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Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dhuties, Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure Returmn Travel Claimed £ P £ P £ P
9 o) | PHu A Meokng - Congaligen  chaymos (|25 an | 2: 70 pw | it 2 65 S ;98
- rd 7 ~ v
Mernkel s Toon Bald
248 | Auan Bgoro e A - B8c ManNcH eIty §:dzen | (2 %epm | CAL | Ao 7 ifo
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies W& b5 588
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 15/02/2006
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FCP York ot
CouaT
451 5697 T4 I FizmzaBufr.. 4,49
. 2T ERIE & Hnauﬁ PR
N5 RFCFIPT I Blamss OFwis i35
P07 A9T9 L
P99 10N !
"309 N8 R4m | N iy ==

HOHRS 104

TAR-G «.£3%.570 TOTALL e e o 580

PATT. « .87 .50 L
CHG «v o810 TE
TR .83 50
TOTAY - .83.50

; el . S ; -
Class Ticket twee Rdult Chi

: STD CHEAP DAY RTN ONE  NIL ouT
: art Date Number
,M.m .4z=3w.3 45120 Q@2562599N33
i i Price
From Valid until Bise . -
23-MAT-07 . f2
SOLTON * Route Validity

Mmzn_._mm.qu CTLZ  mny PERMITTED SEE RESTRICTNS

 Coss  icket type “Rduit Chid

I STD CHEAP Day RTN ONE NL . RTN
M Start Date Number
25:MAY-87 45129 082562599N53
From ’ . Yalid upti Dise Price
MANCHESTER CTLZ 23:MAY-97 £2-65M
i To C Houte Vatidity

BOLTON *

. RNY PERMITTED . gpp RESTRICTNS




- ~Members' Allowances Claim Co

Bolton

‘Name Cllr Ebrahim Adia

|Pay No. -

Home Address S EENDED GRS
Car Make/Model BMW 325D ES

,Month

Dec

20 00

Registration’ [ Exact CC 1995
Tcertify that<

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Councll's scheme of Motor Car Allowances.

{(b}' (For Car Allowance claims only} | am the holder of a full
regard to the use of my car an Council business.

(For Car Alfowance claims only) | wiil retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me fo perform duties as a
s form, and that all ameunts claimed are strictly in aceordance with the rates determined by Bolton Coungil.

(c}
(d)

- current and valid driving licence and MOT certificate (where applicable), and | have eomplied with the Council's insurance requiremnents with

Member of Bolton Council, | have actually paid the fares and made

{e) ngth’aaysrg?]gtvswfﬁ Ior‘g:'g?\gtﬂmade. and will not make, any claim unger any engctmg:nt for tra\_rellipg or subsister_lce expenses FOR MEMBERS® SERVICES USE O_N.L_L___
(0 The pariculers gmrod an s o ars eomaet st -orias it caneclon Wil the dutes indicated on this orm. S bsistonce T Total Miles 292
Signed O —_ e N Subsistence NT For Payroll Use Only
| certify that T have exarpined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT 4. finput by Ci
Authorised {8 e .. ... D2te Carer's Allowance Date 2i.i2.07
Date _Reasp for Journey Time of Miles | m Dependent
. (including From and To) Deparfure Return | Claimed Allowance | Other Expenses | Carers Allowance
i fiL[ v 7 Sustainable Communities conference Leicester 7:00 ~18:00 266 £ p|E& 400p | £ p
" : £ pl£ pl£g p
3 {1;7 Speech at University of Salford on behalf of Bolton MBC|{  16:30 18:00 26 £ p(£ p{E& p
- | £ ple pPlE p
£ P|E p| £ p
£ pl|E plE p
£ plE pPlE p
£ piE pilE p
£ pl|E pE p
£ pl|E plE p
£ p|£ p|E P
£ Pl E p|E p
. Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 292 [ [ £ pi£ 4.00 p | £ p ,

If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used
PAY-M1 All claims must be signed and authorised by Members' Services before payment car = » made, and should be sent to
12.10.2007 Payroll Sharec  rvice Centre, 5th Floor, Paderborn House, Bo..on BL1 1JW

L]



- th dobiE T Bean

Parking

TPA Arnken

Entry 120407 1035
EMit bea¥. 12/°08,0¢ 15: 13
i L2-084.07¢ i4:58
Amaunt: GEBP . 00
Fadd GBP 4. 00

YaT Lr.sg GBF vAaT NO ST712
2EATTOES
Suation FOF 1 42747

Thank you




~ Members' Allowances Claim

CoNC.
=

Name Clir Ebrahim Adia T TR Home Address (I
Car Make/Mode! BiR-225mES Aysnsis ¢s |Registration GGG |Exact CC 1888 {9t 1Month MbecPest 2anb 20286
| certify that:-
{a) (For Car Allowance claims only) | have actually and rnecessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowanges. '
{b) (For Car Alfowance cfaims only} 1am the halder of a full, current and valid driving licence and MOT ceriificate {where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business. ' ‘
{c) (For Car Allowance claims only} | will retain VAT recelipts covering all journeys for six years in order to comply with HMRC regulations.
(dy |have actually and necessariiy incurred expenditure in travelling and subsistence for the purpose of enabling me to parform duties as a Member of Bolten Council, | have actually paid the fares and made
other payments shown on this form, and that ali amounts claimed are strictly in accordance with the rates determined by Bolton Council.
{e) Except as shown, [ have nct made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ON LY
or allowances, or financizal loss allowance or attendance allowance in connection with the duties indicated on this form. Subsist T Total Mil
{fi The parficulars inserted on this form are correct, and ! understand that fraudulent claims may result in disciplinary action. upsistence otal Mies -
Signed ] e, Dt 1S Ml 2600 Subsistence NT For Payroll Use Only
[ Certity that | have examined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by Cin
Authorised ] Mambers’ Services| DATe Carer's Allowance Date 3. 4.0k
W
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
1.%.08 Photocall with Ask Development Manchester 12:30 14:30 22 £ pl|E pl|E p
=E%cocuod £ plE p £ P
£ piE plE p
£ piE plE£ p
£ plE plE p
£ p £ p|lE P
£ p|E£ p|E P
£ plE p|E p
£ plE p|£ p
£ p|£ plE p
£ plE plE p
- £ plE plE p
Total Miles  Total Amount _ Total Amount Total Amount
Please only enter the number of mifes. Do not calculate an amount for payment. 22 J rE pl|£ p l £ ;ﬂ
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used :]
PAY-M1 All claims must be signed and autnrised by Members' Services before payment can 2 made, and should be sent {o

12.10.2007 Payroll Sharec. zrvice Centre, 5th Floor, Paderborn House, B. Jn BL1T 1JW
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“"g; | BOLTON METROPOLITAN BOROUGH COUNCIL

- o MEMBERS ALLOWANCES CLAIM

T . } L ’ . gy
Claim for Month of D@méﬂb 2087 ) . Name of Member { Huitt ';ﬂ ASHGQ@M Pay No “

(Block capitals please)

Car (Make / Model) A;’lﬁm X""‘T\l‘f,(:: Registration No. g Exact Cubic Capacity | 9. cc.
. © : ) -
Home Address @ .A L S Qﬁ) , %C?\Z"CJQ N % 2 l}’f\‘sr‘ 3

DECLARATION; . .

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

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

, il et driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
: . < { ; .
| MEMBER Date 20 S s DoCK .
,,,,, o Date
"—-‘__.—_ .
~ FOR OFFICIAL USE ONLY { Completed by Committee & Members Services)
Amount . Miles
; £:p _
* Subsistence Allowance B Normal Mileage 5 L!. . Details input onto Payroll system:
Subsistence Allowance - : 1o 8
'; (Taxable) e By: M
Travel Reimbursement
(e.g. Car Park, taxis) "_ Date: "1.[.R
Dependent Carer's
: Allowance
Notes:

*  Subsistence Allowance is paid non-taxable providing # is linked to a journey more than 5 miles from the normal place of employment, AND yon 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., BQL}-D ? tu :t;.! _ f:,
I any details are missing, the form will be returned and pavment therefore delayed. ’
| 7= JAN 2008

PAVR(™ § oo

Car Claim Forrns for Members -
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BOLTON METROPOLITAN BOROUGH COUNCIL

0N

\,

- [ : MEMBERS ALLOWANCES CLAIM

Claim for Month of _} !&é’wéeg‘ 20 C‘u7 . Name of Member H-hu-i ACHCQ-M Pay No.g

) (Block capitals please)
Car (Make/ ModenAA‘%wml X7 '] e " Registration No.g Exact Cubic Capacity 1359 cc
Home Address %&‘b \bwdcm L3 QJ’D ) gc-.;\-u\} ) &&—3 h,,\“,.{:

DECLARATION:

() 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 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. "l

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

(b} Tam the holdapEiaguafent driving licence and have adequate insurance cover for the use of my vehicle on Council business, (For Car Allowance claimants only)

MEMBER Date. 20 Al 200¥
: o Date
am———"
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount : Miles
£:p
* Subsistence Allowance : Normal Mileage / o g/ Details input onto Payroll system:
Subsistence Allowance : . :
{Taxable) By’.’
Trave]l Reimbursement : .
(2.g. Car Park, taxis) _ ‘ Date: .
Dependent Carer's .
: Allowance
Notes:
*  Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away foymorettem§hours - ="~
In all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance. B Oi T Q Bl RAID
. = LI I LA

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

If any details are missing, the form will be returned and payment therefore delaved. 7 = .JAN 2[]08
.Car Claim Forms for Members Pe
[PAYROILL
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2

Cn N ..
- Members' Allowances Claim

Name Phil Ashcroft Home Address 89 Junction Road, Deane, Bolton. BL3 4NF
Car Make/Model Jaguar X-Type ‘ Registration ﬁ |Exact cCC 1998 |Month January 20 08
i certify. that:-

(@) (For Car Allowance claims only) | have actuaily and necessarily incurred the mileage claimed in accordance with the Ceuncil's scheme of Motor Car Allowances,

(b} (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have comptlied with the Council's insurance requirements with
regard to the use of my car on Council business.

