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N for Reimbursement of (V"
istence & Travelling E

Name Rog\%f Hou%@/b Coy v,

Department

When submitting a claim for reimbursement which i
claimant must attach the appropriate receipts, e.g. hotel bill.

F\Jature & Place of Business l qﬁ— C(S Dgg ENC

, Dates & Times of Journey 5 - 49/7 IO \7
Subsistence - Meals Please give details £
_
Overnight Prov_isions
oy Hels® RO - = ¢ cs\\)hm. | SIS —v

Up
oy

L

I' relling Expenses Ao // ‘ . !
’ W #) Cor CaWlum. 11O B3

= ’ ~

Jther Expenses

B J *
N-o P =is
3. 00 Total Claim !542 N S& e
222 o 2327

I certify that | have necessarily incurred additional expenditure, relati

ng to the above claim, in the course of
performing an official duty, and | acknowledge receipt of

the above mentioned sum.

gned o/ Date R RN G ,
Jproved Date 6 J O \/ .

SE-C5 The completed form must be signed, and should be sent to cn
0212007 Payroll Centre of Excellence, 5% Floor, Paderborn House, Bolton BL1 14w 4 .%.07
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! . PLACE TICKET INSIDE WINDSCREEN WITH THIS
SIDE CLEARLY VISIBLE FROM THE OUTSIDE - SEE OVER

- BAHAM CITY COUNCIL BRINDLE ORIVE 2

DEPARTURETIME NOT TRANSFERABLE
DATE MONTH HOUR MINUTE " FEEPAID
06 JUL:10:45 i
g Lord UeHd ssmanion®
" ARRIVAL TIME }g
03 Jul 1045 T
_ L0
@ SEE SIGNS FOR CLOSIME TIMES
oDeE R 10:45 - D00
Illnxnz MONTH HOUR MINUTE - FEE PAID
DEPARTURE TIME —
.ﬂ I 5

. PLACE TICKET INSIDE WINDSCREEN WITH THIS
SIDE CLEARLY VISIBLE FROM THE OUTSIDE - SEE OVER

- B/HAM CITY COUNCIL BRINDLE™ DRIVE 2

DEPARTURE TIME NOT TRANSFERABLE

- DATE- MONTH HOUR MINUTE , FEE P{UD
3 JUL#1 1313 ;

g U U sl DT 905
: ARRIVAL TIME ' &Y
D4 ML t1ri4 G

 SEE SIENS FOR CLOSING TIMES

05 JuL 11113 R0
illllnnﬂ MONTH HOUR MINUTE FEE PAID
DEPARTURE TIME —
.' L N R . lr .J, PSS o —aoa.

. PLACETICKET INSIDE WINDSCREEN WITH THIS
SIDE CLEARLY VISIBLE FROM THE OUTSIDE - SEE OVER

. BAHAM CITY COUNCIL BRINDLE DRIVE 2

DEPARTURE TIME NOT TRANSFERABLE

~ DATE MONTH HOUR MINUIE FEE PAID
| Qe
- ord Le EEE s o 3&%
ARRIVAL TIME 0
03 AL 20l &

SEE SIGHS FOR CLOSING TIMES

24 JUL 12110 #4481 80
DATE MONTH  HOUR MINUTE FEE PAID
DEPARTURE TIME

.




-Mr Roger Hayes

4 Park Cottages,

Bolton, BL1 &6JP.

Smithills Dea

Il

COPTHORNE

HOTEL
BIRMINGHAM

Room No. 1 442

Arrival : 03.07.07
Departure : 06.07.07
Cashier : 11/AR
Page 1
INVOICE NO. 56-376545/1 Copthorne Birmingham, 06.07.07 09:33
Date Description Debit H Credit
03.07. Room & Breakfast 105.00
04.07. Room & Breakfast 105.00
05.07. Room & Breakfast : 105.00
06.07. R xxXxXXXXXXXXX P XX /XX 315.00

VAT Breakdown

Net at 17.5%

£ 268.09
Net at 0.0% £ 0.00
Total Amount Nek £ 268.09
VAT 17.5% E 46,91
TOTAL BILL STERLING 315,00
TOTAL BILYL EURO 523.00

GRAND BILL
Amount Due

nLog"SAEUSt YU stay has be

0305

£
£ 0.00

I COPTHORNE BIRMINGHAM HOTEL

315.00

R R e

Amount Due £0.00

forward to your return.
0 get your Best Rate Guarantee.®

Paradise Cireus, Birmingham B3 3HJ, England » 1 0121 200 2727 = F 0121 200 1197

Registered Number: 1516493 England and Wales, VAT Registraton Number: GB 644 6995 B3

i Registered Qffice: Copthorne Hotel (Birmingham) Limited, Yictoria Heuse, Victoria Road, Horley, Surrey RHé 7AF

www.millenniumhotels.com
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@j_ | BOLTON METROPOLITAN BOROUGH COUNCIL

% MEMBERS ALLOWANCES CLAIM

Claim for Month of /4 Frei e 20 _ &7 Name of Member _ o/« (f ¢ RS ¢ nr Pay No.,p
(Block capitals please) ‘ -

~ Car (Make / Model) C f_;é.fc-i-v\ < 5 Registration No. _ Exact Cubic Capacity _2000 cc
Home Address { C piavConrnn  Pre, (’go C. T~
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
Metropoelitan Borough Cound; that I have actually paid the farés and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropalitan Borough Councdil.

I declare that the particilars 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, ot finandial 1oss 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 Cotncil business. {For Car Allowance claimants only)
MEMBER | Date__20/%/ 07

Date

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

* o 36-

Subsistence Allowance : Normal Mileage Details input onto Payroll systen:

Subsistence Allowance :

{Taxable) . By: CJN’I
Travel Reimbursement : :

(e.g. Car Park, tavis) ) ol Date: Y.l Q7
Dependent Carer's
Allowance H

Notes:

*  Subsistence Allowance is paid non-taxable providing it 1s 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 aunthorised.
If any details ate missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members.XLS
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ST

-
Name@wawg‘ﬂ | bl A\ "‘]‘@L.i_.alc”K

Home Address 62 Niuutingace RoA> R

T e
L TER SO SO

(¥

S St

(o i P

Car Make/Model

Registration

IExact CC

IMonth May — Nov

20@7—

| certify that:-
(a)

regard-te the use of my car on Council business.

{c)
{d)

{b} (For Car Allowance claims enly) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable)

{For Car Aliowance claims only) | will retain VAT recefpts covering all journeys for six years in order to comply with HMRC regulations. )
I have actually and recessarily incurred expenditure in traveliing 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 all amounts claimed are strictly in accordance with the rates determined by Bolton Gouncit.

