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 Barough 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

rted on thisform are corréct. Except as shown, I have not inade, and will not make, any claim under any enactment for travelling or subsistence

1 declare that the particulars inse
i ial loss allowance ar attendance allowance in connection with the duties indicated on this form.

expenses \ llowances, or fiha

4 Ticence and have adequate insurance cover for-the use of my vehicle on Council pusiness. (For Car Allowance claimants only)

Signed MEMBER : Date [’f jM ? ﬂ2’7
Approved Date
FOR OFFICIAL USE ONLY ( Completed by Commitice & Members Services )
Amount ' Miles
£:p ‘ .
* Subsistence Allowance : . Normal Mileage Zq 3 . Details input onto Payroll system:

Subsistence Allowance % : ‘

{Taxable) 3 60 ‘ ' By:

Travel Reimbursement _ : .

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

Dependent Carer's

Allowance ' :
Notes:

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

Please note that all Personal Detai}s 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. ‘ i

Car Claim Fotms for Members. XLS




Particulars of Jo Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dut - Time of of Allowance Expenses Allowance
;- including Locations (From &To) ~ ; /u Departure |  Return Travel | Claimed £ P £ p £ p
T JL| 77 erid Pt Ifwrs 0 bwn L ps I [ltttesh 194 |
v [l Prie  JELA it of (owrece 1A dd »‘?j/?’&a H71 atd
] A A " ) .
Tritprl | o Ko /}/ \bwgs b Evge Teigey 750 |#/EoD £ 77
(Scty V-4l +(Badsi) + Lmr Swor 1 Ee %%”'q/ /000 - | /1§00 & 71
57t} | (dociog & e Ieaion .20 |is-eJ b Pk Aped £ 71
A
i [ L0+ Gawon & BETH [ped |67 30 & 71
2 e | Tuinz dorn it fpod /5 £ 72
120 /st Apnl .

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 Comumittee and Members Services for authorisation.

Car Claim Forms for Members XLS 23/02/2007
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e [

Car travelling ex/genses claim

Name: Zpr0 10 Winze Month: /" g rut / /%M/L
- | Date " | Home/Town Mileage Busmess Journey description Mileage
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MEMBERS ALLOWANCES CLAIM

Claim for Moﬁth of NS = 20 O b Name of Memberm S ™A AL m@, Pay No:.__'

(Block capitals please)
Car (Make/ Model) } Registration No. Exact Cubic Capacity cC.

Home Address_ N2 <= Q(L.—\'aﬁci_&-&é-_:\l R e W SN P N e

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 Counil; 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 Cotncil.

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

{b) 1am the holder of a current driving Ycence and have adequate insurance cOver for the use of my vehicle on % i busirteés. (For Car Allowance claimants only)
i | MEMBER g DateZo N\
° Date

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

Amount Miles
£:p
+ Gubsistence Allowance : Normal Mileage Details input onto Payroll system:
Subsistence Allowance :
(Taxable) ’ . . By:

Travel Reimbursement

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

Dependent Caret's
Allowance

Notes:

* Gubsistence Allowance is paid non-taxable providing it {s linked to a journey more than 3 miles from the normal place of employm.ent, AND you are away for more than 5 hours
In all other circumstances, the refmbursement will be subject to de.ducﬁon of both Income Tax & National Insurance. .

Please note that ail 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 Farms 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
L including Locations (From & To) Departure Return Trave! Claimed £ P £ bl £ r
e - SN\ R TU PN -
SONSA NS T RNOATOR. [T V30| e S 4o

TR USSR AN

Deduct any amo

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACHMONTHTO G

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

Car Claim Forms for Members.X1.5 05/04/2006

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

UARANTEE PAYMENT THAT MONTH.




’C‘;it“i'.:s Tigket type - Adult  Child DULEWUINY IFEL Eaangs wre—= === —
TEy i REVRH g HIL
Saie Nurmber MEMBERS ALLOWANCES CLAIM
B T R L ok o :
Pt I LR L S
com valid Ol Name of Memberm SN Qﬁb‘)v Pay No._i
HOHCHERTER Dt A TR L - SHOMR {Block capitals please)
To Route Registration No. Exact Cubic Capacity cc.
re]

——

o TN S S TR

N

_‘__________.-——-—"

() Ideclare that 1 have actually and necessarily incurrad expenditure in wravelling 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 farm; and that the amounts claimed are strictly in accordance with -
the rates determinet by Bolton Metrapolitan Borough Council.

1 declare that the particilars inserted on this form are correct. Fxcept as shown, {have not made, and witi not make, any claim under any enactment for fravelling or subsistence
expenses or allowances, 0T financiat loss allowance or attendance allowance in cormection with the duties indicated on this forim.

(b) Iamthe holder of a curzent ving licence and have adequate insurance cover for the use of my vehicle on chgsines.s. (For Car Allowance claimants only)
' MEMBER o Pate=> N\ NN\ SRo
? Date

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

Amount Miles
£:p
* Gubsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance :
{Taxable) : I By:

Travel Reimbursement 5 {S(O

{e.g. Car Park, baxis) . 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 ali other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance. .

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

Car Claim Forns for Members. XLS
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BOLTON METROPOLITAN BOROUGH OUNCIL
MEMBERS ALLOWANCES CLAIM

Name of Member RS AL Qﬂ)@ - Pay No..‘f

(Black capitals please) :
Registration No. Exact Cuibic Capacity cc. :

Y R N e W o e

(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 macie, and will not make, any claim under any enactment .for travelling or subsistence i
or financial loss allowance or attendance aflowance in connection with the duties indicated on this form.

expenses or allowances,
(b) Iam the holderofa ct dllivi.ng licence and have adequate insurance cover for the use of my vehicle on Gounci busmes;s. (For Car Allowance claimants only)
R MEMBER Date= NN\ Ry |
Date

Amount | Miles
£:p ! ‘ : i

LS U B W 51 - L P B N L m .