(c) (For Car Altowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Belton Council, [ have actually paid the fares and made

other payments shown on this form, and that all ameunts claimed are strictly in accordance with the rates determined by Boiton Council.
(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR ME_N' BERS' SERVICES USE ONLY

 Shaluences ornancloes aloyancs o atencance slowancs iy comecionwilh e s dcsed o tio o [ubsistence T | TotalMies [ (1B
Signed” = T emalDate 27 Feh oF Subsistence NT For Payroll Use Only
T Certiy that [ have;kﬁamined,t S 2Wbwance sheat, the figures recordeq are reasonable, and e expense was necessary. Expenses NT Input by e
Authorised § Members' Services| DA LC ' Carer's Allowance Date 2408
Date ~Reason for Journey Time of Miles [Subsistence| Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
9-Jan-2008 | North of England Education Conference, Cardiff 9:00 208 £ pl£ plE p
11-Jan-2008 | North of England Education Conference, Cardiff 18:00 208 £ p|E piE p
£ p|E p|lE p
f £ plE p|£ p
£ plE plE . p
£ pl£ p|E p
j; £ plE pl£ p
£ plz p|£ p
£ p £ p|£ p
£ pl| £ b|£ p
£ pl|£ p|E p
£ piE pilE o
Total Miles  Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 416 t | £ p | £ P | £ p |
. If you require more lines, please use a Members' Allowances Additional Sheet _ Number of Additional Sheets Used I:Ej
PAY-M1 -All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Share  ervice Centre, 5th Floor, Paderborn House, B »n BL1 1JW
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Particulars of Jourfii R Mode Miles | Dependent Carets | Fares and other Subsistence

Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To ) Departare Return Travel Claimed £ P £ p £ P
feo7 | mewih Wegk Coo.\gmd Lowangean | o008 1700 C_ | 40
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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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Members' All

~

Name D BURROWS Home Address- -5-DE-DRIVE KEARSLEY [Pay Nq
Car Make/Model HYUNDAI MATRIX Registration SN |[ExactcC 1599 [Month  September 20 07
| certify that:- ‘

(a) (For Car Aifowance claims only) 1 have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Metor Car Allowances. -

(b) (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business. ’

(¢} (For Car Allowance ciaims only) | wil retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

(d) [ have actually and necessarily incurred expenditure In fravelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Gouncil, | have actually paid the fares and made

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolion Council.
s FOR MEMBERS' SERVICES USE ONLY

{e} Except as shown, | havg n_o! made, and will not make, any claim unt_jer any en_actmgnt fortra\fellipg or subsistence expenses

n ‘T’LZ‘E’?&Sﬁéﬁﬁéﬁé‘%‘a‘ﬁhf&i"%‘“°“”2?§i§{ra“e';?.%“fﬁnﬂé‘i“s‘éii‘éﬁﬂlf?rz'&ﬁi‘.’é’é‘t".!l'é’?ni’;‘iﬁé‘y‘"?:;&.?‘;%“‘é?sf’c?p'?ié‘;'%f;’&?an. Subsistence T Total Miles | 5O -

Signed # wemer| DAtE 11-0ct-2007 Subsistence NT For Payroll Use Only

Tcertity thai 1 haveExamined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by

Authoriseb Vembers' Services| PALE Carer's Allowance Date

Date ~Reason for Journey Time of Wiles | [Subsistence | Faresand | Dependent
(including From and To) ‘ Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
7-Sep-2007 THE ALLIANCE NTH WEST 11:00 15:00 AD - £ pl|E pik p
HOME TO WARRINGTON& RETURN £ plE pl|E p
£ pl|£ plE p
13-Sep-2007 EXTERNAL ORGANISATION COMMITTEE 13:00 17:00 10 £ pl|£ p|£ p
"HOME TO BOLTON £ p|£ p|£ D
£ p|£ p|E P
£ plE plE P
£ PlE pl| £ p
£ pl|E pi£ p
£ pl £ pl|£ p
£ plE pl| £ P
£ p| £ plE p
Total Miles Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. |7 50 | [£ p I £ p|E _ pJ
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used ‘
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to a

12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn Hous¢ "olten BL1 1JW
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‘Members' Allowances Claim

Bolton
Council

Name D BURROWS

Home Address 5 DEE DRIVE KEARSLEY

Pay No. ‘

Car Make/Mode! HYUNDIA MATRIX

Registration S

|[Exactcc 1599

NOV 20 067

|Month

I certify that:-

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. )
{(b) (For Car Alfowance claims onfy) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance reguirements with

regard to the use of my car on Gouncil business.

{c} (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

{d) 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perfarm duties as a Member of Bolton Counci, | have actually paid the fares and made

FOR MEMBERS' SERVICES USE ONLY

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
{e} Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

) T parestars mSiat on s ot are sortoch and| anGeratand hat Faudsent caims sy resuh n aisaipinary acton.  |Subsistence T Total Miles
Signed s X vembed Date 2-Jan-2008 Subsistence NT For Payroll Use Only
| certify that | havellexarm allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by T
Authorised ¢ 8 tembere' Senvices| DAtE Carer's Allowance Date ~.1.08
Date _Reason for Journey Time of Miles Subsistence Fares and Dependent
_ (including From and To) Departure Return [ Claimed | | Allowance Other Expenses | Carers Allowance
8-Nov-2007 EXT ORGANISATION COMMITTEE £ plE& pik P
HOME TO BOLTON AND RETURN 13:00 16:00 10 £ plE p|£ p
£ p| £ pif p
23-Nov-2007 ALLIANCE NORTH WEST £ pl|E pif p
HOME TO KNOWSLEY AND RETURN 10:00 15:30 54 £ pl|£ p| & p
: £ pi£ p|£ p
1 27-Nov-2007 ADULT SERVICES COMMITTEE £ pil£ p|E p
HOME TO BOLTON AND RETURN 17:00 20:00 10 £ pl|E plE p
£ plE& pl|E p
28-Nov-2007 YOUTH CHALLENGE £ plE pl|E p
HOME TO BOLTON AND RETURN 16:00 18:30 10 £ p| £ plE p
£ p| £ ptE p
Total Miles _Total Amount  Total Amopft—— . Total. Amount
84 ||£ plE

Please only enter the number of miles. Do not calculate an amount for payment.

If you require more lines, please use a Members'’ Allowances Additional Sheet

PAY-M1
12.10.2007

All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to |
n BL1 1JW

Payroli Sharer ervice Centre, 5th Floor, Paderborn House, B

@@H IR pe Psl

Number of Additional Shekts Used

7= JAN 2003

[PAYRT o i
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Particulars of Jou Mode Miles | Dependent Carers | Fares and other Subsisterice
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
‘ including Locations (From & To ) Departure | Return Travel | Claimed £ P £ p £ P
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[l Exsc ingmsen bon (et Guan Sl 1-30) (2351 G
. Q&@Y To  Howe . ' ‘
Slosfod o (06 Bunt To 50 4o 12
(oosledt PaAR Cangs AGRULD MTE Cury Totdlb-co| (4] 4
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e iy | .
Deduct any amounts received 4y w‘r;gy"‘,g'f "l?ré‘&zellimg”&zé%slstence from any other Authorities or bodies

on the above dates aﬂd_gi@;;fpafﬁctrlars“‘“

e s

CLAIMS MUST BE SUBMITTED BY THE 2ad OF EACH MONTH TQ GUARANTEE PAYMENT THAT MONTH.

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

Car Claim Forms for Members. XLS 28/09/2006 o
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Members' Allowances Claim

Name Clir John Byrne

Home Address 2 Manor Villas, Manor Gate Road, Breightmet, Boiton

|Pay .No. Q H

Car Make/Model

Citroen Xsara Picasso

Registration GG

|[Exact CC 1984

|Month

October

20 G

[ certify that:-

{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

{b}

regard to the use of my car on Council business.

{c)
(d)

(e}

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.
The particula[s inserted on_this form are correct, and | understand that fraudulent claims maygesult in disciplinary action.

Member|

Date Zv‘?/ { Z/ 28+

d this allowance sheet, the figures recorded are reascnable, and the expense was necessary.

Authorisea

Members' Services

Date

(For Car Alfowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
| have actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Councll | have actually pald the fares and made

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Boiton Council.

(For Car Alfowance claims only) | am the holder of a full, current and valid driving licence and MOT ceriificate (where applicable}, and 1 have complied with the Council's insurance requirements with

FOR MEM BERS' SERVICES USE ONLY

Subsistence T
Subsistence NT

Expenses NT
Carer's Allowance

333

Total Mi

les

15.

Date

Input by

For Payroll Use Only

Date “ _on for Journey Time of Mile? Subsistence Fares and Dependent

{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance

1-Oct-2007 Executive and Exec Breifing (Bury io Home) 13:00 17:10 9 £ pl|E pl|E p

3-Oct-2007 Cycle Forum (Bury to Home) - 17:00 19:00 9 £ p|E p|E p

23-0ct-2007 Executive Childrens & Sport (Bury to-Home) 16:00 18:00 8 £ plE plE p

24-Qct-2007 Director meeting (Bury to Home) £ p|£ p|E P

24-Oct-2007 Full Council 17:00 21:45 9 £ 838p|(E p|E p

29-0ct-2007 Exec Breifing & Exec (Bury to Home) 12:30 17:00 g £ pl£ pl|E p

£ pi£ p|E p

£ plE plE p

£ plE p|£ P

£ p|E£ plE P

£ plE£ plE . P

£ p|£ plE p

. Total Miles  Total Amount  Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. 45 | [ £ 8.38 p I £ p l £ p l

If you require more lines, please use a Members® Allowances Additional Sheet
All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

Payroll Shares "ervice Centre, 5th Floor, Paderborn House, B

PAY-M1
12.10.2007

n BL1 1JW

Number of Additional Sheets Used :I
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“Members' Allowances Additional Sheet

Please note this is only an additional sheet, and must be submitted with a Members’ Allowance Claim Form.

Name Clir John Byrne , , IPay No. ' |Month November 20 07
signed (7 . ASZ vomee Date 2 7 [ (2 /(5 |Authorised b Servcos| DALE

D tef/// / : Reason for Journey ) Time of ~ Miles Subsistence Fares and Dependent
a (including From and To) Departure Return | Claimed Aliowance | Other Fxpenses | Carers Allowance

27-Nov-2007 | Lads and Girls Board meeting {Bury to Home ) 15:30 20:10 9.
30-Nov-2007 | Mytham Rd School Young MP's (Home to Home ) 13:00 15:00 5

TICITIT|C{U|T|(C|T|TIC|O|TIT|O|IT|TIT|T T

mimlmim(mimmimimimn|m|mim|immimim|m{mimis»
mmmmmmmmmmmmmmmmm&mmm
slo|lojoc|lociloc|olololo|lo|lo ool |o|loioiviocio
b I B e R e A A R A R R A e R A R R Rl A el s
clojoio|lcic|lo|loclolo|lolo|lociciv|oloc|jo oo lo

p

- Total Miles Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment 14 I | £ p|E p| £ p

pAy.Mz All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10:2007 Payroll Shar ! Service Centre, 5th Floor, Paderborn House, ton BL1 1JW
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- Mem%bers' Allowances Claim

Name ClIr John Byrne Home Address 2 Manor Villas, Manor Gate Road, Breightmet, Bolton
Car Make/Model Citroen Xsara Picasso Registration i fEXact CC 1984 lMonth January 20 0Q
| certify that:- *

{a) (For Car Allowance claims only) | have actually and nacessarily incurred the mileage claimed in accardance with the Council's scheme of Motor Car Allowances.