FOR MEMBERS' SERVICES USE ONLY

(For Car Allowance claims onlfy} | have actually and necessarlly incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
, and | have complied with the Council's insurance requirements with

{e) Exceptas shown, | have_ not made, and will not make, any claim undgr any enqctmept for travgilin_g or subsistenqe EXPEnses
T e e B o eaor chme e fem,  [Subsistence T Tofal Mies
Signed vemner| DA1E 2%/ ///@?_ Subsistence NT |1 2{i - For Payroll Use Only
| certify that | havele Jhis allowkfiCe sheet, the figures recorded are reasonable, and the eXpense was necessary. Expenses NT Input by A
Authorised y ] Mermbers' Servicas| DA€ | Carer's Allowance Date 1 3o.).en
Date ~ Reason for Journey Time of Miles Subsistence Fares and Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Ay o7 B Am aime Namvas Gam — Som £ p|lE PlE b
~Nev 03 12 Mernnes AT b 77 & meshn £ plE plE p
TRAVE e LaRE Pere Eam  ReTupo fan ES|-24p | £ pl£ p
- £ plE plE p
£ p|E pi|£ p
£ p|E pi{E p
£ plE plE p
£ pi{£ pl|£ p
£ pl|£ p| L p
£ PE p|£ P
£ piL plE p
£ £ pi|E pi|E p
Total Miles  Total Amount  Total Amount Total Amount

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

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

PAY-M1
12.10.2007

Payroll Share

| [£81-24 p [

p|E

p |

service Centre, 5th Floor, Paderborn House, E

Number of Additiocnal Sheets Used

an BLT1JW

L]



Members' Allowances Claim

Bolton

P
e a9 . . )
=3 | Council
Name Co Micuder Horives Home Address 62 nignrincaee Ffone BrAcicre>
Car Make/Model Registration ]Exact CcC
I certify that:-

(a) (For Car Allewance 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 clfaims only) | am the halder of a fuil
regard to the use of my car on Council business.

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

ed are strictly in accordance with the rates determined by Bolton Ceuncil.
{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 particular gegdeon this form are correct, and | understand that fraudulent claims may result in disciplinary action.

(d) !have actuzlly and necessarily incurred expenditure in travellin
other payments shown on this form, and that all amounts ¢laim

Subsistence T

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

FOR MEMBERS' SERVICES USE ONLY

[ 2 S |Total Miles

s

_ vember DE 17/0/ 057 Subsistence NT For Payroll Use Only
amined this allowance sheef, the figures recorded are reasonable, and the expense was Necessary. Expenses NT Input by Gl
lAuthorised Members' Services| D2€ Carer's Allowance Date S.2.08
Date ~Reason for Journey Time of Niles Subsistence| Faresand | Dependent |
{including From and To) Departure Return | Claimed Aliowance | Other Expenses | Carers Allowance

31203 | Bamuns Bam. 1Zoo £ b.-772p|£ plE p
vl o PlAnv v Bomm — | . i £6&-33p|F plE p
£ plE plE p
£ plE p|£ p
£ pil£ plE p
£ plE p| £ p
£ plL plE p
£ p|lE plE P
£ p|E pl|E p
£ p|£ pl|£ p
£ p|£ pPlE p
£ p|E p|£& p

Total Miles _Total Amount _ Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. [ ] | £13 S p ] £ 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-he made, and should be sent to

12.10.2007 Payroll Share

ervice Centre, 5th Floor, Paderborn House, B

an BL1 1JW
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BOLTON METROPOLITAN BOROUGH COUNCIL |

MEMBERS ALLOWANCES CLAIM
Claim for Month of .)\,. v 2b o077 =~ Name of Member ?Qm wAY Pay No. -
_ ’ . {Block capitals please) ' )

Car (Make / Model) ' ' Registration No. ____ ~ Exact Cubic Capacity ce.
Home Address_ 24k _(= Meaniwizt. CLoB& Bowrea , Beas®n - - T T T T e T e

. T i . . i . - N PN : B N R L _-_-M_____,_.—-—-v—"-"""""

[ION: T " oo o TR Uik

DECLARATION: i 2L TON GO

(8) 1declare that I have actually and necessarily incurred expenditure intravelling and subsistence for the purpose of enabling e to perform duties as a Me
Metropolitan Borough Council; that [ have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly,
the rates determined by Bolton Metropolitan Borough Council.

T of the Bolton
‘accordance with s ﬁi? ‘

31 JUL A

1 declare that the particulars inserted on this form are correct. Except as shown, [ have not made, and will not make, any claim under any enactment for travelling ox;gul;s&tf{:fq - '%Q{'D
expenzes or allowances, or financial loss allowance or attendance allowance in conniection with the duties indicated on this form. P P -

- g e
SERVICE CEN e

(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)

%
!
!
‘a

-

Signed MEMBER o . Date

Approved — : :._._-j"_ ‘ | Date 25' °7! o7

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

Amount ‘ Miles
£:p :

* Subsistence Allowance : Normal Mileage Details input onto Payroll system:
Subsistence Allowance : . -
(Taxable) ' By: CaA
Trave! Reimbursement Y
(e.g. Car Park, taxis) g Date: =1.71 .07

Dependent Carer's
Allowance

Notes:

*  Sibsistence Allowance is paid non-taxable providing it is linked to a joufney 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 Forrms for Members. XL5



L

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, ’ Time of : . of Allowance Expenses Allowance
iteluding Locations (From & To) ' . Departure Return Travel Claimed £ P £ P £ P
mloforl Borton -~ Lonoon Ano Retuln . . . _
To Arrend S\GormA Mewen NG -l ' so iTo
TA+ FARES 3. oo
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies o - K \ 70

on the above dates and give particulars

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

Car Claim Forms for Memtbers. XLS 23/02/2007
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DA

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of VI E 20077 Name of Member Q/A M=S t’\'@ RD Pay NO-‘

: (Block enpitals please)

Car (Make / Model) Ao R D /Mo M:) S G Registration No. _- Exact Cubic Capacity \AdY -

’ ——
Home Address_ 2ot {n' Liwe ey CLoS s TFapgnwWeRA(f

DECLARATION: -

(a) .Ideclare that! 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
Metropalitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Council

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

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

Signed MEMBER Date 21, Low 672

Date

Approved

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

Amount Miles
£:p .
* Subsistence Allowance : Nermal Mileage ‘ O—3 Details input onto Payroll system:
Subsistence Allowance '
(Tazable) By: Ci
Travel Reimbursement

(e.g. Car Park, taxis) Date: & .71.87)

Dependent Carer's
Allowance

Notes:
* Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 mijes from the normal place of employment, AN 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.

Tlease note that all Personal Details must be shown abave and the form must be both signed and authorised.

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

Car Claim Forms for Members. XLS




- Particulars of Journeys Mode Miles | DependentCarers | Fares and other Subsistence
Date Description oprprovedm Timeof of ' Allowance Expenses Allowance
AR including Locations (From ; Tieparture Return Travel Claimed £ P E r £ P
30 WA ELiRs. JPeies JMlezfind 3. a0 14451 capl S
M L Son Corpmrizzzs @ 1215 can | 9
097 | L0« mnid, A&zaeDA Metidtnd D-(3 | /730060 | G
25 e (Cacrnse ¢ | £ /S| 8 3aldgn | 9
2oy | MOca EBRpiny 1401 R-30l3530CAN]| T -
TORS | D an [ ks AR DR M L (S1S oSleonl G-
o0 |teacdi Sepodwny AGCs0DA Mesdue| € Sal/2. ISICA0 <
2S | Mmamigs SKRyALwxer Corac |4 00125 Cpl| G
95 ﬁa/ccr/zmcz WNnRI<SH-O P -850 ¢ 00 Ca| G
2k Lic . & NyUiR gt mir<«.=5 LS| 3 gSlepa]
24 r:\\ UetsS  SeRICINY S |& - colewn| G
27 | muutlowpienid Scrid ey NS 8 2olaAR] G
\OX [MR3,

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

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

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

Car Claim Forms for Members XLS 23/02/2007




OR1D

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of _3 8t~ / ROE 2087 Name of Member 63 S-S S o fzﬁ\, Pay No..