BULIUN MLEIHRUFULIHARN BUHUOUGH CUOUNCIL

. CIQS ]

) Ticket PE Gy )
STD STD DAy SINGLE 87\}? ﬁ’}:fd » 2 MEMBERS ALLOWANCES CLAIM : ' :
STar--r Date L SGL L ,
Numbey B i
o ETILY-96 g 293 0usss277 2090 Name of Member ‘PG v B ran WA A SO Pay No. ‘
DATSY HILL 4 Vet ey TNS] (Black capitals please)

" 27+ JLy- 26 3 Prics Registration No. Exact Cubic Capacity cc.,

TGNCH Route - 38M .
! ESTER €Tz ANY PERMT TTE / .
D g712 Eceﬁ LTRSS RNy

ily incurred expenditure in travelling and subsistence for the purpose of enabling me to perfortm duties as a Member of the Bolton

IR ‘hmcﬂ, 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
29815 . / ; lton Metropolitan Berough Council.
Number . o

1rs 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

27455 043BEEITIOQOLN
. Valid S Izr financial loss allowance or attendance allowance in connecton with the duties indicated on this forr.

t driving licence and have adequate insurance cover for the use of my vehicle on Coyncil Tiness. (For Car Allowance claimants only)

AT

MEMBER - Date 22 N\

K Date

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

Amount Miles

£:p
* Subsistence Allowance Normal Mileage @ Details input onto Payroll system:
Subsistence Allowance
(Taxable) ’ . By:
Travel Reimbursement 6 : q [5\— - ‘

(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 mare than 5 hours.

In all other circumstances, the refmbursement 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 retrrned and payment therefore delaved,

Car Claim Forms for Members XLS




OLTON METROPOLITAN BOROUGH
BOLTO

y CES CLAIM
ALLOWAN “ —
MEMBERS
. ber DRt D UM NSO
& : K Name of Member
By
MANCHES TR R STNs
T

. cc.
20 Qo (Block capitals please) : Exact Cubic Capat:lfy
TBL agaaunn cistration No
. Registra )
.&':.!*3 OLToN, * = =
Outa
, . q::\“m
Class Aduits =y W@S{H ies as a Member of the BOltDn_'
STD ONE T SRssce Ty T f enabling me to Pe_rform. duties strictly in accordance with
Ticket Type Childrey < bsistence for the purpose o d that the amounts clajmed are
CHEHF’ DRy S56L NTL diture in travelling and su ts shown on this form; an tonce
Price Datg cessarily incurred expen and made other paymen t for travelling or subsistenc
£3, 45y BZ.ILy. o5 fmmﬂwmf;i”mm“mmywﬁﬂmﬁmﬁ ake, any claim under any enactmen
: h Council; tha : h Cotnedl. ' , and will not make, any . .
28955 535 M 11.55 ;gby Bolton Metropolitan Boroug] t. Except as shown, ] have r.mt ﬁ;ema:duﬁes indicated on this form. (For Car Allowance claimants only)
Murnbep ’ is form are correct. 2 in connection il pusiness, - v
E245 5 C43ga 53800 Qoo sarticulars mserteﬁ OSI; :ﬁzwance or attendance allowane e of my vehicle on Cogncil %m
Valig #inancial lo T for the us .
S pap VERT T frnces,or and have adequate instirance cove: Date 25 \\ \W o,
ST Hie : ) i rox licence .
ent driving
(b) Iamﬂleholdrofa s

ot R
MEMBE -

S L ( te y COT?mIIﬂEE & 110eY UL
I
* i QrT; villeage e yIO System.
S b Al D tallsmpul’DIiEOIa ].I
ubsistence Owance N a.]. g




BOLTON METROPOLITAN BOROUGH GOUNCIE

MEMBERS ALLOWANCES CLAIM

CleY)
BOL -
HouteTON' *

" Name of Member "oy B S\ WAL NSO Pay No. ‘
i (Block capitals please)
lasy

5TD

TESAOAL 20 Qo

e Regisiration No.  Exact Cubic Capacity cc.
- Adutty
feket Type ONE o
CHEm? DA s6L Childrep, ONE <CRsm=oanT vy i AR ST
Price }é\' IL R
.\‘_‘E.'-'I-SM E7~-J'Lyat& - ‘ .
08 tactually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Wumbers 65 g 85 M 1' 1.58 1gh 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
= ‘455 "6 :d by Bolton Metropolitan Borongh Councit,. . _
rarticulars inserted on this form are correct. Except as showry, [ have not made, and will not make, any claim under any enactment for travelling or subsistence
jances, 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 ade_quate insurance cover for the use of my vehicle on Conncil ?iness. ’ (For Car Allowance claimants only)
b MEMBER Date 25\ \S <
Date
FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Services )

Miles

* Subsistence Allowance : Normal Mileage

Details input onto Payroll system:




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

Date . Description of Approved Duties, Time of of Allowance Expenses Allowance
induding Locations (From & To ) Departure Return Travel Claimed £ P £ T £ P

T /7)o \ Qg ine P& - Holwicn - Aowzon |2 (S Do (ca | (0

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 M NTH TO GUARANTEE PAYMENT THAT MONTH.