{b} (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT caertificate (where applicable), and | have complied with the Councll's Insurance reguiraments with
regard to the use of my car on Council business. .

(¢) (For Car Allowance claims onfy) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

{d) 1 have actually and necessarily incurred expenditure in traveliing and subsisterce for the purpose of enabling me to perform duties as a Member of Bolton Councll, | have actually paid the fares and made

o) S e not a3 il ot ke any < ey ahy Enatiomant fo raveling or supsisonce avpenses o FOR MEMBERS' SERVICES USE ONLY
e B ot oy o s Sspinan iy, [Subsistence T — [TotalMies | 1CQ
Signed S P viember DTG 28-May-2008 Subsistence NT For Payroll Use Only
T certify that | haye¥examined s allowance sheel, Ine figures recorded afe reasonable, and the 6Xpense was necessary. Expenses NT Input by
Authorised = Members' Servicas| P ALE Carer's Allowance | Date
Date : _Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
4-Jan-2008 Executive Briefing to and from Bury 10:00 12:20 12 £ pt g plE P
7-Jan-2008 Directors Appraisal Bury to Bolton to Home 16:00 18:00 9 £ pl £ plE P
8-Jan-2008 Speed reading Training Bury to B/N to home 17:30 21:00 9 £ pl£ pl|£ p
9-Jan-2008 Executive & Exec Briefing B/Y to B/N to Home 11:00 17:00 9 £ pik pl£ p
16-Jan-2008 | Adul-Cult PDG/Informal C/cil B/Y to B/N to Home 15:00 19:00 9 £ p| £ p|E p
21-Jan-2008 Swimming Pool Briefing B/Y to B/Y 10:00 12:00 12 £ p|E piE p
21-Jan-2008 | Young People & Sport PDG B/Y to B/N to Home 16:00 18:00 9 £ p|E plE p
22-Jan-2008 | Young People and Sport Exec B/Y to B/N to Home| - 16:00 1740 9 £ p|E p|E p
28-Jan-2008 Exec Briefing B/Y to B/Y 10:00 13:10 12 £ p|E p|£ p
28-Jan-2008 Bsmart Card Launch B/Y to B/N to Home 15:30 17:45 9 £ p|£ pilE p
30-Jan-2008 Area Forum Little Lever Home to Home 16:30 19:20 5 £ pl|E plE p
£ plE PlE p
. o Total Miles  Total Amount  Total Amount Total Amount
Piease only enter the number of miles. Do not calculate an amount for payment. 104 | [ £ pl|£ p ! £ p [
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used ]:::'
" PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shar- Service Centre, 5th Floor, Paderborn House, I~ "ton BL1 1JW FrordEh X
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N Members' Allowances Claim

Name Clir John Byrne . Home Address 2 Manor Villas, Manor Gate Road, Breightmet, Bolton IPay No.
Car Make/Model Citroen Xsara Picasso Registration - |Exact CC 1984 |Month . March 2008
I certify that:-

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

(b) (For Car Allowance claims onfy) | am the holder of a full, current and valid driving ficence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Councif business. '

(6) (For Car Alfowance claims only) | will retain VAT receipts covering all journeys for six ysars in order to comply with HMRC regulations. .

(d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to %egform duti%s as a Member of Bolton Council, | have actually paid the fares and made
other payments shown on this form, and that ail amounts claimed are strictly in accordance with the rates determined by Bolton Council.

{e) Exceth) a]; shown, | have net made, and will not make, any ciaim under any e¥1actment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY -
or allowances, or financial loss allowance or attendance allowance in cannection with the duties Indicated on this form. ' _-_'__"T tal Mil l =3

(i The particulars inserted on s form are corract, and | understand that fraudulent claims may result in disciplinary action. oa es ! i

Subsistence T

Signed *. wembe| DALE 30-Jun-2008 Subsistence NT For Payroll Use Only
. Tceriify That | have skdmined this'allowance sheet, the figures recorded are reasonable; and the expense was Necessary. Expenses NT input by
Authorised d_mmbm sonices| DA1E Carer's Allowance Date
Date : —Reason for Journey . Time of Miles | [Subsistence | Faresand | Dependent |
(inciuding From and To) Departure Return | Claimed Allowance | Other Expenses j Carers Allowance
3-Mar-2008 Exec/Executive Briefing Bury to B/N to Home 12:30 17:20 9 £ plE plE& p
6-Mar-2008 | - Youth MP's ceremony Home to Home 18:00 21:00 6 £ pl|£ pl|£ p
9-Mar-2008 Carol James Briefing Bury to B/N to Home 15:30 17:00 9 £ p|£ piE p
9-Mar-2008 Sports award at the Reebok Home to Home 18:00 23:00 16 £ pl|E pifEL p
10-Mar-2008 Executive Briefing Bury to Bury , 10:00 13:00 12 £ p|E piE p
10-Mar-2008 |  Informal Council meeting Bury to B/N to Home 17:30 19:20 9 £ plE p|E p
12-Mar-2008 Childrens Trust Bury to B/N to Home 16:00 17:30 9 £ p|E pil£ p
14-Mar-2008 |- Fathers event Bolton Wise B/Y fo Bolton 12:30 14.:00 6 £ pilE pl£ p
14-Mar-2008 | Reebok GM radio interview B/N to R/bok to Home| 14:00 16:00 11 £ p|E p|£ p
17-Mar-2008 Joint PDG B/Y yo B/N to BfY 9:00" 11:15 12 £ pif plE p
25-Mar-2008 Education assistance panel Home to Home 12:30 1420 6 £ p|E pl|£ p
31-Mar-2008 Executive Briefing Bury to Bury ‘ 12:30 15:35 12 £ pl|E pl| £ p
: Total Miles  Total Amount _ Total Amount Total Amount
‘Please only enter the number of miles. Do not calcuiate an amount for payment. 117 | i £ plE p | £ M
If you require more lines, please use a Members' Allowances Additional Sheet ‘ Number of Additional Sheets Used [::I
PAY-M1 Al claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Sha  Service Centre, 5th Floor, Paderborn House, iton BL1 1JW
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLATM

Claim for Month of N&}j 20 &1 Name of Member _OYRMNE _ L_» Pay No.i-

(Block capitals please)

Car (Make/ Model)__© engees 20k cc Registration No. SIS Exact Cubic Capacity ___\" 8 __cc.

Home Address_ 2. UAQNGK \Q\\\\O\&EYQ{&\\X‘W RU2 0% .

DECLARATION:

(a) 1declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Coundil; that I have actually paid the fares and made other payments shown on thds 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, | have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowancs or attendance allowance in cormection with the duties indicated on this form.

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

Signed MEMBER ' Date sJ GO O7 .

Approved Date

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

£:p 8 g
* Subsistence Allowance : Normal Mileage ‘ Details input onto Payroll system:

Subsistence Allowance :

(Taxable) ‘ By: M
Travel Reimbursement : '

(e.g. Car Park, taxis) . Date: F R P o

Dependent Carer's
Allowance :

Notes:

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

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

~ Car Claim Forms fozr Members XLS
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM pr—
S | - pay No.__ SIS
Claim for Month of _~ k"ﬁfj 20 O, Name of Member L\\__\)s\éO\ Edf e y
(Block capitals please)

Car (Make/Model)_ T2 et 206 o Registration N?-a Bxact Cubic Capacity %% . cc
)

Home Address =2 WA\ anoe \)! \\a&r oo S\fmﬁe‘c T\
DﬁCLARATION:

Metropolitan Borough Council; that T have actually paid the fares and made other Ppayments 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

e€xpenses or allowances, or financlal loss allowance or attendance allowance in connection with the duties indicated on this form.

(b). Tam the holder of 3 current driving licence and have adequate insurance cover for the use of my vehicle on Council business,
r: :

o MEMBER : ' Date_ Dl -T7-07.

(For Car Allowance claimants only)

Date

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

Amount Miles
£:p 7
* Subsistence Allowance : Normal Mileage U,\ ‘ Details input onto Payroll system:
Subsistence Allowance
(Taxable) By: Conny
Travel Reimbursement :

{e.g. Car Park, taxis) Date: &.i10.07

Dependent Carer's
Allowance

al 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.

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

Car Claim Forms for Members XL.S




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
‘Date Description of Approved Duti Time of . of Allowance Expenses Allowance
‘ including Locations (FRS3 Departure Return | Travel Claimed £ P £ P £ P
W.or] -Suas Covnarh Mo i AR | S
2 -7 ?\G\r\(\u‘crg ANesrg -~ Temae Hoth = o . DR o
- . soot - s ca@&n ' “LIoH .
! . eaore = e P _
7.9 L Heallbh Ouerdien Scoruka d P Tt C AN &
(23 S, P\mm‘\ \.f\ﬁ A 2 oo ap Blodd o e LA &
B S "Btk ok Atvone ‘“‘\c:ﬂ\a‘cd:z\j ooy < G o
: P
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies H‘ { .
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE ond OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTIH.,

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

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




% BOLTON METROPOLITAN BOROUGH COUNCIL

Q— MEMBERS ALLOWANCES CLAIM
Claim for Month of ":gn (LAY 20 _ 1 . Name of Member __ L\ s A0 Ch ’_\R I CAR Pay NO.I
- (Block capitnls please) ~J N

Car (Make / Model) ¢ RO CC Registration No. !\ Exact Cubic Capacity \-B «ce

I‘iame Address 2 =\ Ao \J \ \\ [EAN %‘? E.tf?{\’c el ':Et;\(‘_‘s ’E?h C;\'k!::("\

DECLARATION:

(a) Ideclare that]have actually and necessarily incurred expenditlﬁe 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 Metropolitan Borough Council.

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

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

Signed ' MEMBER o Date 3/ 7-C7
Approved A Date
Amr——— . )
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles
- S|
Ly
* Subsistence Allowance : Normal Mileage 3 Details input onto Payroll system:

Subsistence Allowance :

(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 both signed and authorised.
If any details are missing, the form will be returned and payment therefore delayerd,

Car Claim Forms for Members. XLS



Particulars of ]ourm e Mode Miles Dependent Carers | Fares and other Subsistence
Date Desaiption of Approved Duties, . Time of of Allowance Expenses Allowance
induding Locations (From & To ) Departure Return Travel Claimed EX P £ P £ P
1 7-c7] Conaatl —frewe —:“Tm Ml Veme , |6-¢5 | 9 @R
el Puosonag o CAR =
o ~3 Ltb > o0 -
o 1o Nocki R(‘e&u SEek Neucz"/\ s AR W
2 150 Reaiv. svervueis -SCJ.‘\.JJcm e Divde = Emon Bedd Asvode, CHre e
e} S @\C}\D\f\\r’\q Moo — Towon Pedd - Paose Ché =)
Arhmb ot
2o 7 .57 | Boidmea B tors \‘-\Q(\\jc_r::r\’\c_, oo, ;T%m CAR &
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies S\
on the above dates and give particulars
PAYMENT THAT MONTH.