(Block capitals please)

Car (Make / Model)__ 't:O R?\ . [ M:>f/3 Registration No. g
Home Address_C-2 , Lisse Fazed Closs  FARRAAR{d

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

bic Capacity _lg_g_&,cc.

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

(b) Iam the holder of a current driving licence and have adequate insurarce cover for the use of my vehicle on Council business, {For Car Allowance claimants only)
Signed MEMBER ' Date 2.5 & 07

ol p— - T
approved ___* A - | Date

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

_ £:p : C)}

* Subsistence Allowance ! Normal Mileage ik [ {—L A Details input onto Payrol} system:
Subsistence Allowance ; .
(Taxable) ‘ By: S Lonoet™
Travel Reimbursement ; ‘ '
{e.g. Car Park, taxis) . Date: | Sep ook & .
Dependent Caret's '
Allowance

3

Notes: : . _ AR

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

Please note that all Persanal Details must be shown above and the form must be both signed and anthorised,
If any details are missing, the form wﬂl be returned and pavment therefore delayed.

Car Claim Forms for Members XLS ’ e




. Particulars of Jou e Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Timeof of ' Allgwance Expenses Allowance
Ao including Locations (From & To ) Depacture | Retwn | Travel | Claimed £ p £ P £ .
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

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

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

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




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of % <L // O0&A w07 Name of Member '3/ A =S LoRD Pay No._-

(Block capitals please)

Car {Make / Model) o > M N Q =6 . Registration No, g Exact Cubic Capacity ﬂ,%’i__cc

Home Address ’&2.{ LikemzeD Lloss F/F\RMMDQ“/H

DECLARATION:
{2) Ideclare that1have actually and necessarily incurred expenditire in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolten
Metropolitan Borough Coundl; that | have actually paid the fares and made other payments shown on this form; &hd that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Coungil.

@@'\D

1 declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or'attendance allowance in 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 ' Date 28 <40 Q7
Date

. FOR OFFICIAL USE ONLY ( Ce.;pleted by Commitéee & Members Services )
Amount _ Miles

£:p 3 \ ) : :
* Subsistence Allowance ; Normal Mileage 1 Details input onto Payroll systemr;—m”_ i S Lo

Subsistence Allowance : .
{Taxable) By: CrA

Travel Reimbursement . : '
(e.g. Car Park, taxis) . Date: 20 . O.C5

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 than5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Incorne Tax & National Insurance.

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

Car Claim Forms for Members.XLS ) - -



;. " Mode Miles Dependent Carers | Fares and other Subsistence
Date ’ Description of Approved Daties, Time of of Allowance Expenses - Allowance

ra | 2(_‘, including Locations (From & To ) Departure Return Trave] Claimed £ P £ P £ P
5‘;{?}1, Fuit Coouneitt L1549 -volar 9 | |
T Mowene P0G SeiS|//-06|Can | T |
L/C Eni E&MMI//"’ (4 |4 oecan |9
Alcy woRKxwee P 0.G 5. 20 | /2 volCran| D
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e

g

Loy . Coreir 7ot Sl \ ! 304 00 | CATL o d

G | Aduezr s SCQBUL cacy s /5|7 30lcnr| 9
/O AR, Ses iy S o517 ws|can | -
s/ 7 ¢ APz FoR. Core DT 4 -301CAR] T

/3 ARz FoRr o MO M, Mozl il 23005 Slcan] &
76| Azesoug oo Mer Paw=t S 7| 736lCAn] Za
2.4 e, Coorilrel 60595 |lcan!
25 LS A CIA f’a&?ﬂ/,q Qo Paseze |/ -15 |3 48 1CAA <9

”\'S ‘ WAL

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

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

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




e

Bﬂl.TON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLCWANCES CLAIM -

I_:If'-?’ / A“/ Eabe
‘Claim for Month of ‘M 20 O -7 : Name of Member gﬂ =t =% \.\ (] QE\J Pay Nﬁ-i

{
(Block capitals please)

B _ .
Car (Make / Model)__ 10 Q—'\ M eow § b Registration No. - Exact Cubic Capacily L.G.\_%g_:cc-

Home Address 8.2 y l,.’\ a6 \q_.:,;l_.\’ QL_D S fﬂlRl\j W &4 {2

DECLARATION:

(a) 1declare that1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropelitan Borough Coundil; that I have actually paid the fares and made other payments shown on this form; dhd that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coundil.

NALD

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

(b) 1am the holder of a current driving licence and have adeqﬁate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER ' Date 27 - /0 07
Approved ; e : Date
il
FOR OFFICIAL USE ONLY { Completed by Committee & Members Services )
Amount Miles
£:p . -
. . : . 103 .
Subsistence Allowance : Normal Mileage : Details input onto Payroll system: :
Subsistence Allowance :
(Taxable) . By: C,r\q i
Travel Reimbursement : o :
(e.g. Car Park, taxis) Date: 20,01 .C57 4
Dependent Carer's '
Allowance : i
Notes:

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

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

_Car Claim Forms for Members.XLS



Mode Dependent Cazers | Fares and other Subsistence

Particulars of Jali Miles

Date Description of Appmved Duties, Time of of Allowance Expenses Allowance
) 4{ - including Locations (From & To ) Departure Return Travel Claimed £ P £ p £ P
31 Fowwd 0D, C 26 |1 WS[car] I

NSV ppivect P C $ 30l //onl cal
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/2. AlO S L e P .0 G 1 -3o |2 tSlcan| &
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/03

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

E 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

Car Claim Forms for Members.XL5 28/09/2006




‘ ' BOLTCON METROPOLITAN BOROUGH COUNCIL

. —
- % MEMBERS ALLOWANCES CLAIM
Claim for Month of __23 iy | 00 & . Name of Member {A ME R o D Pay Noi
(Black capitals plense) -

" £
Car (Make / Model) SR g) < Sy d bh:-: &) Registration. No. _- Exact Cubic Capacity jﬂg_g_cc_

Home Address Q\Z{ Li O ELE e‘L—@g - ?IAQM j ¥ a) B_’(/l (

DECLARATION: ’ ' CoL .y

(a) Idaclare that I have actually and necessarily incurred expenditure in travelling and subsistence for fhe purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that [ have actually paid the fares and made other payments shown on this form; &hd that the amounts claimed are strietly in dccordance with -
the rates determined by Bolton Metrapolitan Borough Coundil.