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

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



s Tioker o 5l
'TD STD pay SINGLE g}i\g ﬁ}“d . ' MEMBERS ALLOWANCES CLAIM

Start Date " L SGL_ I

27-3LY-928 gfg;% 2055 209 L Name of Member SEwoy ¥ R VA L SISO Pay No. i
EST HILL Yalid urei] S2TTING] ’ (Block capitals please)

* 27 JLY- a6 . Prics Registration No. Exact Cubic Capaéity cc.
ICHE _ Reute * SOM ) :
STER CTLZ  ANY PEpMyyy e
. o ED  gr1p ﬁc,eﬁ A TE S OATAOE ST,

2YEB
Mumber
27455
Yalid

0438RETI0000V inserted on

= ity incurred expenditir
honeil; that ] have actually paid the fares
; 5. -clton Metropolitan Borough Council.

this form are correct. Except as shown, 1 have not mad

rr financial loss allowarnce or attenidanc

hrent driving licence and hav

ose of enabling me to perform duties as a Member of the Bolton

o in travelling and subsistence for the purp
and that the amounts claimed are strictly in accordance with

and made other payments shown on this form;

e, and will not make, any claim under any enactment for travelling or subsistence

@ allowance in connection with the duties indicated on this forrh.

e adequate insurance cover for the use of my vehicle on Coyngil pusiness. (For Car Allowance claimants only)

Datnz'z--c-D d\ %

MEMBER

1 Date

Amount
£:p

% Gubsistence Allowance
Subsistence Allowance
{Taxable)

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

Notes:
* Gubsistence Allowance is pai
In all other circumstances,

d non-taxable providing it is linked to
the reimbursement will be subjec

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

®

Nprmal Mileage Detrils input ento Payroll system:

By:

Date:

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

t to deduction of both Income Tax & National Insurance.

ST

ove and the form must be both signed and authorised.

FPlease

note that all Tersonal Detatls must be shown ab
form will be returne

d and payment therefore delayed.

‘If any details are missing, the

Car Claim Forms for Members. XLS
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MEMBERS ALLOWANCES CLAIM

Claim for Month of TESANTN 209 L : Name of Member Dot D S NSO Pay No.l

(Block eapitals plense)

Car (Make/ Model) Registration No.

Exact Cubic Capacity ce.

Home Address N O C’P—Eﬁm W’Eﬁﬁmﬂm

DECLARATION:
{a) Ideclare that T have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolfon
Metropalitan Borotgh 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 Coungcil.

1 declare that the particulars snserted 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 allowarices, Or finandial loss allowance OF attendance allowance in connection with the duties indicated on this forth.

g qurrent driving licence and have adequate insurance cover for the use of my vehicle on Coyncil siness. (For Car Allowance claimants only)

MEMBER | Date 2S5 \A NI

k Date

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

Amount Miles
£:p
* Gubsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance :

(Taxable) ’ : 1 _ By:
Travel Reimbursement
{e.g. Car Park, taxis) . Date:

Dependent Carer's
Aflowance

Notes:

* Gubsistence Aflowance 15 paid non-taxable providing it is Jinked to a journey more than 5 miles from the normal place of emploirment, 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 Insurarnce.

Please note +hat 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 Merribers XLS




—n
Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date - Description of Approved Duties, Time of of Aliowance Expenses Allowance
A including Locations (From & To } Departure Return Travel Claimed £ P £ P £ P
d ) —pn-‘—‘-‘ g
by SN KTUE
- e R T D @R SR e )

‘—K’ \3:.,- 'Tm\\; 2RO
eNoaER Sl — Ry L NN\S 7 NS

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies S 7((2
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. XLS5 0570472006




f BULIUIY [WIL. Lagwzs w....- _- e

— -

MEMBERS ALLOWANCES CLAIM -

Claim for Month of SER QM%Y%&Q 20 Ol Name of Member&“ \E. \“&'\»%& Pay No_i—

(Block capitals please) .

Car (Make / Model) M/ p < Registration No. NYA . Exact Cubic Capacity M( ﬁ r cc

Home Address_ X O o RTCSS | NN TETOATDNESTTD v

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 Mernber of the Bolton,
Metropolitan Borough Council; that 1 have actually paid the fares and made other payments shown o1t this form; and 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, T have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, O financial loss allowance or attendance allowance in connection with the duties indicated on this form.

(b) lamthe holder of a current driving licence and have adequate insurance Cover for the use of my vehicle on Coungil business. (Eor Car Allowance claimants only)
MEMBER o Date '1—“;\"\ o |
L Date

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

-

Amount Miles
£.:.p
* Subsistence Allowance : ~ Normal Mileage Details input onto Payroll syst:em:
Subsistence Allowance :
(Taxable) ’ By:
Travel Reimbursement \O : %0
(e.g, Car Park, taxis) p Date:
Dependent Carer's
Allowance :
Notes: !

* Subsistence Allowance is paid non-taxable providing it is lirked 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 Detajls must be shown above and the form must be both siened and authorised.
Tf any details are missing, the form will be returned and payment therefore delaved.

Car Claim Forms for Members XLS




i Class Ticket tupe Adult Child :

. Class Ticket TyPe - pdulr  Child i :
ST ST DAY RETURN O NIL - RN 'STD STD DAY RETURN  ONE  NIL  OUT |
grart Date Humber ! Srart Date Number ;
S1-GEP-@6 06037 00556277TNSL I5-SEP-06 07647 e@SSe27TTNGL !
From Valid i £5P.r:@ex - B}:EST HILL Valid el Price 4 Mode Miles Dependent Carers | Fares and other Subsistence
_ MANCHESTER CTLZ @1-SEP-06 - b * 15-SEP-086 £5-40M ' Allowance Expenses Allowance
2 : Route - 1o Route ) .
- DAISY HILL * ANY PERMITTED @752 MANCHESTER CTLZ ~ ANY PERMITTED 0754 Travel | Clmed £ P £ P £ p
N e S LSO - 30| W = e
S L R s~ o S e S
& . \ \ i ] .
S\ o SN R TN < W
YEGET, NAANL L AT Q&%‘a’?tﬁ@ 715’('3 \ 13 '5?-1-\1:5

e DA sl SENEN WMWSS

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 ond OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