CLADMS MUS

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

Cay Claim Forms for Members. XLS 28/ 09/2006 -

T BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE




(1

' Members' Allowances Claﬁ'am ‘3.“3011

souneil

Name Clir. Lynda Byrne

Car Make/Model Puegeot 206¢cc

Registration g

Home Address 2 Manor Villas, Manor Gate Reoad, Breightmet, Bo[ton

Farto WP |

|[Exact CC 1598

[Month

i certify that:-

September 20371

{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

{b) (For Car Alfowance claims onfy) | am the holder of a full, current and valid driving licence and MOT certificate {where applicable), and | have complied w;th the Council's insurance requirements with
regard to the use of my car on Council business.

(c) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

(d} [ have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to parfarm duties as a Member of Bolton Council, | have actually paid the fares and made
other payments shown on this form, and that all amountis claimed are strictly in accordance with the rates determined by Bolton Council.

(e} Except as shown, l. havq not made, and will not make, any claim und.er any enapimept for travgllmg or subsnstenge expenses FOR MEMWONLY
(1 The parisiars mastied on s %‘lﬁ-,“"é‘r"°§o?£ei‘t‘,e;‘ﬁ§?ﬁ%ﬁ!&“ﬁfﬁ‘ﬁh@t auiciont ciaims may resul n gecpinaw scton.  |oubsistence T i (yS. [Total Miles S3). 182
Signed r i e Date 2.42/12 /o7, Subsistence NT For Payroll Use Only
§ certify that | have exfamm awance sheet the figures recorded are reasonable, and the expense was hecessary. Expenses NT Input by
Authorised il B e services| DATE Carer's Allowance Date
Date _ Reas.on for Journey Time of Mile_s_ Subsistence Fares and Dependent
. {including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
6-Sep-2007 Planning frome work to home 13:00 17:00 9 £ pl|£ plE p
18-Sep-2007 Area Working Traing. Home to Home 16:30 12:00 6 £ pl|£ pl|E p
18-Sep-2007 | Health Overview Scuiiny. Work to Work (Bury) g:00 12:30 12 £ pl|E pl|E p
20-Sep-2007 Planning from work to home 12:30 ' 9 £ pig£ pl|E p
20-Sep-2007 followed by Area Forum (breightmet) 21:00 9 £ 1105p|E p|E p
24-Sep-2007 Adults PDG Work to Home 15:00 18:30 12 £ pik pl|E p
‘ £ pl|£ pi£ p
i £ p|E plE p
£ p|E pl|E p
£ plE p|£ p
£ pi{£ pl£ p
£ piL pik p
, ‘ Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not cal¢culate an amount for payment. 57 | f £ 1105p | £ ¢] | £ p I

If you require more lines, please use a Members' Allowances Additional Sheet
AEE claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

PAY-IM1
12.10.2007

Payroll Share

ervice Centre, 5th FIoor Paderborn House, B

Number of Additional Sheets Used III

>h BL1T 1JW



f/

Me bers' Allowances Claim

Name Clir Lynda Byrne

Home Address 2 Manor Villas, Manor Gate Road, Breightmet, Bolton

[PayNo. I |

Car Make/Model Puegeot 206¢cc

Registration SIS

|[Exact CC 1598

I Month October 20071

['certify that:-

{a) (For Car Allowance claims only) | have actually and necessarlly incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. . ) )
{b) (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with

regard to the use of my car on Council business.

(c) (For Car Alfowance claims only) l will retain VAT receipts covering all journeys for six years in order to comply with HMRG regulations.

(d} 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

(e) Extan 20 Srown, | nave ot mada, and il o1 ek, any Sl under any exacient fof Gaveling or subdicience sxpencee o' _FOR MEMBERS' SERVICES USE ONLY
S e e Bl s s S s e sy, [Bubsistence T TotalMiles | (|(J
Signed - vember] P2TE 2/ (2 /0—7 Subsistence NT For Payroll Use Only
[ Certity fhat | have exalnined this allowance sheet, the figures recorded are reasonable, and e eXPense Was Necessary. Expenses NT Input by
Authorised ers' Servicesl DAL Carer's Allowance Date
Date ~Reason for Journey Time of Miles | [ Subsistence Fares and Dependent
(including From and To) . Departure = Return | Claimed Allowance | Other Expenses | Carers Allowance
2-Oct-2007 Standards Training workshop Home to Home 17:30 19:00 6 £ pl|£ p|E p
4-Oct-2007 Planning Work to home 12:30 17:15 9 £ plE pilE p
18-Oct-2007 Planning work to Home 12:30 17:30 9 £ plE p|E p
24-Qct-2007 Council Home to Home 18:30 21:45 6 £ p!E pl£ p
24-0c¢t-2007 Estate Inpection Work (Bury) o Work 10:00 12:45 10 £ plE p|E p
31-Oct-2007 Planning site visit Work to work 10:00 11:00 9 £ pl& pilE p
£ pl £ pl|E p
£ plE p|E p
£ p|£ plE P
£ pl|E pi{£ P
£ pi£ p|E p
£ pik p|£ P
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 49 ] I £ . pl|E p I £ ' p |

If you require more lines, please use a Members’ Allowances Additional Sheet
All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

PAY-M1
12.10.2007

Payroll Share

service Centre, 5th Floor, Paderborn House, |

Number of Additional Sheets Used @

on BL11JW



{7

 Met ' A - Bolton
Members' Allowances Claim Council

Name ClIr Lynda Byrne Home Address 2 Manor Villas, Manor Gate Road, Breightmet, Bolton [Pay No. "D

Car Make/Model Puegeot 208cc Registration P |Exact cC 1598 |[Month  November 2057

1 certify that:-

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

{b) (For Car Allowance claims only} | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and 1 have complied with the Council's insurancé requiremants with
regard to the use of my car on Council business.

(c) (Far Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

{(d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Mamber of Bolton Council, | have actually paid the fares and made

other payments shown an this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
(e} Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

o alowances o rancelssaiowance o atendanon alowancs iy coneston it e dtes peetea n e, [Subsistence T | Total Miles [ (1}
Signed ' Jomper| DAtE 212/ 77 Subsistence NT For Payroll Use Only
I certify that | have F Sheet, the Tigures recoided are reasonable, and the expense was necessary. Expenses NT Input by
Authorised oo servioes| DALE o Carer's Allowance Date _
Date Reason for Journey Time of Miles [ Subsistence | Faresand | Dependent
(including From and To) : Departure Return | Claimed Allowance | Other Expenses | Carers Allowanc
1-Nov-2007 Planning work (Bury) to home . 12:30 17:15 9 £ plE p|& P
6-Nov-2007 Health Overview Scrutiny Home to Home 9:00 12:30 6 £ pi£ p|£& p
15-Nov-2007 Planning work (Bury) to home 12:30 17:30 9 £ pilE plE p
21-Nov-2007 Leverhulme Area Forum Home fo Home 18:30 21:00 4 £ piE plE p
27-Nov-2007 Adult Services Home to Home 17:30 18:30 6 £ pt|E pl£ p
28-Nov-2007 | Environmental Services Scutiny - 17:30 19:00 6 £ pl|E£ p| £ p
29-Nov-2007 Planning work (Bury) to home 12:30 17:00 9 £ p|£ p|£ p
‘ £ pl£ p|£ p
£ pl|E piE p
£ pl|E& pik£ p
£ pl| £ plE p
£ pl|£ piE p
Total Miles _ Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 49 j | £ pl|lE p | £ p I
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used ]:|
. PAY-M1 ‘ All claims must be signed and authorised by Members' Services before payment can_be made, and should be sent to

12.10.2007 ‘ Payroll Share service Centre, 5th Floor, Paderborn House, [ .on BL1 1JW




j\b ‘

A

V

R S . Bolton
Members' Allowances Claim &ch neil

Name Clir Lynda Byrne Home Address 2 Manor Villas, Manor Gate Road, Breightmet, Bolton |Pay No.
Car Make/Model Puegeot 206cc ' Registration (R [ExactcC_ 1598 [Month _ December 20277
1 certify that:-

{a) (For Car Allowance claims only} | have aciually and necessarily incurred the mileage claimed in accordance with the Cauncil's scheme of Motor Car Allowances.

{b) (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate {where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business.

{c) ({For Car Allowance claims only} | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

(d} |have actually and necessartly incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

other payments shown an this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
FOR MEMBERS' SERVICES USE ONLY

{e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses N Y —
S lovances, o ancil e slowance oratencanes e o etk n dscpinan acion, [Subsistence T Total Miles | 97 -
Signed > . vemser| DAt 2 le /12T Subsistence NT For Payroll Use Only
T ety that | have gxamined this aflowance shéet, the figures recorded are teasonable, and Ihe expense was nacessary. Expenses NT Input by
E Authorised _§§ Members' Senvices| DA€ ‘ Carer's Allowance Date
s —————————————————
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
~ (including From and To}) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
4-Dec-2007 Adults PDG work to work (Bury) 10:00 13:00 12 £ pl|£& pik p
12-Dec-2007 Council. Home to Home 18:30 10:30 5] £ pi{£ pl£ p
13-Dec-2007 Planning Work to Home 13:00 17:00 9 £ p|E p|E p
' £ p|£ pif p
£ pl|£ plE p
£ plE p|£ p
£ p|£ pik p
£ plE pl|E p
£ Pl E p|E£- p
£ pl|E p|E p
£ plE plE p
£_ plE plE P
& . Total Miles _Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r 27 l r£ p | £ p | £ »pJ
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used l:l '
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to _

12.10.2007 : Péyroll Share ervice Centre, 5th Floor, Paderborn House, E >nBL11JW




pay No. WP

February 20 08

Name Lynda Byrne Home Address 2 Manor Villas, Manorgate Road Bolton. BL2 6PS
Car Make/Model

Registration P |ExactcC 1598
T certity that:- -

(a) (For Car Aflowance claims only) 1 have actually and necessarlly incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

(b} (For Car Allowance claims only) 1am the holder of a full, current and valid driving ficence and MOT certificate (where applicable), and ] have complied with the Council's insurance requirements with
regard to the use of my car on Council buginess.

(¢} (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in arder to comply with HMRC regulations.