I declare that the particulars inserted on this form are correct. Except as shown, I have niot made, anel 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 cuprenigriving licence and have adequate insurance cover for the us: of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER . ' Date 38 1 -0 %

Signed

Approved ' : ‘ Date

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

" Amount Miles

. £:p \ \
* Subsistence Allowance : Normal Mileage . . \ ) Details input onto Payroll system:

Subsistence Allowance : )
 (Taxable) . ) . By: Cm

Travel Reimbursement : .
(e.g. Car Park, taxis) . ) Dater =.2.08

Dependent Carer's

Allowance :

Notes:

*  Gubsistence Allowance is paid nor-taxable providing it is linked toa journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.
In all other circumstances, the reimbursement will be subject to deduction of both Income: Tax & National Insurance. :

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

o

Car Claim Forms for Members XLS



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

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

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

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

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
‘ Date Description of Approved Duties, Time of . of Allowance Expenses Allowance
\Ne=¢ _ inclnding Locations (From & To ) Departure Return Travel Claimed £ P £ P £ P
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lembers' Allowances Claim

Name “Dract=3% \.0RN

Home Address 7.2 L ipC S B LD ("Lﬂﬁ: ﬁqﬂwmm{/ﬂ%y No.

Car Make/Model = ~ o

Mo un ~ 4  |Registration

I certify that:-

(a) (For Car Allowance ciaims only) | have actually and necessarily incurred the mileage claime
{b} (For Car Allowance claims only} | am the holder of & full, current and valid driving licence an
regard to the use of my car on Council business.
{c) (For Car Allawance claims only} | will retain VAT
{d) | have actually and necessarily incurred expenditure in travelling and subsistence for th
other payments shown on this form, and that
{e) Exceptas shown, i have not made, and will no

all amounts claimed are strictly in accordance with :
t make, any claim under any enactment for travelling or subsistence expenges

Exact CC

V9 ¥R

Month F:’B

200 &

receipts covering all journeys for six years in order to comply with HMRC regulations.
& purpose of enabling me to perform duties as a Member of
the rates determined by Bolton Gouncil.

FOR MEM

d in accordance with the Council's scheme of Motor Car Allowances.
d MOT ceriificate {(where applicable), and | have complied with the Council's insurance requirements with

Bolton Council, | have actually paid the fares and made

BERS' SERVICES USE ONLY

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

Payroll Share

Service Centre, 5th Floor, Paderborn House, E

-

on BL1 1JW

(0 -?Li";’;“’rﬁ&??aig?ﬁﬁé‘éé‘g‘ikﬁ?2?3%8&235‘;?%“Fﬁn"’&'é’r‘é’f;”ﬁftﬁ‘a‘?‘%’ﬁ‘at%"&;‘é’ﬁt‘“éﬁin'%len‘f:_i‘}?iéﬂﬁ‘?ﬁéﬁic?&iihéfyfzﬁﬁan. Subsistence T Total Miles (P e
Signed o . Ipate 13- 3. 0&. Subsistence NT For Payroll Use Only
T cerfify thai | naveexamined this allowance sheet_the figures recorded are reasonabie, and The expense was necessary. Expenses NT ]nput by CLh
|Authorised ; Members' Services Date Carer's Allowance Date 3.4, 08
 Date Reason for Journey Time of Miles Subsistence Fares and Dependent
r;:;fg (including From and To) . Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
S CarfPafnangt V.0 . ¢ \d g0 | L~anl 9 £ p £ P|E p
o ENUJA. SCRUTIn? Comen | S 30| 745 O £ p|£ p | E o
- L. anvine  Corim VAN [ LS Q £ p|E p|£ p
Po Coveerr BunaxAd b 15 | A-Be| & £ plE p|£ p
PN Tuiee Couvwanl, 1S [Moa0| S £ plE p|£ P
Mager! 2 apch  EoRut. 6 151§ . v0l <k £ p|E PlE P
4 vEpedil  SeRILINY @y Sl12.0p 9 £ p|E ple p
15 Copmeut Mz At S ol 745 £ plE plE£ p
1 [1a. Ui, S0 rist R B AV £ p|£ p|£ p
12 Cod, Meedwet Puoddoa LAy~ [T 3013 -k & £ plg SE p
t ¢ Tages Manacean/ oo L. 1 | ¥ L £ p|£ ple D
L & Lie, SoB . Comn Lroo |5 ¢S] < £ plE p|E p
17“‘ - Heus i & NS N G 2. 1Y -1-00 4 Total Miles _Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | i =N I 1 £ P | £ p | £ p |
If you require more lines, please use a Members' Allowances Additional Sheet {02, Number of Additional Sheets Used ::l
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>
Jan

as

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

| w7

Claim for Month of HP r‘d\

" Car (Make/ Model) VU (YB(Q-‘

Home Address

DECLARATION:

7

Name of Member /) . [CIOTC} AMTJ’L‘JB Pay No.i

e

{Block capitals please) . .
Registration No. _  Exaet Cubic Capacity ;zQ Zﬁ " cc.

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

the rates determined by Bolton Metropolitan Borough Council.

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

MEMBER

Date

(For Car Allowance claimants only)

Date

* Subsistence Allowance

Subsistence Allowance
(Taxable)

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

Dependent Carer's
Allowance

Notes:

Amount
£:p

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

Normal Mileage

Miles

._770‘

Details input onto Payroll system:
By: Cm

Date: 2.5.07

* Subsistence Allowance is paid non-taxable providing it is linked to a jonrhey 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'CIa.im Forms for Members. XLS




Particulars of Jo i ] : Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved a

—— Time of ' of Allowance Expenses Allowance
including Locations (From & To ) Departure Return Travel Claimed £ p 3 P £

73-b-Cl B Flome bo Sollavd Guixe Codar ook S
OAD TP’tUVT.QO

77-0-07 |Hone (o lk«iamdno)b@ Posrnk Slhosglolcdss |
_ Connadioe Meokig ang tetim . | O

P

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies . 70
on the above dates and give particulars ‘

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

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

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




(T».

mbers' Allowances C

Name Councillor Cliff Morris

Home Address

Car Make/Model

VW Golf

Registration R

!Exact CC 3000 |Month

{ .