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

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




Ticket tupe

fAdult Chitd

o ETTSPE . -
b o0 DAY RETURN  ONF o ouT §'STD SO DAY RETURN  ONE  NIL :
gtart Dote Number ; Start Date Lo RTN
P06 06037 0955627TMG ] 15-SEP-06 G sassezTTer
S ; | ' ‘ T7NS1
om Yalid vntil Price Frem ) .
315Y HILL #* @1-55?»@6 £5+ 404 ?ﬁNCHESTER CT.Z ‘i%“f’énE‘r;. 06 £5P,».-=:e IL Mo;le Miles Dep:nuientCarers FarIe;P ane::ther S:Esis:cej
Raute : toie oute ~A0M o ] ] WanCe ] owance
ANCHESTER cTLZ  ANY PERMITTED @752 DHIST HILL * ;N'Tf PERMITTED 2 Travel | Claimed £ p e P £ p
794
B L s e Vo S Waar ' = s {
Tl (,\(L%ng@..—e ’8&\%\& AL | -
R : ' :
AR = YN\ TN = . < 1No
e S o S e N Ve = Vo1 G e
MR TS ol — DBNSR AN
\ \ \ B
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.U): ‘H\&U Y= B L) S A e

Dependent Carers

Partculars of Journeys Mode Miles Fares and other Subsistence
Date - Description of Approved Duties, Time of of Allowance Expenses Allowance
\ \ including Locations 4(13;251 &To) Departure Return Travel Claimed £ P £ P £ P
\‘_’\\CD:D P RN
T oLE. DN~ Teos e SeenNe  [T1-Se 2 -2p| W = e

N S S s WA

= N RN

AN
"N\ ey

YOS NSNS T e Q‘c‘-\%‘:\"'ﬁ"\(z

DA

P U - SS M AS S

|7so ) A

5

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

on the above dates and give particulars

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

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

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




BOLTON METROPOLITAN BOROUGH COUNCIL

1 Class ieket tupe Child

T . |
ST STD DAY RETURN  ONE  NIL ouT !

Start Dote Muirber ¢ MEMBERS A.LLDWANCES CLAIM

R |
@1-DMR-B6 18833 00558277TNS1 Pl :
From Valid until Price ‘l L20 © (b Name of Member‘@%“&ikb AN \\(:\ﬂfb‘@l . Pay No.i_
i .

é NRISY HILL # BI.DMR.@é £5-40% i {Block capitals pledse)

1 Te Raute ‘ Repi ion No. Exact Cubic Capaci .

| MANCHESTER CTLZ  ANY PERMITTED _ 0BL] egistration Bt Coble Sapedy *
b QTR SN R .

DECLARATION: .

(a) Ideclare that]have actually and necessarily incurred expenditura in travelling and subsistence far 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; #0d that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council

I declare that the parﬁcula:é inserted on this form are correct. Except as shown, T have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowanea 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 YSN\N NS
4 Date

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 S QO

{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 employmeﬁt, AND you are away for more than 5 hous.
Tn all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

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

Car Claim Forms for Members.XLS




=
Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
\ \ indluding Locations (From & To ) Departure Return Travel Claimed £ P £ P £ P
L s -3
NS TR TE DS P = Mm@ s [R5 1y | e [ S 4o
hY

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 MONTEH.,

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

Car Clajm Formms for Members XLS 28/09/2006




[

BOLTON METROPAOLITAN BOROUGH COUNCIL

Adult  Child

loss ' TiaT 1yPe g
STD STD DAY RETURN EEE NIL RTN .;\ MEMBERS ALLOWANCES CLAIM
§tart Dote . ol \
. 556277 INS1 i
ERULES o N. 20 01 Name of Member BT WINKARES o Pay No.‘ .
Vaiid umtid e (Block capitais please) ‘ Cm AT
From 5 R £5-651 capraEp
MANCHESTER CTLZ 12 INR-@7 Registration No. Exact Cubic Capacity _____..cc.

Reute
EHIST HILL * ANY PERMITTED 745

U, WAoo G

) 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 showri on this form; ad that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Counil. :

I daclare 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.

Q (b) 1am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Coundil business. (For Car Allowance claimants only}
L Signed MEMBER Date \$\\ ©
: Approved iAo ' : Date
‘——.-—-—__‘—_..-
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles -
£:p
* Subsistence Allowance S Normal Mileage Details input onto Payroll systern:
Subsistence Allowance :
(Taxable) . . © By Cm

Travel Reimbursement S : 6 S

(e.g. Car Park, taxis} TOTAL < | - %S
Dependent Caret's :

Allowance

Date: =%.1.Q7)

Notes:

* Gubsistence Allowance is paid non-taxable providing it is linked to a journey rmore 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 therefare delayed.

Car Claim Forms for Members. XIS -




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, ~ Timeof of Allowance Expenses Allowance
L s including Locations (From & To ) ) Departure Return Travel Claimed £ P £ P £ P
OS] s TR R0 Sy - oA S0 [ es | V3o [Rhw S &S

S LS

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 ond OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

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

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




Cat Claim Forms for Members.XL5

BUL.UN mrLC1 MU UL LAY APUFELSF L LR e e S s

MEMBERS ALLOWANCES CLAIM

Claim for Month onc'c:g%QF\J\@\&L\"\ 20 o) e Name of Member SRS\ LS ARV AN Pay No.
C\—' (Black capitals please)
Car (Make / Model) (>~ Registration No. _ Exact Cubic Capacity cc.
Home Address N T N NS TR RS TR, N N e s
DECLARATION:
re in travelling and subsistence for the purpose of enabling me perform duties as a Member of the Bolton

(a) 1declare that § have actually and necessaxily incurred expenditu
Metropolitan Borough Council; that T have actually paid the fares and made other payments shown on this

the rates determined by Bolton Metropolitan Borough Council.

form; and that the amounts claimed are strictly 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.