¢d) [ have actually and necessarily incurred expenditure in travelling and subsistence far the purpase of enabling me o perfarm duties as a Member of Bolton Council, | have actually paid the fares and made

other paymenis shown en this form, and that alf amounts claimed are strictly in accordance with the rates determined by Boltan Counll. .
FOR MEMBERS® SERVICES USE ONLY

Peugot |Month

{g) Exceptas shown, ! have' not made, and will not make, any claim unc_:ier any engctmgnt fortra\fellipg or subsisteqce expenses
g L alowances, o francialess alewance orslencance alouancs e ot ey aeger,  |Oubsistence T Total Miles
Signed - . __Ipate 7/5/&% | Subsistence NT For Payroll Use Only
T ety thal | have ekd = sheel, Tie figures recorded are jeasonable, and the expense was necassaty. Expenses NT Input by
Authorised . .. Members' Services Date Carer's Allowance Date .
Date ] R s-on for Journey Time of Miles Subsistence Fares and | Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
5-Feb-2008 Adult Services Scrutiny 17:00 19:00 6 £ p| £ pl|E P
6-Feb-2008 Environmental Services Scrutiny 17:00 19:00 6 £ piL pl|£ p
7-Feb-2008 Planning 13:00 17:00 6 £ pl£ pl£ p
2(0-Feb-2008 Councit 18:30 21:30 6 £ pl|E piL p
21-Feb-2008 Planning 13:00 17:00 6 £ plE plL p
27-Feb-2008 Council 18:30 21:00 6 £ pl|£ pl|£ p
£ pi L pil£ p
£ pi£ p|£ p
£ pi£ p|£ o
£ plE plE p
£ pl|E plE p
£ pl|E pilL p
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 36 £ p | £ plE p

If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used |__—::l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Share.  zrvice Centre, 5th Floor, Paderborn House, B: 1 BL1 1JW o o L

1)

kY




PR L

=) . |
~ Members' Allowances Claim

Name Lynda Byrne Home Address 2 Manor Villas, Manorgate Road Bolton. BL2 6PS _]Pay No. T
Car Make/Model Peugot Registration JE |[Exact CC 1598 |Month March 20 B5
I certify that:-

(a}. {For Car Allowance claims only) |have actually and necessarlly incutred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

{b) (For Car Aliowance claims only) 1am the holder of a full, current and valid driving licence and MOT ceriificate (where applicable), and [ have complied with the Council's insurance requirements with
regard to the use of my car on Council business.

{¢) ({For Car Aflowance claims only) {will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations. .

{d) |have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

ather payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Coungil,
(e} Except as shown, | have not made, and will not make, any claim under any enactment for fraveiling or subsistense expenses FOR MEMBERS' SERVICES USE ONLY

e o e e o e et sk ey ol sy atlor, [SUbSistence T Total Mies
Signed __ . vemneDale S - 5T o7 Subsistence NT : For Payroll Use Only
T ceriity that | nave examined this-allowance sheet, ihe figures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authorised W e Services| DALE Carer's Allowance Date
Date ~Reason for Journey Time of Miles [ Subsistence | Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
6-Mar-2008 Planning 13:00 17:30 6 £ piL p|£ p
20-Mar-2008 Planning 13:00 17:00 6 £ pl|E pik p
£ pi£ plE p
£ plE p|E P
£ plE plE p
£ pl£ pijk P
£ p|lE p|lE P
£ p|E pl|£ p
£ p|l£ p £ p
£ pl £ pi£ p
£ p|LE p|E p
£ plE p| £ p
Total Miles  Tofal Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 12 | | £ pl& P I £ p |
If you require more lines, please use a Members® Allowances Additional Sheet Number of Additional Sheets Used I:I
.PAY-M1 All claims must be signed and authorised by Members' Services before payment carn be made, and should be sent to
12.10.2007 Payroll Share‘h 'jervice Centre, 5th Floor, Paderborn House, 8 »n BL1 1JW % p}C""
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" BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of ’/M av \ SONE 20677 .~ Name of Member (A) ALTER \‘BA— DL Pay No.i

(Block capitals please)

Car (Make / Model) @ T 0\\0 and "?I Cﬁ'ggb ' Registration No. " Exact Cubic Capacity \ e (g ce.
Home Address l Qﬁ }Q‘D@LUI\] Q\Q j['*-]--,N G\'\“\} O @D & m/\/ \% A Q\ EQE

DECLARATION:

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

I declare that the particulars inserted on this form are correct. Except as shown, T have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or 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)
MEMBER : | pate A= { ~ &1
Date

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

Amourit Miles
£:p u—% .
* Subsistence Allowance | : Normal Mileage ; Details input onto Payroll system:

Subsistence Allowance : . '
(Taxable) . : BY:‘ C/M
Travel Reimbursement : ‘
{e.g. Car Park, taxis) ’ Date: R3.7).Q71

- Dependent Carer's .
Allowance

Notes:

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

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

Car Claim Forms for Members. XL5



Fares and other

Subsistence

Date

Description of ApprovetIBRes;
_ including Locations {From & To )

Time of
Departure Return

Mode
of
Travel

g
1

%

Dependent Carers
Allowance
£ P

Expenses
£ P

Allowance
£

P

Crunei CANEETNG = LLmE — -7 SlanN \Wa -

G 15| BES

« fl

25561

Pronm e \pa Wi\ oME — —Town Whii

15| (30

il

2951

PLANNING  Lfom E — =TounN NNILL

¥ -20| S2Z0

C L

3-5-e]

BOLLTS POG [ oM E ~—— Town \NALL

q-Zo| 50

CAR

19-te -1

ST “Tasinvive [ o E — Tow~ \Sall

% %ol (Ro

cAL

25-(-81

POLETS SLRUTING  LAomc —  Town HALL

S-S o

<Rl

QbS]
29 451

- MCM BERS ] -
LE,Q.L:AT'EQDM ,\:E,EWNE«. /’7(9/'45 — /ﬁ_-,um) Ha

= Be| 7 FS

<B K

S5 s s [0 |8

284651

DL aneian ftoME —  TTow R Wal

Sr-2o| =m\S

AW,

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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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of 7301 ‘ 20 6 Name of Member AN M=7EQ WAL Pay Nn_g

(Block capitals please)

Car (Make / Model) C Qo LN P\ CASSO Registration No._  Exact Cubic Capacity | S~F | cc.

Home Address, T SanD pwn Qe -\\A\’lhﬂoﬂ:n %QC‘T@!J

Bl AQG
DECLARATION:
(a) Ideclare that]have actually and necessanly incurred expenditure in travelling and subsistence for the purpose of enabling fne to perform duties as a Member of the Bolton
Metropolitan Borough Council: that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Council.

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

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

MEMBER : ' Date /LJD/ 7/ &7

Date

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

Amount Miles /
e Ao o OV -
* Subsistence Allowance : Normal Mileage ) Details input onto Payroll system:

Subsistence Allowance : . .
(Taxable) ] By:
Travel Reimbursement t
(e.g. Car Park, taxis) Date:

Dependent Carer's
Allowance

Notes:

*  Giibsistence Allowance is paid non-taxable providing it is linked to a jaurﬁey 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 a]l Personal Details must be shown above and the form must be both signed and authorised.

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

Car Claim Forins for Members XLS




Mode Miles Dependent Carers | Fares and other Subsistence

Particulars of.]o_ume s
Date Description of Approve -j . .y B Time of ' of Allowance Expenses Allowance
including Locations (From &: To ) ‘ Departure Return Travel Claimed £ P £ P £ P

2-7-6] LA-M{" — “Teown L—’!\Ll—\%\}ﬁ %iigyssww 520 Penh CAL
a-7-G1| Lo = Town tare - INFormaL Caner, i % pamicAR
1110 Lo — Towon Mot —Counvaiy, MN\EETING | (apan 10 -0 CAL
in 1.5 Lowe —fowr Hare - HanNine Compmizred] -3 5 pMCAR

/o -7- 5] f o & —Tonan) Bare SNBLEEPET TN T | Bpal £330 |CANR
167 o . Casrechfir V7T TReniNG ~  |in-2ol dpm |[CROY

27T \mé —Town NaLe LLONNING Copmy 7ot ‘_%—'30 *SFMM nd
36157 otz = Beron VhSE AT @uﬁs‘szm\qu A paml W3O N
2o T-Gll \xomE = Toun NoLL InFoIrawinu | S-20| Lom|CaR

S N e

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

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

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

Car Claim Forms for Members XLS 23/02/2007




e BOLTON METROPOLITAN BOROUGH COUNCIL
o | =
a MEMBERS ALLOWANCES CLAIM

Claim for Month of __Fx\D &\ 20 OF Name of Member __W) AL7E R WAl " Pay No.-.

(Block capitals please)

Car (Make / Model) f v QOEN P I{aSSD Registration No. m  Exact Cubic Capacity ]S~ F/ «c.

Home Address CL— SANDOW/\/ ?D \AYAK\HGDD @OL—- 7o/
B2 3 QY
DECLARATION:

{a) 1declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling fe 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 determined by Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are correct. Except as shown, I have ot 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 drrvmg licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowarce claimants only)

MEMBER - Datej"[m%ﬁ,

Date

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

Amount Miles

* Subsistence Allowance : Normal Mileage

Subsistence Allowance
(Taxable)

Sa -
i Details input onto Payroll system:

By: Cinn

Travel Reimbursement

{e.g. Car Park, taxis) Date: Qi . Q.7

Dependent Carer's
Allowance

Notes:
*  Siibsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles Erom the normal place of emp]oyment AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be sub]ect 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 Mernbers. XLS




Particulars of Journeyse o s Mode Miles | DependentCarers | Faresand other Subsistence
Date Description of Approved CEFHEG WY Timeof of Allowance Expenses Allowance
including Locations (From & To) Departure Return Travel Claimed £ P £ P £ P
9 MG P aNp iN & B-Wam Gom|Cad | &
ihou | OE £\ £ Lo PMENT] Q& GenERATION <2 8-'2,9 CAR] o
/hvy | DN ooers  SERUL tes Sc ruting ‘S-‘Lr; @’fqd&(m{ b
AR wom(wa ) ot tSHe C AR CEEET /2-30 |4 S lcar | b
22 0o [naea e mime Fogum Memdse Mea—nﬂu 220 |4~20 AR _1 b
25 hou| Pranning B2, S 00 CAR | b
29 huy ‘famm NG STANORRAD S/o gNCIL /i%"/r =N, 330 | /o-20 |[CRR] [
1% Aoy Cenrie oo rno  Mopsccuen? 7 prm | 9-30]CNT A
W Ao | CTRan ey ) PERTORMmANCE Nan Aol ENT (22D | B -pu [C SR b
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies . 5{‘&(

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 Cum;tmttee and Members Services for authorisation.