— [kF;ay No. i

Sept-Nov*— 20

| certify that:-

y) 1 have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

{ay (For Car Allowance claims onl)
{b} {For Car Allowance claims only} | am the holder of a full, current and valid driving licence and MOT certificate (where applicabie), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business.
{c) (For Car Allowance ciaims only} | will retain VAT receipts cavering all journeys for six years in order to comply with HMRC regulations.
{d} 1{have actually and necessarilyfincurreddet)[f]p?nﬂiture in Eav;al!ing é‘md sutbsitsltence for :jhe purpgﬁlet r?f entabﬁggtme to ;éegfogm Irtjuti%s 2s alMember of Botton Council, | have actually paid the fares and made
th ts sh thi \ amounts claimed are strictly in accordance wi e rates determine olton Council.
(e) Ex:;pgzgn;?\g\iﬁ, ]{j]‘wl\gtrg%otlfn;drgj aanrli wil?ngt make, any claim under any )érl'::actment for travelling or subsistence e><pe¥r1s\c.-s.0 FOR MEMBERS' SERVICES USE ONLY
Il , orfi ial | It ttend [ i 1 ith the duties indicated on this form. : P - i
O avtad oh e foum are corract, anel | understand that faudulent diaims may resultn discipinary acton. ~ [Subsistence T Total Miles 2/6-
signed ANEGTEE .  emse Date Subsistence NT For Payroll Use Only
T Carify that 1 Have examined this allowance sheet, the figures recerded are reasonable, and the expense was necessary. Expenses NT % % % Alnput by (oo |
Authorised o — Date Carer's Allowance ' Date Ao it.an
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
27-Jul-2007 | Home to AGMA Tamside (Dukinfield) and return 8:.00 12:30 46 £ pl|E p|E p
29-Jul-2007 Home to AGMA Stockport and return 8:00 12:30 30 £ pl|E p|E p
31-Aug-2007 | Home to AGMA Executive in Wigan and return 8:00 12:30 22 £ piE pilE p
11-Sep-2007 |Home to AGMA Leaders and SNR Meeting, Manchester and return 8:00 14:00 31 £ p|£ p|£ p
28-Sep-2007 | Home to AGMA Executive in Swinton and return 8:00 13:00 22 £ p|E pl|E p
12-0ct-2007 | Home to MIDAS Board, Trafford Park and return 12:00 14:00 14 £ pl|E piE p
15-Qct-2007 | Home to Executive Away Day (Anderton Centre, Chorley) and return 8:30 13:00 14 £ piE piE p
17-Nov-2007 | AGMA Leaders Sub-Group on Governance, Manchester Town Hall 10:00 12:00 31 £ pl£ p|£ p
19-Nov-2007 | Greater Manchester meeting on congestion charge|  2:00 10:00 £ p|E 280p | £ p
15-Nov-2007 | Health Commission Pre-Meeting, Bury Town Hall 9:00 10:00 16 £ p|E pl|£ p
721107 [ Condev Ruass Comaman [IG-30 [ 1530 £ plE GR.p|E p
~ £ p|E : plE p
Total Miles _Total Amount __ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. I 226 l | £ p l £ 2R3 =Bp | £ 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

Payroll Shar - Service Centre, 5th Floor, Paderborn House, 7 »lton BL1 1JW

PAY-M1
12.10.2007 ' -

" Number of Additional Sheets Used |::]
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o
lembers’

Name Councillor Cliff Morris

Home Address

Car Make/Model

VW Golf {Registration

Allowances Claim

Pay No. ‘

Exact CC 3000

|Month

February

20 00

| certify that:~
(a)
{b)

(For Car Allowance claims on
(For Car Aflowance claims on

regard to the use of my car on Council business.

(c)
(d}

(e)

(For Car Allowance claims only} 1 wi
| have actually and necessarily incurred expenditure in fravel

fy) | have actually and necessarily incurred the milsage claimed in accordance with the Cou
fy) | 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

|| retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

ling and subsistence for the purpose of enabling me to perfarm duties as a Member of Bolton Coundil, | 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 Bolton Goundil.
Except a5 shown, | have not made, and will not make, any ¢laim under any enaciment for travelling or subsistence expenses

ncil's scheme of Motor Car Allowances.

FOR MEMBERS' SERVICES USE ONLY

I , or financial loss all d I i tion with the dufies indicated on this form. n : .
(0 The pariiostars meEHEG an this form are cortec, and 1 understand fnat fraueuient claims may result ndiscpinay sction.  foubsistence T Total Miles R
T 1 Subsistence NT For Payroll Use Only
The Tgures recorded are reasonable, and the EXpense Was NECEessary- Expenses NT Input by
Membere' Seriooe| DL€ 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
15-Feh-2008 | Greater Manchester Health Commission (Manchester Cathedral Visiters Ceritre) 10:30 12:30 16 £ pl|E p| £ p
20-Feb-2008 | AGMA Leaders Sub-Group (Manchester Town Hall)]  11:30 1:30 16 £ p|E p| £ p
22-Feb-2008 | LGA National Policy Seminar (Manchester Town Hall) 10:00 1:15 16 £ p|E p|E P
20-Feb-2008 | AGMA Leaders Away Day (Lancashire County Club) 10:00 3:00 10 £ p|E pl|E o
‘ £ pl|E£. pl|E p
£ p|£ p|E p
£ plE p|E p
BOLTUNAIUNG £ p|£ bl £ D
£ p|E p|£ P
£ plE plE p
£ plE p|E p
£ p| £ p|£ P
S Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 58 £ p|£E p | £ p
If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used I::l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be mads, and should be sent to )
12.10.2007 Payroll Share " “ervice Centre, 5th Floor, Paderborn House, | on BL1T 1JW _n\.ﬂ\’:



Members' Allowances Claim

Name Councillor Cliff Morris Heme Address

Car Make/Model VW Golf Registration NP

I certify that:~
{a) (For Car Allowance claims only) | have actuaily 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 hoider of 2 full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Cauncil's insurance requirements with
regard to the use of my car on Council business. ‘

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

{(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

Exact CC_ 3000 |Month March 20 08

th ments sho this form, and that all amounts claimed trictly In accordance with the rates determined by Bolton C il.
(e gxtferppt,?; shov?msz | r:;r\]:; Rot i‘nade, agd willano? make, ansy'%le:imeungfrsanly e)r/'lg::tmentr fgp tcravelling grr:ubsisteeﬁgglgxpengeso on =eune FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss allowance or atfendance allowance in connection with the duties indicated on this form. Subsist T Total Mil 7
)y The particulars inserted on this form are correct, and | understand that fraudulent elaims may result in disciplinary action. upsis ence‘ otal NHes { 1
signed SR . orber| DALE Subsistence NT For Payroll Use Only
I certify that | haie examined this aiiowance sheet, he fgures recorded are reasonable, and the expense was necessary, Expenses NT Input by
Authorised ore sorvices| D28 Carer's Allowance Date
Date Reason for Journey Time of Miles Suhsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance _| Other Expenses | Carers Allowance
28-Mar-2008 | AGMA Council and Executive (Rochdale Town Hall) 9:30 2:00 30 £ p|£ p|£ p
28-Mar-2008 ~ M.P. Meeting (Manchester CIS Building 4.00 5:30 13 £ p|£ p|£ p
- ' £ plE p|E£ P
£ plE plE P
£ plE p|£ p
£ p|E p|E p
£ plE plE p
n-mﬂ’é__'f@fw TR AT £ p|E pl|E p
3 5 1 IR R
= £ p|E p|£ D
g BAnY £ pil£ p|E P
[ 3
£ p|E p | £ p
PAY plE pi|E£ D
o L WEINT T ) Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 43 | FE pl|E p | £ p [
-If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used [::I
CPAY-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 Share ‘“ervice Centre, 5th Floor, Paderborn House, F  “on BL1 1JW ﬁ\ﬁ\":



MURRAY




Rl

BOLTON MI:TROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of _ "\ &/ 2007 Name of Member MADELINE MUREARY Pay NO.A

(Block capitals please)

Car (Make / Model) Vi, Poito - Registration No.-_ ~ Exact Cubic Capacity 12 ce.