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

() lamthe holder of a current driving
Date == TANSY

MEMBER

Signed
Date

Approved

GMP'TE.)

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: C}‘/l .

Travel Reimbursement S . 6 S '

(e.g. Car Park, fazis) Date: KR7.5.07)
Dependent Carer's
Allowance

Notes:

*  Subsistence Allowance i5 paid nort-
In all other circumstances, the reimbursement will be subject

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

taxable providing it is linked to
1o 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.

{11 be returned and payment therefore delayed.

If any details are missing, the form w’




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsisterice
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
N including Locations (From & To) Departure Return Travel Claimed £ P £ P £ P
g
9_\‘1\0"7 e L - Y
BT S el w2 < e 7Sl e~ < S
R TR D '
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies S 6 S
on the above dates and give particulars
ARANTEE PAYMENT THAT MONTH.

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONT.H TOGU

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

Car Claim Forms for Members XLS 05/04/2006
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BOLTON METROPOLITAN BOROUGH COUNGIL

MEMBERS ALLOWANCES CLAIM

ol W A

Claim for Month of “&Q—\&

263 1 . Name of Membem\:\"& \A\\\Q\W

(Block capitals please)
Car (Make / Model) Registration No.
Home Address
DECLARATION:

Pay No.ﬁm

Exact Cubic Capacity

(a) 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 [ 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.

MEMBER

st driving licence and have adequate insurance cover for the use of my vehicle o

Counxil business.

NA\T T

CC.

e i

(For Car Allowance claimants only)

Amount
£:p
*  Subsistence Allowance

Subsistence Allowance
(Taxable)

Travel Reimbursement l \ : 3@

fe.g. Car Park, tuxis)

Dependent Carer's
Allowance

Notes:

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

Normal Mileage

Miles

y——

Details input onto Payroll system:

By: A

Date: Y. L. G7]

BOLTON MEC

PAYROLL

S

03 apr 2007

ECTION|

*  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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l;articulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
1 3 inchuding Locations (From & To) Departure Return Travel Claimed £ o] £ r £ P
ARSI YA e— i o a b O | TR S S
LBTU Qe
ol &M PTRN Dae o -Maweass | 7-36 | Lo [ttanl] S &S
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies \ \ 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 02/04/2007
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BOLTON METROPOLITAN BOROUGH COUNCIL

& <
. MEMBERS ALLOWANCES CLAIM

Claim for Month of Af’ b AR A Sond 200 {; Name of Member A= LJJUC&W AR - Pay No.i—
. (Block capitals please) . ‘ .

Car (Make / Model) FC’ Ny ‘7542 _Reg'istraﬁon No. g ¥ixact Cubic Capacity _ll_"(_\ur;__cc.

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 dlaimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council. .

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

(b) 1am the holder of a current driving licence and have adequate tnsurance cover for the use of my vehicle on Council business. (For Car Allowance clatmants only)
Signea; MEMBER . Date___ '

Date

Approve

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

Amount o Miles
| "o = -
* Subsistence Allowance : Normal Mileage ' - Details input onto Payroll syster:
Subsistence Allowance : ‘ ‘ Sq
(Taxable) . By:
Travel Reimbursement : ‘ .
(e.g. Car Park, buxis) . Date:
Dependent Carer's _
Allowance : {OL‘O} b;l: ko H’\ %2
Notes: ‘ v

*  Gyubsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of emplayment, AND .y'ou are away for mote 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 retorned and payment therefore delayed,

Car Claim Forms for Members XLS




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsisince
Description of Approved Duties, © Time of of Allowance Expenses Allowance
‘ . including Locations (From & m Departare |  Rehim Travel | Claimed £ P £ P £ P
2“’\'{}-\;1-.,« 2, (}}wm«n et Ao T Ve |2 e | K
é’?‘h\-? Adahe  @ino, ' 220 |Sps |cov %

Bhoae| &6 s |bie |cov | B

\\-"r&&w &o oA . 30 |53 lcov | B

$%0e ("J\m““ e Q20 |lx.wlcay (E} -

B Soee| st vhg WAool eolcoy | B

i ol Eorporede Qovend o Sy o hobs” | cor %/

4o ¢ Aciaan doon - ' Vo 12 0olen | K

e AL ?_&g-,,,,\“ So Tvoies — o ' H.xno [ e | Cav ?(

2.()3&\9 ‘.""‘\\.L,\'\\\ o Caske D ST @A ) 1 ) 3 2o | e’ %
D2 Son Srvad o Schem gﬁcﬂ_w\. Lr w0 |5 %0 [cov Cg
2oAcna j@)&-amc« @cqux . \ ‘IBO L\— e ICav {\\
) Ko L\Cwi e D oo | oo [ Loy ig
2%&:/)0 X Sife, WisX \\, ' \¢r o (N 3o |[<ov %
A one| @ 452 . _ brooo |(5.co jcov g
DG%on2] dan e Lo - 920 |sdo kev | K

BPlone | Specust ‘C\“.oﬂwc A 5 oo G 20 [ Co” % :

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 30 Q I

on the above dates and give particulars ‘ Bq

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

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

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




%
‘\Bﬁ

g ' BOLTON METROPOLITAN BOROUGH COUNCIL

- .
& MEMBERS ALLOWANCES CLAIM

Claim for Month of AP# s 1\e-‘\ A Song 200 (o Name of Member F9R N LiJooDUAR TN Pay No.x