Car Claim Forms for Members XES 23/02/2007




V- BOLTON METROPOLITAN BOROUGH COUNCIL
-l | MEMBERS ALLOWANCES CLATM
o

Claim for Menth of 5 Rl MBS 20 o1 Name of Member TN - Pay No. "

(Block capitals please)

Car (Make / Model) C 1 TROEN Pi Ches0 Registration No. AN Exact Cubic Capacity 15 Fee
Home Address Z SanSown Q“D - HH&NMQ-B‘:?“N . _ BOLTO E\J COuUl Ol

DECLARATION:
(a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Buito‘b ﬂc T 2007
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 Metropohtan Borough Council PAYROLL SHARED

I declare that the particulars inserted on this form are corréct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling opfuRidine CENTHE
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 dnvmg Ticence and have adequate insurance cover for the use of my vehicle on Councﬂ business. (For Car Allowance claimanis oniy)
MEMBER : Date_17-5E ¢ - O
Date

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

Amount ‘ Miles
£:p -
* Subsistence Allowance : Normal Mileage l?) Details input onto Payroll system:
Subsistence Allowance '
(Taxable) BYZ i
Travel Reimbursement

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

Dependent Carer's
Allowance

Notes:

* Subsistence Allowance is pa;d non-taxable providing it is linked to a joumey more than 5 miles f'rom the normat place of employment, AND you are away for more than 5 hours.
Tn all other circumstances, the reimbursement will be subject to deduction of both Income Tax & National Insurance.

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

Car Claim Forms for Members. X1L5



_ Particulars of ]oum S Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved DB , Timeaf of Allpwance Expenses Allowance
' _ including Locations (From & To) .| Departure | Return Travel | Ciaimed £ P £ P £ P
oA Boe7en WisE JOam| VD pal CAN| 3
. -sE” QLANNING , Q454w bpm Cak| 3
jdsee | >aen Fozum ' t-2o| Apm|ca’] 2
2052 ProNANING ag4s| £am lCal| 2
2457 _pOuLTS PO -G Gope | Gpm|cad] 3|
0652P | CToRowing) _BRER Wolki¥i |30 L20lcan] 2
271 56¥ ‘ .
285&9 Watd SoRuop e 7pm A _pam \
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies , / g
on the above dates and give particulars '

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.
Tﬁey should be sent to Committee and Members Services for authorisation, '

Car Claim Forms for Members.XL5 23/02/2007




- Members*Alf

im Bolton
énces Claim Comnoil

Name |4/ LT E = Bl-lapaynl Héie Address: = SN0 WA TR A RIS N EE \_%1:_1‘\%@6% 'BO'M IPay Noﬂ
2007}

Car Make/Model & e Pjé@&é‘%ﬁ%\”i Registration A |[ExactcC /5 ° &/ [Month oot
I certify that:-

(a} (For Car Alfowance claims onlfy) | have actually and necessarily incurred the mileage claimed in agcordance with the Council's scheme of Motor Car Afowances.

{b) (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business. ' .

{c) (For Car Aflowance claims only} | will retain VAT receipts covering all journsys for six years in order to comply with HMRG regulations.

{d) [ have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, 1 have actually paid the fares and made

ather payments shown on this form, and that all amounts claimed are strictly In accordance with the rates determined by Bolton Council.
FOR MEMBERS' SERVICES USE ONLY

{e} Exceptas shown, | have‘ not made, and will not make, any claim und.er any enactmept for travg[ling or subsistenqe expenses
0 The o raaret on s llowance o altendance Ao I oo ey resul it disaiimany acior,  [oubsistence T | % (O Frotal Miles 21 -
Signed _ GuEECEENE __ vemper D2t A7/ o Subsistence NT - For Payroll Use Only
Toertiy That T Tiawe bxamined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT -~ [nput by Cin
Authorised ST, ... <. D2t° Carer's Allowance | _ Date 22 00 .00
Date = —'__-ﬁeas.oh for Journey ~ Time of Mi-llgs [Subsistence | Faresand | Dependent |
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
/-0 Borvon WhsE  Bear> | dam| il 30l 5 £ o | £ e D
f- 1O €57 DionniNg (peL v laamn | S-S5 3 £4- pOp | £ pl£ p
%-0-01|  Develof UEnT pwo KettNetaTons (»om | Bpw | D £ p|£ pl£ p
i /o ol | EMBER NREA ToRum Negrivu £330 6430 3 £ p | £ pl£ p
7o 61| PRESENTaTion, (monex cob?T) | [2-20| Q45 | 3 £ plE plE p
/% 0-0 1| Pawning (. 96%) A am| S20| 3 £ doop | £ p|£ p
24 o~ (Coamciv MeEe=rina c-301gq45| 3 £ p|£ p| £ p
£ p|£ p|£ p
£ p|E plE P
£ piE£ pl£ p
£ p|E pE P
_ £ plE plE p
: ' Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r 2\ I ] £5 pl|E p | £ p l
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used :l
PAY-MT . All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to ,

12.10.2007 Payroll Shared-Service Centre, 5th Floor, Paderborn House, B "“on BL1 1JW




Z

Members' Allowances Claim

M

rmeLvs e s

E|

Name [//AL7 1 HALL Home Address 2. < anoown Ro—/Awoe D~ JL o7 ¢/ |Pay No.
Car Make/Mode! " ;<apn RACASSE Registratio_ |[ExactCC /S + F ] [Month A} oV 200

[ certify that:. .
(a) (For Car Allowance ciaims only} | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

(b} (For Car Allowance ciaims only) | am the hoider of a full, current and valid driving Jicence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with

regard to the use of my car on Council business.
{c} (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
(d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, t have actually paid the fares and made

other payments shown on this form, and that all amounts clalmed are strictly in accordance with the rates determined by Bolton Council.
FOR MEMBERS' SERVICES USE ONLY

(e) Except as shown, | have‘ not made, and will not make, any claim und_er any ena_ctmept for travglling or subsistenc_e expenses )
' salovance. o tancal o aldvancs o sterdaicoslovance i comecon i e ey i o oo [SUbsistence T | [TotalMies ] ]
Signed _ {8 i vemner|DBtE T - [ O Subsistence NT For Payroll Use Only
[ Gerfity that | have exan wance sheef, The figures recorded are Teasonable, and e BXpense was necessary. Expenses NT Input by
Authorised . ......|Date Carer's Allowance Date
Date _ Reason for Journey Time of M'!I;-s-m Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed - Allowance | Other Expenses | Carers Allowance
[ Arsv DiawWING | G435 | Som| ( £ £ -opp | £ p|£ p
7 o | HMEMERER oNIY{ TnRuan \-Lo|Fpn | £ plE p|£ p
R Nod | e g To e b 7 om | A-IS o £ p| £ 0| £ 0
ANDY | Dorims  R-O-G 220 | % ¢ £ A p|£ p
I No_ | Provmivn | . A= | Spul b £t po0p | £ plE p
{7 Nod Sorcn LR v WNesrn o Ol pra | \\ DO G £ plE plE p
G pod WS goraver Negnvn ,Z.;pm G pm = £ plE piE P
00 NoY | Devgrotyent A Reuentatiod | S-3o | H-30 (s £ ple p|£ 0
LT Aoy | SNOLLT S DERVILES ScRurIvT] S 30 | Fpm | G £ plE p|E p
VA AV | DLowNNH NG T am|\em | [ £ p|£ p|E£ P
294 NV | IPLanimu A | Lom | G £ Feoop £ e p
£ Pl £ plE p
. ' Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calcuiate an amount for payment. [ é4—- ] I £/ ovop | £ p [ £ p ]
If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used :I
PAY-M1 ’ All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shared “srvice Centre, 5th Floor, Paderborn House, Be'™ n BL1 1JW

Mok A X5C




embers' Allowances Claim

Qo O/\/C

Name

A kLT 7= 1L

T ad

Home Address

2. CAN DO

N A~ A RwooD

Car Make/Mode!l (,1onE2N Pl ASSD

Registration NSRERENP

I eertify that:-

(a) (For Car Allowance claims only) | have actually and necessarily inc
{For Car Allowance claims only)  am the holder of a full, current an

{b)

regard to the use of my car on Coungil business.

{(c) (For Car Allowance claims only) | will retain

VAT receipts covering all journeys for six years in or

ExactCC \L B 7.,

|Month

|Pay Noﬁ
[DEC 2007

der to comply with HMRC regulations.
f enabling me to perfarm duties as a Member of Boiton Councii, 1 have actu

urred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
d valid driving licence and MOT certificate (where applicable), and [ have complied with the Councll’

s insurance requirements with

ally paid the fares and made

(@ L?na;engﬁzléﬁaggorﬁ: ﬁsg;i;yﬂiar:g;maendd etﬁgttag?ligj;eoijnnirsa:ﬂilggdagEesslﬁizit?ﬁrr:C:c]::%rr:il:ai 5: rﬁﬁﬁih% rates determined by Bolfon Council,
{e) Exceptas shown, | have nat made, and will not make, any claim under any enactment for traveliing or subsistence expenses FOR ME_M BERS' SERVICES USE ONLY
b Sariourars insariad on ths allowance or atendance allowance In connection with e & o8 o8 o0 vacton, | Subsistence T 4. |Total Miles 2.8
Signed __‘ ST vemberD2t8 / 7 4 AN © R Subsistence NT For Payroll Use Only
T Earity that T fiave examined his allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by %
.Authorised ‘ Viambers' Services| D A8 '%o\o\\ of Carer's Allowance Date S 2.0F
Date _Reason for Journey Time of Miles Suhbsistence Fares and Dependent
(including From and To} Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
4/i2]07 | DNOOLTS O woaml 2.5 £ pl£ p|£ p
Tl o9 | Coontne o orwo Manaueweyr| 7 pv | A-30] | £ pl£ pl£ p
111 7] Counedt NNEETIN G L3260 | a-20| L £ plE p|£ p
1n]i2f 07| QinanyNer g-30| =20 | £ plE p|E£ p
!7')(!'11_/ o7 | oRum (onsota7ion Lamven Scave! (-20 | G om <l £ pl£ plE P
/ ' - ' £ p|£ I p
£ plE£ p|E p
£ pi|£ p|E p
£ plE plE P
£ plE plE P
£ plE p|E p
* £ plE plE p

Please only enter the numf}_er of-miles

If you require more lines, please.us

PAY-M1
12.10.2007

§

o

D

ML
[RY
e'al

" F

bers-Alfowarces Additional Sheet

Total Miles

Total Amount

Total Amount

Total Amount

of cal?:ulaté an amount for payment. | 2 &

|24 P |

£

plE

P |

All claims must be signed.and authorised by Members'’ Services before payment can be made, and should be sent to
Payroll Sharer ~ 2rvice Centre, 5th Floor, Paderborn House, Br "~n BL1 1JW

Number of Additional Sheets Used [:I



i

f

Claim

 PAYRO
i LA S

i
N
S »
fasiat2 il
TR g g,
VR

Name \NALT7E VWA LL-

. 2
: Members' Allowances

Home Address 7. S ano ownN Lo \AARWOLD TG ETBA)

My vt

Car Make/Mode! £7Q.n=n/ & A S

| certify that:-
{a)

Registration — [Exact CC {S- 87 ¢ o

[Month —F==(% 2008

(For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Councll's scheme of Motor Car Allowances.
where applicable), and | have complied with the Council's Insurance requirements with