Home Address_2-24 LEE Ll‘%“é) Yolkwich 8Lb -[-:r'F

DECLARATION: :
{a) I declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling e 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 corréct. Except as shown, 1 have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. ‘

{b) 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 < Date 29 0b -0 7

Date

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

Amount Miles

K a8 -
* Subsistence Allowance : : Normal Mileage Details input onto Payroll system:

Subsistence Allowance
(Taxable) By:
Travel Reimbursement

(e 2. Car Park, taxis) Date:

Dependent Cater's -
Allowance

Notes:
* Sibsistence 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 siggeii and authorised.
If any details are missing, the form will be returned and payment therefore delayed. ' ’

Car Claim Forms for Members.XLS




Particulars of ]Oum ys Mode Miles . | DependentCarers | Fares and other Subsistence
Date Description of Approved Duties’] e Time of = of ' Allowance Expenses Allowance
including Locations (From & To } - Departure Return Travel § Claimed £ r £ P £ P
9507 TERINING RoewicH +o BoLron) cAai | 1
i - F WDUETIOR (mzec.\-brzsj foRuwcH — Bo cTenl o 2=
A .
15" 3 e - " . i P 2
1b CouNLIL At +MAYoRBL IN, . 1 )
Deduct any amounis received by way of Travelling & Subsistence from any other Authorities or bodies 3

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




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Monthof __S.ON & wWe ] Name of Member _ H ¥¥D ELINE MV REw -7 Pay ND.__-
. {Block capitals please) ‘
Car (Make / Model)_\ . W . P olLD Registration No. _-_ ~ Exact Cubic Capacity m,[.&__cc-

Home Address, Q..ll—\-\'l.-éé LerNe }H—'D‘[?_UO\CHQL-[? 1 £

DECLARATION:
(a) 1declare that I have actually and necessatily incurred expenditure in travelling and subsisterce for the purpose of enabling me to perform duties as a Member of the Bolton
Metropotitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Council

@Qf\? ‘

1 declare that the particulars inserted on this form are corréct. 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) Iam the holder of a current driving licence and have adequate i insurance cover for the use of my vehicle on Councﬂ business. (For Car Allowance claimants only)
MEMBER : : Date_29- Ob - 07
Date

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

£:p Cl .
* Subsistence Allowance : Normal Mileage /;’C,_T Details input onto Payroll systém:
Subsistence Allowance '+ ‘
(Taxable)

-y

By: v

Travel Reimbursement : .
(e.g. Car Park, taxis) : Date: a.77.c

Dependent Carer's
Allowance

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

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

Car Claim Forms for Members.XLS



Particulars of Joﬁ;_'ne ] . Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved DunM 5 Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure Return Travel | Claimed £ p £ p £ p
§iob-o?f| STWNOARDS TRAIMNY hpRwWick - 20 LTON ' oalk| 12
% EXTERNAL bRGS LSCRLUTI > " 1 - 12
g% (PirsomplL DEV. ¥oRwicH -oASTLE tHLL- B ch v 3
12 siTevisiT (£ ppune. uoaewc.\ YoewicH -MaN. R " e |
2.0% SouTH AREVE forum HroEu.nC.Lk P\\Cévj - €1 [2‘ .
2 | #enu ceruT, reHeDS g Peg, SeRoT,  Hoew-Bat v | 12
26% | peaLTi sceut + SeRVT TRAvinG oo~ Bol . o |12
2b ADULT SLEVVNCES Sc@oTINY R - Bouan « 2
284  |meeriNg T wATTS (e Town C. mweccc\ He? -Bs ) 0| 42
way of Travelling & Subsistence from any other Authorities or bodies 1 q mid

Deduct any amounts received by

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

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

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




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of _J3 U M : 200 77 Name of Member {1, . MV R.£244 ~ Pay No.‘_

(Block capitals please)

Car (Make / Model) Y6 L ! w _Pecd Registration No. GHNIIMMMM®  Exact Cubic Capacity [, ce.

Home Address 7—2’4, LEE LARNE , Ho guwier BSlb 1T F

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

the rates determined by Bolton Metropolitan Borough Couneil

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

oML -

(b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER ‘ Date_297- B ©7T
’ Date Meekh & BC,

FOR OFFICIAL USE ONLY ( Complefed by Commitiee & Mernbers Services )
Amauni‘. : Miles

£:p .
* Subsistence Allowance : Normal Mileage 1 7q Details input onto Payroll system:

Subsistence Allowance : _
(Taxable) T By: 5. Qoo

Travel Reimbursement : .

(e.g. Car Park, taxis) Date: e o e onlen G
Dependent Carer's ' -
Allowance ' :

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

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

Car Claim Forms for Members. XL5




Partculars of ]ou.meys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dufiiey %4 Timeof - of Allowance Expenses Allowance
_ including Locations (From & Te ) ) Departure Return Travel | Claimed £ p £ P £ P
3= '
§- 707 ﬁ\\&}srwa Co e, N
t{+7-87 FoLe Councit L2
12-7:07 P Lamnming ¥héhweone (dup LM:\ (12
i3 2107 Tigovmodsing_«@ioclcs Moming 2.
1S~ 0752 -OMMMM’J’ /)
Mo 169 | Communin MMM%) 2
1:1:07 ewm@._q_i_wm_c%m‘zgmm\ 2,
8107 %.C.maS (canklu Wll ~ 2.
19-7-07 B.C.Trammng [ M\\ 12
23-7¢7) mw rmu\m.q. {2
- 787 Weoltih © W 17
251 1_%wa ES
‘ lb— 10| @ LW-—%’“&&W =2
20107 Pep )it @_ms:_(_eﬂmwu\ 12,
131707 B\Bowelny Cripomie. Dcsabimank, 12
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ! 7 7

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMEN'I' THAT MONTH.

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

Car Qlaitn Forms for Members. X1LS 23/03/2007




SIAMD,

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of _$YV 40 Y 20 &7 Name of Member __ M « TV VR Pay No. i

7

(Block capitals please)
Car (Make / Model) Y \00 ?Oi/o ‘ Registration No. ._ ~ Exact Cubic Capacity __’___2—/_ cc.

Home Address LQ-L\H; LEc Lwin & \-"cb cy BLL T3

DECLARATION: ‘ _
{a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling e 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 Courneil. -

T declare that the particulars inserted on this form are corréct. 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 an this form.

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

MEMBER : Date +3: 86>

Date

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

Amount Miles
_ £:ip 1 35 -
. * Subsistence Allowance : Normal Mileage ‘ Details input onto Payroll system:

Subsistence Allowance
(Taxable)

Travel Reimbursement : ‘
(e.g. Car Park, taxis} ) Date: '"E:é,{’ e monJohy =
Dependent Carer's :

Allowance -

By: <-Cowooy

Notes:
*  Sibsistence 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 hoth Income Tax & National Insurance.