(Block capitals please) . )
Car (Make / Model} IC orTy  PAO JQ‘Q Registration No. g Exact Cubic Capacity oy L=< ¥ ce

DECLARATION:

(a) Idedare 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 Courcil; that ] 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 Cou:ncl‘l

1 declare that the particulars inserted on this form ate correct. Except as shown, [ have not made, and will not malke, any dlaim 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 ofa rrent dyiving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER . Date

Approved g8 o H Date

FOR OFFICIAL USE ON'LY ( Completed by Committee & Mentbers Services)

Amount : Miles

. £:p

* Subsistence Allowance : Normal Mileage \6% - . Details input onto Payroll system:
Subsistence Allowance :
(Trerable) _ . By:
Travel Reimbursement T )
(e.g. Car Park, tavis) . 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 Srou are away for more than 5 honrs.
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 mmnst be both signed and authorised. .
If any defails are missing, the form will be retu.rned and payvment therefore delayed.

Car Claim Forms for Members. X1.5




v

Deduct any amounts recejved by waj"r of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars
CLAIMS MUST BE SUBMITTED PV ™1E 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

They should be sent to Committee

..reTs Services for authorisation.

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

A

Particulars of Journeys Meade Miles Dependent Carers | Fares and other Subsistence
Dite © Description of Approved Duties, of Allowance Expenges Allowance
including Locations (From & Tm Travel Claimed £ P £ P £
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BOLTON METROPOLITAN BOROUGH COUNCIL

s
- MEMBERS ALLOWANCES CLAIM

. S L
‘Claim for Month of _ ‘b\)\\-—\ﬁ\ _200 [ 4 Name of Member YA R~ Wm it s A8 ]2) Pay No. __t

{Black crpitals please) . .
Car (Make/Model)__TF o ™ Plobe Registration No. MITENG Exact Cubic Capacity =2 L% v~ _cc

DECLARATION: Homg 0d0ss: 32 Linaln  Auonoe, Lo (evor & RLZ IEX.

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

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

(b) Iam theholder ofa crirrent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
\ o o — \
ol / Y

Signed DI - \{EMBER _ pate L Ave_ s

Approved . . Date

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

“ Ol -

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

Subsistence Allowance :
(Taxable) ) . By:
Travel Reimbursement ‘ _
(e.g. Car Park, buxis) ) Date:
Depen&ent Carer's
Allowance

Notes:

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

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

Car Claim Forms for Members. XL5




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

on the above dates and give particulars

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

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

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

Particulars of Journeys . Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, Time of of Allowance Expenses Allowance
. including Locations (From &ulg Departure Reéturmn Travel Claimed £ P £ ol £ P
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é\ ‘ BOLTON METROPOLITAN BOROUGH COUNCIL
ram

Q- ¢ ' _ MEMBERS ALLOWANCES CLAIM
Claim for Monthof Avs.Sepd <. 20 & L’—‘ Name of Member _YACuwwn_ Wwoes DA {2 Pay ND'(
. oV WDee. ) ' : AN
(Block capitals please} ] .
Car (Make/Model) (A< zen '~ CN Aviplas Registration No, SIS, Exact Cubic Capacity (S cc.

DECLARATION:

(a) Idedare 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 Cousicil; that I have actually paid the fates 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) Iam the holder of @}cﬁrrent driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER . Date

Signed

Date

Approved

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

Amount - Miles
_* Subsistence Allowance o - Normal Mileage . Details input onto Payroll system:
Subsister}ce Allowance : w -
(Tazable) _ , . By: Chy
Travel Reimbursement : ’ )
(2.g. Car Park, taxis) . Date: 0.0
Dependent Carer's -
Allowance :
Notes:

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

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

Car Clajm Forms for Members XIS




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, Time of of Aliowance Expenses Allowance’
including Locations (From&'I‘o) Departure Return Travel Claimed £ P. £ P £ P
{ B 2 = ; ] -
A oy A&u}u CepUtsm o [oool Vaelcav | ¥
- ~ Z X
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies W
on the above dates and give particulars %
CLAIMS MUST BE SUBMITTED BY THE 2ad OF EACH MONTH TO GUMT EE PAYMENT THAT MONTH.

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

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




i ; ‘ BOLTON METROPOLITAN BOROUGH COUNCIL

(> . | MEMBERS ALLOWANCES CLAIM

Claim for Month of _AdS Srﬁ@«v ==t e alo (r:;f; ?; i\dszgm _ WO oo Dlides Pay No. i
Cax (ke Motel)_CA< Qoo T\ Avvelonm. ‘Registiati:n No oI, Bt Cubic Capaciy __AAK o
DECLARATION:

fa) Idedare that I have actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform. duties as a Member of the Bolton
Met—ropohhan Borough Council; that Thave 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 Counal

I declare that the particulars inserted on this fozm ate 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) Iam theholderofa cﬁ'érent driving licence and have adequate insurance cover for the use of my vehicle on Couneil business. {For Car Allowance claimanis only)

Signed MEMBER ) Date
Approved ‘ o Date
st .
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount ‘ . Miles
| o 160
* 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:

*  Subsisterice Allowance is paid non-taxable providing it is linked to a journey mare than 5 miles from the normal place of employment, AND you are away for more than 5 honrs.
In all other circumstances, the reimbursement will be subject to deducb.on 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 rehrned and payment therefore delayed. s

Car Claim Forms for Members. XL5




S Particulars of Journeys Mode Miles | Dependent Carers | Fares and other Subsistence
Date Deseription of Approved Daties, Time of of Allowance Expenses Allowance
. induding Locations (From &g Departure | Retamn 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 GUARAN TEE PAYMENT THAT MONTH.