{p) {For Car Allowance glaims only) | am the holder of a full, current and valid driving licence and MCT ceriiflcate {
regard to the use of my car on Councll business. ’
(c) (For Car Allowance claims onfy} | will retain VAT receipts covering all joumeys for six years in order to comply with HMRC regulations. )
{(d) |have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Cauncil, | have actually paid the fares and made
e ot O st am chaciman fr raveling o supsisrce porics Coundl.  £oR MEMBERS' SERVICES USE ONLY
o slovancss, o inanil o avence o aendanceslovance i comelon W e e B s, [oubsistence T Total Mies | 27
Signed 5 ' . . Member Date & Q -~ ;_- o q? Subsistence NT For Payro[] Use On]y
[ certity that | have exzﬂlmined s allowance sheel, the fgures recorded are reasonacle, and the expense was necessary. Expenses NT ]nput by O
Authorised il e B cmbers Services Date Q< { 3 / O Carer's Allowance | Date | s=2o08
Date F—Tﬁeas_on for Journey Time of Miles [ Subsistence Fares and Dependent
(including From and To) Departure Return_| Claimed Allowance | Other Expenses | Carers Allowance
2. 9- 0% | Faom \SomE  Fo borzod WiSE % 2041145 | 5 £ p|£ p|£ p
<. 2 0B apm Neme 4o (TH) Apg fte| S-15 |7 25| 3 £ p|£ Pl p
(o -2 020 £x70 waamina Neerw i i2-320| 95| 3 £ PlE " pPIE P
T -2 o PULANNING {245 | Gpm| .3 £ p| £ p|E p
7% - 2 e AD owrs Scuor (avsr /ey pon | Sipm 2 £ P plE P
Do -20% Covnor Weermya(Rop4eT ) ;;’*JS I £ p|£ RNE o
9\ 223 | LioOuiney ~ 45 | -S| 3 £ pl £ B p
071 -2- 05| Countis: Mecany b-zol 1l-pm]| 5 £ p|£ . PIE P
9 &3- 9.5 FoRum MEMBER_MEETING 1z | 2emn | B |E plE I P
7 £ pl£ E p
£ p|£ P|E P
£ pl& Pl £ P

Please only enter the number of miles. Do not calculate an amount for payment. | 47 I

If y'ou require more lines, pl

PAY-M1
12.10.2007

Payroli Share~ Service Centre, 5th Floor, Paderborn House, F "$on BL1 1JW

s

ease use a Members' Allowances Additional Sheet

Total Miles

Total Amount

Total Amount Total Amount

£

pl£ plg p |

| Number of Additional Sheets Used [ |
All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to



HAMILTON




% . ~ BOLTON METROPOLITAN BOROUGH COUNCIL
=y ' | MEMBERS ALLOWANCES CLAIM

e ) l(—h"@'"/- Pay No.

Claim for Month of SU"“‘! 067 Name of Member
(Block capitals please)

Car (Make / Model) iA Pighror Registraiion No. __  Exact Cubic Capacity _/_i’ﬁ'?_._cc

Home Address__ 572, LYMBIamsr DAWE Lot AR,

DECLARATION:
(a) Ideclare that I have actually and necessarily incurred expenditure intravelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton

Metropelitan 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 Boltan 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 financia] loss allowance or attendance allowance in connection with the duties indicated on this form.

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

‘MEMBER o Date Z?f'zfcf?

Date

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

Amount Miles
£:p .
* Subsistence Allowance i Normal Mileage Details input onto Payroil system:
Subsistence Allowance : . 7 . '
(Taxable) ‘ . By:
Travel Reimbursement

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

Dependent Carer's
Allowance ' :

Notes:
*  Sitbsistence 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 Pers_onal Details must be shown above and the form must be both sigged and authorised.
If any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members.XLS




Particulars of ]nurx}eys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Timeof - of Allowance Expenses Allowance
including Locations (From & To) Departure Return Travel | Claimed £ p £ P £ p
S 07 HivewTuay,, |
23 S MAnAGRHENT  Tidnimg — prnasmrs T# .| OIS | jree |z | T
24 Lenc ~ ’ w 1278 | (Sl |cA | 7
2.5 Cuuervle D6 ¥ | @qze | Wi |ea | 17
6 Pianine  (pee e <, o) v | (230 feOD| SAL | (7
27 CLBANGN , GlBensn. Sheee P “w_ | ewis| iovn | e | (7
2T = : | -
K
e g

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

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

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

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

A




BOLTON METROPOLITAN BOROUGH COUNCIL

<
an MEMBERS ALLOWANCES CLAIM

o
Claim for Month of e ’I Ty~ 20071 Name of Member _{ - Hﬂ’/‘-[lL.("a/J Pay No.___g__
' (Bloékfcnpitals please)
Car (Make / Model) IC(A ﬂ L[CANTD Registration No. ‘ Exact Cubic Capacity _’,_Cl&:é__.cc.

Home Address S, L’YMfm‘LM Y2UVE Riptcie > Bo MAO-’J

DECLARATION: ‘
rily incurred expendifure in ravelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton

(a) 1declare that Thave actually and necessa
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. B N T
BOLTON SOUN LI
1 declare that the particulars inserted o his form are correct. Except as shown, Thave 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.
a4 Boanny
34 JUL Y
(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For CariAllowance claimants only)
Z DAY TILL Sriie O
Sigl‘led _ - MEMBER Date 2 7/7/2007 Sf TR .
Approved SR u Date E{_l‘_ol___
-___———l-l'-‘
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles '
£:p
* Gubsistence Allowance : Normal Mileage o Details input onto Payroll system

Subsistence Allowance :

(Taxabis) By: G

Travel Reimbursement

(¢.g. Car Park, taxis) Date: 3&i.71.07]

Dependent Carer's

Allowance

Notes:

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

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

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

Car Claim Forms for Mermbers. XLS



Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
. Da.teﬁ ].Desm?ﬁon of F:.pproved Duties, Time of of Aflowance Expenses Allowance
JUNE including Locations {From & To) Departure Return Travel Claimed £ P £ p £ P
214 Lerc thile | 1300 | is2c | OMZ i
N - e
ob Po Towwnss (aaterd eimin] Vics CifnL MGETIM T 1203 | /6o HAn | t7 1
P! oAt oNnisAriavs_ SEAJTINY u g | /SAe e | T '
i Meddet Www{s%mmﬁmsﬂﬁ Wiee e | 1899 ilpo | eM2 | IR
i3 cuwz My o, (065 | 1230 | e | 1T
It e “Theunry_Botutl_ MEpaEm oy MEETUE v | oqs |y | em |
[ AuLT Sapicas Poe M oS | (120 | ¢ t7
Do AdsA _MEETTNG Cenpn Shongs Loct) . 1518 | iten | e | {1
a2 | CLemen  énssnza sk IG- - “ oqss | iue | ar]
28 Auvir coMmTTEE STy m&_ ” 1rs | (8% | 9T £7
2 ﬁ%l Lz + Abolr SEANGE " 1226 920 i 7
P 2 ENADHE S LI TINY " g | 92 jeme. | T
SURT | o5 | keRC (Heanuve " oq20| ilee | Ci2 7
Sk Pon Rese Gotssr  MEEING - i Qo 30| [6iS | €AR | 2%
oq A Sewis | cudUl? it | O8] Uow | o | L1
9 inNEoAMAL  COONCIL.  TxDD SoTE “ {20 B2O e | (7
L Lenc. ( st Sof cOMTEED " T oas | weo | | 7
i folL (oGl H e | 2118 | S 7
B conle R H-QQEW"W ST U ©EA0| (130 ca | (7
4 C YT SleadSATions = SCAITINT i 120 w20 | AT 7
D . : : ” . 5V% 31‘“
educt any amounts received by way of Travelling & Subsistence from any other Authorities or bodies L AL

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 Farms for Memibers. XLS 05/04,/2006




. | BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of _[3 U0\ IST 20077 Name of Member - 2. i1ty PayNo._!_.

(Block capitals piease)

Car (Make / Model) K | A p (eAarsTo ) Registration No. —_ ~Exact Cubic Capacity L_oﬁ_’_é__“cc.
Home Address_S2_ LYM@RDGE Done | Rineicgas Booton) BLe T8
DECLARATION: _ .
. (a) Ideclare that] have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling ine 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 ( 5 T declare that the particulars inserted on this form are corréct. Except as shown, I have not made, and will not make, any claiin 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 o aend have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER : Date__ 2.4 09/ o7
Approved Date

Merdly &2 e,

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

£:p % . : .

* Subsistence Allowarice : Normal Mileage ! :)L Details input onto Payroll system:
Subsistence Allowance : S '
(Tazxable) By: £ CeiuDon
Travel Reimbursement ; ‘ '
{e.g. Car Park, taxis) Date: ' oAl h = [kad ?)&P‘f’
Dependent Carer's :

Allowance

Notes:
*  Sithsistence Allowance is paid nor-taxable providing it is linked to a jouméy more than 5 miles from the normal place of employmenﬁ, 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 refurned and payment therefore delayed.

Car Claim Forms for Members.XLS



Particulars of Jo neys Mode Miles Dependent Carers | Fares and other | Subsisterce
Date Description of Approved Duties§ Timeof of Allowance Expenses Allowance
Aucus including Locations (From & To ) Departure |  Return Travel | Claimed £ P £ P £ P
Ol | Bovl SeGinesy ©830 |1120 [CAR | iT
(234 _A—'-bur.r"CUL‘u“u_g.é P, Ues” | tgers e | 17
o LAt frec 162 (1230 can. | &7
Je LB NC i3S |ise» | ot | {7
My | Aetorec :
/5 EnVILo N erTH S'c:#uf 1718 | {q0e eAr | {7
16 M%' wWegieing L i 1248 s A 1T |
7 ircewgn  caapiree cqe | 1zep lcn | VL Lew
2., D b Rezi it | Vicacym? _ MaervE jos 1220 | CAn_| 1 fﬁém‘:ﬂ - QRS ey
22 Petrsinse{ Doy T Aotersil) 1245 | 1632 | Cin
2ty e MACsL oot — SO TR | oy rem— b2 e~
2 3 HpuT 4 e Ut : et 525 cwxze | 152 |lcdrm
2.4 Ceranaei Sop | 2iew |cn

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

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

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

Car Clajm Forms for Members XLS 23/02/2007 -

1§
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1

- BOLTON METROPOLITAN BOROUGH COUNCIL

E”\E ' ° MEMBERS ALLOWANCES CLAIM

Claim for Month of S fTiM RE/L 200 Name of Member __{ - 13 A L_T‘C”\/ i’ay No.__..—

: (Block capitals please) . . .
T . . ol
Car {Make / Model) K‘[ # f AT Registration Nu.-_  Exact Cubic Capacity _@;ﬁ‘,._e;___cc_

S DiMaiez DavE Btk D o/ &t ST

Home Address

DECLARATION: _ BOLTON COU
(a) 1declare that I have actually and necessarily incurred expenditure in travelling and subsistance for the purpose of enabling me to perform duties as a Member gf 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 agrordance wg_th.g 7
the rates determined by Bolton Metropolitan Borough Council. GCT Eﬂﬂr

1 declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or sYBASEREY] | S

LA

expenses or allowances, or financial [oss allowance or attendance allowarnce in connection with the duties indicated on this form. SERVICE OFENT &
(b) 1am the holder of a current driving licegfce and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)

p— pate_ 20/ 10

Date QgJQ(' o7

MEMBER

Signed

Approved

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

Amount Miles
£:p .