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

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

Car Claim Forms for Members.XLS



Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutied; T Timeof of ) Allowance Expenses Allowance
including Locations (From & To ) ) il Departure Return Travel Claimed £ P £ P £ p
2.:0007 &1 Lovew Kw—gﬂe_ﬂmsmmd Eeran -
1-0ms | Shodedastd @uoidouds 12
2™ | owids 0.4 ' -
_mfb LAM { Reo AR W\ukg ' 2
. :
L Qs l S..vnmu.o Senrutimas 12
t5 | Pevdovwnamce Namoaennenls C T %- ' (2
i : ,
Ll thode Somniso g Be ople < Sonk Senudiany /2
20 Emkening Pw (_ Vale ) iQ

AL - c@cpmr_ﬂ:wpw 12
07| Eaivaene o Cpnatiieo Tainnmg (72
29% . C ¥ \j enl) 4 iz

i35

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 Commxttee and Members Services for authorisation,

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




'BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

2007 Name of Member _ M . MU & .Y Pay No. _-___

(Block capitals please) .
Car (Make/Modet)_N|{ws Por-D_ Regisiration No. (i IIEEEENNGR ~ Exact Cubic Capacity [+ cc.

Claim for Month of S CTEM BEE

Home Address 2k, LEC Lane il—i—oewlCH ;('3’*(9 T3£

DECLARATION:

" (a) Ideclare that I have actually and riecessarily incurred expénditure intravelling and subsistence for the purpose of enabling e 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 formy, 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 subsisience
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

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

S . Date 211101007

MEMBER 7
. Date .L‘ "IQ‘G'?'

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

Amount Miles
£:p : .
* Subsistence Allowance : Normal Mileage + , g%q) Details input onto Payroll system:
Subsistence Allowance : ' ——-L-"""'"" _
(Taxable) ‘ E_l_—‘___, By: Cinry

Travel Rejitnbursement

{¢.g. Car Park, taxis) Date: 2.11.CD

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.

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

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

Car Claim Forms for Members. XLS



Parﬁmﬂa:s of Journeys Mode Miles Dependentéum Fares and other Subsistence
Date Description oprpmvedDutieh A Timeof ] of Aliowance Expenses Allowance
including Locations (From & To ) . Departure Return Travel Claimed £ P £ P £ P
L o e = THAL  wgeector (wew qu,woq,s\ 900 it3o | cesg| 17
u'e W - st e (et LeveR Lovm, G‘«aauwt\ oo | broo ! 10
g - Capn et (soutr spew Fczom\ ‘ il
W& N —aawan L ocens o +%NU“’~ONW\€MT/DEP) : | 2
2% | W —Aren sousind oeice Do PLATT jo:00 | 130 it
2 — % Lol - Sumn S0 ReSoenTS (‘9‘1 Povidiams] 710 o | %30 | i
;3" n wfu, (24T, ©RY , seauvin o mm\ . L2
Ny o (Lo@?aﬁ.\oﬂ"é ASSES S . Geeb&ofdd ' 2,
L tf P AR FEEDB K (Lec_wﬂ_e %wa-tz.cQ ' [l
1a™ v H'Eﬁt-‘d—houeﬂm@\Xésc.?.mN"{ j 102 1 30 2 _am
VA5 T Bootn -sueepleS  B.C.m.ér.S 2w | /00 o
26" | iokwct- Gorror) (PUBmsnng S wiS) 12
au ™ - vaey (Costering Pl ) LA
26" T dALL me-ee.v\e@ foR C RART eﬁ/ . oo 1230 ' 12_
26" speet | Clenme (domesnoo pan )| 130 | s ?
S/
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies . !S g

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 Commlttee and Members Services for authorisation,

Car Claim Forms for Members XLS 23/02,/2007 ' -




@{,\\D :

BOLTON METROPOLITAN BOROUGH COUNCIL

: o MEMBERS ALLOWANCES CLAIM
Claim for Month of __ 9010 B&R 200 T . Name of Member __[M - MU g 21 | Pay No.“_.

(Block eapitals please)

Car (Make / Model)___N v Coro : Registration No. - _ Exact Cubic Capacity A e

Home Address L&("ML«@Q\‘LA"S“Q {'\‘("DEG\I\CU( Blb T15¢

DECLARATION: : ,
(a) 1declare that]have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling e 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 Metrepolitan Borough Council

1 declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in 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 : Date B[ 10 260 7

Date £ \'Q\ o7

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

Amount . Miles
£: )

i 1SA. :
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:

Subsistence Allowance : _
(Tazable) : By:
Travel Reimbursement : . .
(e.g. Car Puark, taxis) Date:

Dependent Carer's
Allowance

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

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

Car Claim Forms for Members.XLS




Particulars of]oumeys ) Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutic/iial ) Timeof - of Allowance Expenses Allowance
including Locations (me&To) Departure Return Travel | Claimed £ P £ P £ p
Bm forosicy ~ T L& Scgunmin+ Puriel | ear| i
LR | pa, © — v mpM. 3 ARER FOROM \2
S| W - Leonaed 3T 5 ULESTIRRT (ozqm MEETIA q\ ! 1
&% | v -tda. G owies BRieTig S SICanPu)| (2
q > o (\_ufusmq COMW ~ DEPel C-‘—V‘?—W'Te i | 12
Ci‘“' Cﬁbub'( %P\ LES gc,mﬂw\{ ) i ) p—
o W Scaonl ARHANISIATON Cowm L
i Wo-seyeLed st (Pouice oPermTions ) q:30 | j oo, ‘ (P~
i s T BRI CAROMS SERWN CES N PEROASETSCRUT] W oo | 730 (2. ] =
BT | w0 (oRPEUES ScpuTinT Comon
22" b= 1 e peecSHeP BeegisYy -
g\u'ﬁ’ ™ T QU_LL— Covmtit 4+ . 0.M. M et 12
29 r yaged - Costeeiny PaneC B S
‘319 Ao T RRLL ~ MEWGER D ENGLofwme T £E£DFHCR - ' e
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies , (> Cr _

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 Comtmttee and Members Services for authonsatmn

Car Clairn Forms for Members XLS 23/02/2007 . i




= | DULION MBG

Members' All jin Bolton
embpers owances m bl

‘ AT Wseernoy  Couneil
Name M.MURRAY ‘ Home Address. 224, LEE LANE, HORWICH T |Pay No.

Car Make/Model VW.POLO Registration D [ExactCC 1200 cc [Month NOVEMBER 20 O7

| certify that:- ;
(a) (For Car Allowance clalms only) | have actually and necessarlly incurred the mileage claimed in accordance with the Councif's scheme of Motor Car Allowances. )
th the Council's insurance requirements with

{b) (For Car Allowance claims only) | am the halder of a full, current and valid driving licence and MOT certificate {where applicable), and | have complied wi

regard to the use of my car on Council business.
(¢} (For Car Allawance 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 2 Member of Bolton Council, | have. actually paid the fares and made

other payments shown on this farm, and that all amounts claimed are strictly in accordance with the rates determined by Botton Councit. o,
{e) Exceptas shown, | have not made, and wil not make, any ciaim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY 3(2’%
or allowances, or financial joss allowance or attendance allowance in connection with the duties indicated on this form. Subsisten ce T . . T"' otaI-Mil es“ l 4%@ m

(f|__ The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action.