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

Car Claim Forms for Members. XL5 04/01/2006
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BOLTON METROPOLITAN BOROUGH COUNCIL

>
a :
O MEMBERS ALLOWANCES CLAIM

Cla_lim f;)r Month of 0% 5&3}’ o 20 Q_&_ Name of Member PAARA [Uoed W AR Pay NO.E

POV RO (Black capitals please)

Car (Make/Model)_CA%Qoews "G\ Aveplay Registration No, (GG Exact Cubic Capacity __ X X 38 cc.

DECLARATION:

(a) 1declare that I 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 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 Couneil. ‘ :

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

(b) Iam the holder of 1t driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance daimants only)
Signed _/ ' MEMBER , Date
IAPPI'OVEd I e Date

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

Amount : Miles
- . 1S2
* Subsistence Allowance : Normal Mileage ‘ ' . Details input onto Payroll system:
' o ;
Subsistence Allowance : "t‘ e >
(Toxabls) =2 By: Cm-
. S :
Travel Reimbursement : . .
(2.3, Car Park, taxis) : Date: &.1.07)
Dependent Carer's
Allowance
Notes:

* Subsistence Allowance is paid non-taxable providing it is linked to a jowmey mare 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. XIS




Subsistence

" Particulars of Journeys Mode Miles | Dependent Caxers | Fares and other
Date |. Description of Approved Duties, Time of of Allowance Expenses Allowance
. induding Locations (From & T; Departure | Retum Travel | Claimed £ P £ P £ p
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Deduct any amounts received by way of Travelling & Subsistence from amy other Authorities or bodies i 52

on the above dates and give particulars

CLATMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GU;ARANTEE FAYMENT 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

Chﬁn for Month of "6Avx \:6&3 HAG. L\AZO &1 Name of Member H’ir B oo AR D Pay No.t

(Block capitals please)

Car (Make / Model)__ (.| Taemnn  Co\ Registration No. _— Bact Cuabic Capacity _\_Z—D_WQ'P_CC-

DECLARATION:

(a) Tdedare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpbse of enabling me to perform duties as 2 Member of the Bolton
Metropolitan Borough Coundil; 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 Cou.nc:l

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) 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 claimanis only)
Signed Date
Approved __ JEI o . Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount ‘ : o _ Miles

o 6l
* Subsistence Allowance : Normal Mileage ) . Details input onto Payroll system:

Subsistence Allowance :
(Taxable) . By: Civye

Travel Reimbursement

(e.. Car Park, tazis) - . | /ZZLL Datr 194,07
eoend . Tkl o Jore
pendent Carer's ! _
Allowance : )
Notes:

*  Subsisténce Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of emplayment, 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 payvment therefore delayed.

Car Claim Forms for Members XI5




-~

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, Time of of Allowance Expenses Allpwance
inctuding Locations (Fror & To ) Departure Retmmn Travel Claimed £ p £ p £ P
’)ﬁs fob Covnc\. Toeolto ey | X
MAW P j\tﬂ_@,;\m'-.r By .,_m Veoew L or] cev | X
L - ,'42\;9;\& *>v\ Lonel 2 el cov | K
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9~9~F’50V§ﬂ Q&aww\ v-0\| 8 ol ixao|cov [T
S
Deduct any amounts received by way of Travelling & Subsistence from ahy other Authotities or bodies [ )

-on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH. 6

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 CLATM

Claim for Month of “Daw. el \_‘.&QQCE"; 20071 Name of Member A O ¢ > W{J‘D& WAR D Pay No____

_ (Block capitals please) ) . .
Car (Make/Model)_C1 TR0 C \- Registration No. (SN Exact Cubic Capacity *_L,_Q_’\_-"_,c;

DECLARATION: ‘

(a) Idedclare that I have actually and necessarily incurred expenditure in travelling a.nd 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 Metropelitan Borough Council.

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

() 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
Date

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

Amount . . Miles
£:p .
* Subsistence Allowance : Normal Mileage \ 60 S . Details input onto Payroll system:
Subsistence Allowance : ) ’
(Taxable) ] o BY:
Travel Reimbursement |- : : . 1 : ?2 a_ .
(e.g. Car Park, taxis} TO[t}'l Ff Fm . Date:
Dependent Carer's
Allowance :
Notes:

* Subsistence Alowance 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 anv details are missing, the form will be retirmed and payment therefore delaved,

Car Claim Forms for Members. XLS




D*'SF"*ZJ\—') \O_&t\_\r\ [ v'--CA A’Q PMA’CI\_ \" SO Q ! % o C-‘Cﬂ/

Particulars of Journeys Mode Miles Dependent Carers | TFares and other Subsistence
Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From &To) Departure Beturn Travel Claimed £ P £ P £ P
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Deductany 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 sh.ould be sent to Committee and Members Services for authorisation.

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

- o BOLTON METROPOLITAY BOROUGH COUNCIL

& . -
A ' MEMBERS ALLOWANCES CLAIM
Claim for Monthof 4/04 (200t To 412] 206 6 Name of Member __ALHTAR __ZAMAN Pay No.
(Block capital: please} )
Car (Make / Model) Meveesles £22 0 Registration No. - . Exact Cubic Capacity___ 21 §% cc.
Home Address 12 MA}‘DJZ- ST ./?VT—T—DN_ gLt 48T
DECLARATION:

(8) Ideclare that I have actually and necessarily incurzed 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; ahd that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metrapolitan 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 1nder any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties iridicated on this form.

(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER - Date_ 2@ .12 .o (
Approved N - Date

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

. Amount Miles
£:p ,/'S
* Subsistence Allowance : Normal Mileage G Details input onto Payroll system:
Subsistence Allowance 2 08 : : :
(Taxable) . By: Chny

Travel Reimbursement ‘3 60

(e.g. Car Park, taxis)

Dependent Carer's
Allowance :

Date: &.1.87]

Notes:
* Subsistence Allowance is paid non-taxabla 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 Incorne Tax & National Insurance.