* Subsistence Allowance Normal Mileage 1AL Details input onto Payroll system:

Subsistence Allowance ‘

(Taxable)

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

Dependent Carer's
Allowance

By: O

Date: 1. 10 .©7)

Notes:
* Gishsistence Allowance is paid non-taxable providing it is linked to a jouméy 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.
T€ any details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS



Particulars of Ioe (. Mode Miles Dependent Carers | Fares and other Subsistence
. HDate‘ Description of Approved Duties o Timeof of Allowance Expenses Allowance
it including Locations (From & To ) Departure Retum Travel | Claimed £ p £ P £ P
Glp. | Fecus coenl IMTRech - | ST ] 0220 |12 eZ |07
o1 | Bereolons e  HERBCEHN TR Mg | 133 |15736 | cat | 2
it Lefe ‘ | et | R o | e | T
i Ecitonat - ERIsasA 5 Tavi |izis |63 [z | T
14 Pty fasgssiaa T HZen - Bt Y i2co | iSo chri ) (7
24 ADoir Szadcss/ Gouruls Bxie. fowaz u o83 licze | wn | 7
2.4 Aot Sgghess  Pbé g lisis s e |0
23" AUDIC  COHHOTTE 4 et | izew | ean
24 CHARTER  RESasmerd a3 |ieisT | cAne
27 Aegmeowe MPEAc - o o w | o9rs | e
2% ACEA  Wogp (e - o leak | iis
e
jrd
s Za
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies , i 4&7

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 23/02/2007
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Members' Al

S oo™ .
Puctier HousSe _ .
lowances Claim Bolton

Council

Name IAN HAMILTON

|Pay No. )

Home Address 52 LYMBRIDGE DRIVE,BLACKROD,BOLTON

Car Make/Model KIA PICANTO

[Month  OCTOBER _ 20 00

Registration C |Exa‘ct cC 1086

I certify that:-
(@) [For Car Allowance claims only} | have actually and necessarily

incurred the mileage claimed in accardance with the Council's scheme of Metor Car Allowances. .
Y. and | have complied with the Council's insurance reguirements with

if you require more lines, please use a Members'
All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

LI R b et EAL. PRl e Pl m e Pl MVl M1 o4 A RS

PAY-M1

A AN ANNTT

- {b) (For Car Allowance claims only) | am the halder of a full, current and valid driving licence and MOT certificate (where applicabl
regard fo the use of my car on Council business.
(e) (For Car Allowance claims only) | will retain VAT receipts covering all iourneys for six vears in order to comply with HMRC requliations, . )
(d) |have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
other payments shown on this form, and that ail amounts claimed are strictly in accordance with the rates determined by Bolton Council.
{e) Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses EQR ! ONLY
Sl o e e o e o v oy el i s, - [SuPSistence T [Total Miles re
Signed B & .. Date 2-Nov-2007 Subsistence NT For Payroll Use Only
Teartry That T Fave examir nce sheet, the Tiguresrecorded are reasonable, and fhe eXpENse was necessary. Expenses NT [nput by Cna
Authorised § BB ..o Senvices| DATE Carer's Allowance Date S .11.07
Date Reason for Journey Time of Miles Subsistence Fares and ependent ""{'
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance |
3-Oct-2007 CLEANER/GREENER PDG 8:00 10:30 17 £ p|E£ ple [ 0| |
5-Oct-2007 LIBRARY PDG VISITS 9:30 13:30 17 £ pl £ ple [ o p7™ ;’
9-Oct-2007 LICENSING 1315 | 1530 17 £ p| £ PlE o0 & ol
‘ 4y
22-Oct-2007 ADULTSERVICES/CULTURE 8:15 10:30 17 £ p|£ plE |= = Bl
22-0ct-2007 | LOSTOCK RESIDENTS/PLANNING MEETING | 17:10 | 20:10 17 £ pl|E plelo & % ;
24-0ct-2007 COUNCIL 17:45 | 21:20 17 £ pl| £ plg ! op
£ PlE PlE P
£ p£ plg ————p
£ pi£ P|£ p
£ p|E p|E p
£ p|E p| £ P
£ plE plE p
‘ : _ Total Miles _Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 102 £ p|t pleg p |

Allowances Additional Sheet Number of Additional Sheets Used |______:]



3

-~ Members' Allowances Cla

3
i
H
i
i

i
i
LI

L

Name AN HAMILTON Home Address 52 LYMBRIDGE DRIVE,BLACKFTGﬁ:@ﬁETON
Car Make/Model KIA PICANTO

Registration o [ExactcC 1086
Tcertity that:- -

(a) (For Car Allowance claims only} | have actually and necassarily incurrad the mileane claimed in accordance with the Council's scheme of Motor Car Allowances.
{(b) (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT cerlificate {where applivable), and | have complied with the Council's insurance requirements with
regard o the use of my car on Councll business. -

(¢} (For Car Allowance claims only} | wil retain VAT receipts covering all journevs for six vears in order to comply with HMRC regulations. . .
{d) | have actually and necessarily incurred expendlture in travefiing and subsistence for the purpose of enabling me to perform duiies as a Member of Bolton Council, | have aciually paid the fares and made

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determinad by Balton Council.
(e) Except as shawn, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

Month NOVEMBER 20 00

1 2 slovances, ornancloss alwance oratendane alovance 1 coecton v e L e arien, [Subsistence T Total Mies
Signed  gaastiill B e/ Pate 2-Nov-2007 Subsistence NT For Payroll Use Only
ety Thal T have examined fhis allowance sheet. the figures recorded are reasonable, and e expense Was Necessary. Expenses NT nput by
Authorised TSRS Jormbers: Senices| DA Ehha Decamber 2007, Carer's Allowance Date
Date ~Reason for Journey “Time of Miles | FSubsistence |  Faresand | Dependent |
, (including From and To) Departure_ Return | Claimed Allowance | Other Expenses | Carers Allowance
8-Nov-2007 CLEANER/GREENER/SAFER PDG 9:00 10:15 17 £ p|£ piE p
8-Nov-2007 EXTERNAL ORGANISATIONS PDG 13:30 15.00 17 £ pl|E pi£ p
9-Nov-2007 LIBRARY SUB COMMITTEE 9:45 13:00 12 £ p|E p|E p
12-Nov-2007 ADULTSERVICES/CULTURE 15:15 17:30 17 £ plE p|£ p
14-Nov-2007 LICENSING 13:15 16:00 17 £ pié£ p|E p
19-Nov-2007 ADULTSERVICES/CULTURE 8:20 10:15 17 £ p|£ p|E p
19-Nov-2007 CLEANER/GREENER/SAFER PDG 13:30 16:00 17 £ plE plE p
20-Nov-2007 AUDIT TRAINING 156:20 17.50 17 £ p| £ pl|E p
23-Nov-2007 L IBRARY SUB COMMITTEE 0:45 12:45 17 £ ptE piE p
27-Nov-2007 LICENSING 13:10 19:30 17 £ plE pl£ p
28-Nov-2007 ENVIRONMENTAL SCRUTINY 17:00 19:00 17 £ p|£ p|E p
29-Nov-2007 TWO TOWNS CHAIRVICE CHAIR 15:20 17:30 17 £ pl£ pi£ p
] Total Miles _Total Amount __Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 199 £ p|E p ] £ d

Number of Addllonal Sheeis Usexd S

If you require more lines, please use a Members' Allowances Additional Sheet

PAY-M1 Al claims must be signed and authorised by Members' Services before payment can-be made, and should be sent to
Sye- PO e T



- Members' Allowances Claim

Name IAN HAMILTON Home Address 52 LYMBRIDGE DRIVE,BLACKROD,BOLTON
Car Make/Model KIA PICANTO Registration NN Exact CC 1086 [Month  MARCH 2000
certify that:- o

{a) (For Car Allowance claims onlv) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
(b) (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business.

{€) (For Car Allowance claims only) | wil] retain VAT receipts covering all joumevs for six years in order to comply with HMRC regulations, . .
{d) 1 have actually and necessarily incurred expenditure in travelling znd subsistence for the purpose of enabling me o perform duties as a Member of Boltorn Council, | have actuaily paid the fares and made

other payments shown on this form, and that all amounts claimed are strictly in accardance with the rates determined by Bolton Council,
(e) Exceptas 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.
{f)__The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinaty aefion.

Subsistence T Total Miles

Signed  guenm R ——. |:sc| DALS 1 \oq\mrg;ﬂmm Subsistence NT ~ For Payroll Use Only
[ Tt Favelexamined T allowance sheet, The TEures recorded aré Teasonable, and ihe eXpense Was necessary. Expenses NT Input by CAi
Authorised m Members' Senvioes| DA€ Carer's Allowance Date A 4.0
Date —Reason for Journey Time of Miles | Subsistence | Faresand | Dependent |
~ (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
3-Mar-2008 VOLUNTARY SECTOR GRANTS PRESENT. 10:15 12:00 17 £ p|£ p|E P
7-Mar-2008 AUDIT COMMITTEE 915 11:00 17 £ plE pl£ p
10-Mar-2008 CULTURE AND COMMUNITY S 8:20 11.00 12 £ p| £ pl£ o
10-Mar-2008 COUNCIL 15:30 22:45 17 £ p|£ p|E p
11-Mar-2008 | VOLUNTARY SECTOR GRANTS PRESENT. 10:15 12:30 17 £ p|£ p| £ p
11-Mar-2008 AREA WORKING 13:30 17:00 17 £ pl|E plE p
12-Mar-2008 CLEANER/GREENER/SAFER PDG 13:30 17:00 17 £ pl{£ pl{E p
18-Mar-2008 ADULT SERVICES 8:16 11:30. 17 £ p|E p|E p
26-Mar-2008 LIBRARY SUB COMMITTEE 9:00 12:45 17 £ plE pl|E p
31-Mar-2008 ' ADULT SERVICES 8:30 11:30 17 £ piL pl|E p
£ p|E plE P
£ PlE plE P
: Total Miles _Total Amount __ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 165 £ p | £ p I £ pJ
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and shouid be sent to

192 10 2NN7 Daurnall Qharai wrina Cantra Biéh Elanr Padarharm Haneas Re mRIEA 4 W
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