Please note that all Personal Details must be shown above and the form must be both signed and aunthorised.
If any details are misging, the form will be returned and pavinent therefara delayed.

Car Claim Forms for Members.X1S




Particulars of ]o:;;é Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, _ Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure | Retarn | Travel | Claimed £ p £ P £ ?
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 65- E 60 l-"[ o8

on the above dates and give particulars

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

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

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



BOLTON METROPOLITAN BOROUGH GOUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of _.J e / Jeun 2007 Name of Member pdi—‘r\f"a.r Zanwain Pay No.._

(Block capitals plense)

Car (Make / Model) M vt oes ¢ Z2o Registration No. - Exact Cubic Capacity _ 21 %5«

Home Address 134 Mﬂ/&}w S f go /1[73 i BL i "f—Sj__

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 Couril; that I have actually paid the fares and made other payments showr on this form; ahd that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Council.

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

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

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

£:p .

* Subsistence Allowance | : Normal Mileage /{‘é‘é’ " Details input onto Payroll system:
Subsistence Allowance 6 77 ’ o
(Taxable) . By: Cay
Travel Reimbursement :
{e.g. Car Park, taxis) o Date: |.2.07

Dependent Carer's
Allowance

Notes:

*  Subsistence Allowance js paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND 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 anthorised.
If any details are missing,_ the form will be returned and payment therefore delayed.

Car Claim Forms for Membezs. XIS




Particulars of Journ “ Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, o - : Time of of Allowance Expenses Allowance
. including Locations (From & To ) - Departure Retarn Travel Claimed £ ] £ P £ P
i . 3 Fountl <y : . B
b2 04 Heme +z foin: A 411 (2o g-30 | i33p | Car t
'rlllin.!alf, Foine o Toewn Helf W22 17-2¢ 1 20%0 | Carv !
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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 28/09/2006



BOLTON METROPOLITAN BOROUGH COUNCIL

- | MEMBERS ALLOWANCES CLAIM

Claim for Month of Feb 20¢ 7 Name of Member _ Akblzg, Zaman Pay No _._

(Block capitals please)

Car (Make / Model) ' Mergeadee £22 04 - ‘ Registraticn No, _ Exact Cubic Capacity _2.1 5.5 «cc

Home Address 12 MA':{OE-— §T 120 LionN ‘ &Ly L ST

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

Metropolitan Borough Council; that 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 niot made, and will not make, any claim under any enactment for travelling or subsistence
expensas or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

MEMBER ' Date__87/c3/e 7

Date

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

Miles
£:p - ‘
* Subsistence Allowance ) Normal Mileage /\’@T 8 ‘ Details input onto Payroll systemu:

Subsistence Allowance : .
(Taxable) By:

Travel Reimbursement :
(e.g. Car Park, faxis} . : Date:

Dependent Carer's
Allowance :

Notes:

* Subsistence AHowance 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 anv details are missing, the form will be returned and payment therefore delayed. ‘

Cay Claim Forms for Members. XLS




Particulars of ]ours i } Modse Miles | Dependent Carers | Faresand other Subsistence
Date Description of Approved Duties, Time of of Allowance |  Expenses Allowance
, including Locatiors (From & To ). Departure | Return | Travel | Claimed £ p £ P £ P
GSfa_Ibe Hene ko Towi el ' l-go | S o | Cax |
i2)p2fe]]  Hewe fo  Town He I A opg | Feen | Car \
4 IOLIL-:'? A ona e fo  Tosin Ha [ X B | Canr {
5lesor | dome to Towu Ml 330 | 4-cp |Can | |
18 ol | Honap o Tmisin Hall O .00 o o | Can |
2]o1fo7 Honae.  bp  Towo He O L 3e | Ao |Con {
260021 HMowee A Tovon el 1220 4o | Cann | |
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thorities or bodies

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

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OFE
vices for authorisation.

ACHMONTHTO GUARANTEL PAYMENT THAT MONTH.

They should be sent to Committee and Members Ser

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



A BOLTON MEFTROPOLIIAN BUHUUGR LuuNuIiL

(O
%_ MEMBERS ALLOWANCES CLAIM
Claim for Month of IM awedn 20 27 Name of Member 14#‘4/[’«# Zgwain Pay No._.'__
(Block capitals please) :
Car (_Make / Model) /M E.W:LDLLS {120 Registration No. ______ Exact Cubic Capacity __2-{ o5 ce.

Homme Address 15 m&“ﬁw S¢ @ £ {An -

DECLARATION:

(a) Ideclare that | have actually and necessaxily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Belton

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

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

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

Signed

MEMBER _ Date Q-aj a2/ e/

Approved Sl R e

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

Amount Miles
£:p ) 1o
. . + 18 o
= Gubsistence Allowance , : Normal Mileage --—-"""E Details input onto Payroll syster:
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, fhe 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.
1If any details are missing, the form will be returned and payment therefore delayed.

. Car Claim Forms for Members.XL5




Particulars of Journeys i Mode Miles | Dependent Carers | Fares and other Subsisterce

Date Description of Approved Duties, Titme of B of Allowance Expenses Allowance

including Locations (From & To) Departure Retwn Travel | Claimed £ p £ P £ . P
05!03{0?' Honng to_ Town Hall (lebrova) i & [Tow | Canr i
rz;&!ﬂ Hopna.. Town Hedl (ﬁe/ﬁ)vo\) : oo 'S’d‘b- Cor |
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24 Jo3fe] | Honne b Town Hall ((Ruforn) teogo  |1S30 |Car | 1
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o

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

BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTIHL

CLAIMS MUST BE SUBMITTED

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

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