Signed o g sl DAtE [y 570 0 B Subsistence NT For Payroll Use Only
Tcerify that | have kxamined this ajlowance sheet, the Tigires recorded are reasonable, and the expense was necessary. Expenses NT input by Can
Authorise g B oo sevices P2TE J_’ Carer's Allowance Date 28.1.08
—u—-—*———;______—.——————
Date “Reason for Journey Time of ~ Miles | mmﬁmt——
(inciuding From and To) Departure _Return | Claimed Allowance | Other Expenses | Carers Allowance
1-Nov-2007 | SCRUTINY PANEL+GT.LEVER PANEL[ROSEHILL] 16 £ ptE p|E p
5-Nov-2007 L.A.C SCRUTINY 12 £ plE£ pl£ p
6-Nov-2007 HEALTH OVERVIEW & SCRUTINY 12 £ p|E p|£ p
7-Nov-2007 GT.LEVER MEETING[WIRRAL GUESTS] 14 £ p|E pt£ p
8-Nov-2007 | C.AM [GT.LEVER SURE SRARTJ+EXT. SCRUT 14 £ plE pi£ p
14-Nov-2007 SOUTH AREA FORUM 11 £ p|E pl| £ o
15-Nov-2007 POLICE COMM. MEETING[HAYWARD] 11 £ plE pl£& p
19-Nov-2007 SPEED RATING 12 £ p|& p|£& p
21-Nov-2007 VULN. ADULTS SCRUTINY PANEL 12 £ pik plE P
22-Nov-2007 GT,LEVER NEIGHBORHOOD[C.KELLY] 14 £ p| £ pl|E p
23-Nov-2007 DIRECTORS BRIEFING[K.DAVIES] : 12 £ p|£ pl£ P
26-Nov-2007 GT.LEVERHOUSING PANEL - ‘ 13 £ p|E plE p
_ Fotal Miles _Total Amount __ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. F 1563 J [E p ] £ p I £ 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  3ervice ‘Centre, 5th Floor, Paderborn House, ' ton BL1 1JW




- Members' Allowances Additional Sheet Bolton
Please note this is only an additional sheet, an;:l must be submitted with a Members' Allowance Claim Form. Council

Name M.MURRAY [Pay No. I [Month NOVEMBER 20 00
Signed Member| Date Authorised Members' Services| D ate
Date . Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return [ Claimed Allowance | Other Expenses | Carers Allowance
27-Nov-2007 ADULT SERVICES SCRUTINY 12 £ plE£ p| £ p
28-Nov-2007 | MTNG HOUSING MANAGER+ P.C. TRAINING 16 £ pl£ p|E p
29-Nov-2007 | CHILD ACTION MEETING[LEONARD ST SURE ST| 14 £ plE pl £ p
30-Nov-2007 | BOLT.SAL, TRAFF MENTAL HEALTH[J.ADDISON] 12 £ p|£ p|E p
£ p|£ p| £ p
£ p|£ p| £ p
) £ plE pit p
£ p|E& p| £ p
£ plg p|£E p
£ pl£ p| £ p
£ pik pl| £ p
£ piE pl|E p
£ plE pl| £ p
£ p| £ plE p
£ p|£ p| L P
£ plE p|E p
£ pl£ p| £ p
£ pl£ p|E P
£ p| £ p| £ p
£ p|£ plE P
£ pl£ pi£ o
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 54 I r£ p | £ p | £ p |
PAY-M2 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shat  Service Centre, 5th Floor, Paderborn House, 1_ton BL1 1JW




AN
Ll

Me ' .~ Bolton
Members' Allowances Claim Comneil

Name M.MURRAY Home Address 224 LEE LANE HORWICH [Pay No. ™
Car Make/Model V.W.POLO Registration HEID [Exact cC_ 1200 ~ [month DECEMBER 20 00
T certify that:-

{a) (For Car Allowance claims only) 1 have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
i {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}| will retain VAT receipts covering all journeys for sbx years In order to comply with HMRGC 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

: other payments shown on this form, and that all amounts claimed are strictly In accordance with the rates determined by Bolton Coungil.
(e} Exceptas shown, | have not made, and will not make, any claim under any enactment for traveliing or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
Subsistence T Total Miles 0] -

or aliowances, 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 disciplinary action.
p— . Subsistence NT For Payroll Use Only

Signed - e wemner| DA O] Zedo o
| cedify that | have éammed}his aliowancg Zheet, the Tigures recorded are reasonable, and the expense was necessary, Expenses NT Input by
Authorised IS B oo sonvices| D28 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
3-Dec-2007 " CORPORATE ISSUES SCRUTINY 12 £ - plE plE p
5-Dec-2007 L.A.C MEETING AT GIRL & LADS CLUB ) 12 £ pi£ plE£ P
6-Dec-2007 BRIEFING ON MURDER[CHIEF& POLICE] : 12 £ p|£ pl|E P
11-Dec-2007 COMMISSION ST CONSULTATION 12 £ p|£ p| £ p
12-Dec-2007 FULL COUNCIL ‘ 12. £ p|£ plE p
15-De02007 | HIGH ST RESIDENTS GEREEE | 11 £ p|£ pl£ p
17-Dec-2007 CAC. SCRUT+FOSTERING PANEL 16 £ plg p|E p
18-Dec-2007 | XMAS CONCERTHAYWARD [SUNNING HILL] : 14 £ p|E pl|E p
' £ pl| £ p| £ p
£ p|£ plE p
£ pl| £ plE p
£ pil|E 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 101 J | £ p | £ p ] £ p J
if you require more lines, please use a Members' Allowances Additional Sheet ‘ Number of Additional Sheets Used E: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 Shar  Service Centre, 5th Floor, Paderborn House, ton BL1 1JW




2,

[Pay No

Name m.murray Home Address 224.lee lane,Horwich BL8 FE 1 <.t
Car Make/Model VW POLO . |Registration NS |ExactcC” 1200, [Month ~ JANUARY 20 0g
Tcertify that:-
(ac)e (IFor gar 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 only) | am the holder of a fuli, current and valid driving ficence and MOT certificate (where applicable), and [ have complied with the Council's insurance reguirements with
regard to the use of my car en Council business.
{c) (For Car Allowance claims only} | wil retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
{dy | Fhave actuaII% an;i necesstz:}rllyfmcurrec‘l:l etﬁp?nﬁlture in %ravleilmgdand St.{bsif,tence for (tjhe purp?ﬁethof erlabhdngtme to ;éegfognlflutl%s as alMember of Boltan Councll, | have actually paid the fares and made
er payments shown on this form, and that all am
{e) Excep? a!; shgwn | have gct nﬁade and will not maakgugnifCc::iae‘lllrrrr]\eunadﬁZr?}?esrrl;rét?ggtrfgptcr:vgillmg gr?u?)ilsfegcr:rggfpengeso on ~oHne FOR MEMBERS' SERVICES USE ONLY
I fi Il It ttend ] i h the d d d on this f ; : - \
(1, The parioular’ serec an this fom tb st anG 1 undesstand hat fatdlent omms may rosdh  dscipinan astop. | Subsistence T Total Miles | 304
Signed rrew———— _ womalDAtE LG 62 o 2 Subsistence NT For Payroll Use Only
[ cerfify that | have pxam & figures recordeq are reasonable, and the EXxpense was Necessary. Expenses NT Input by iy
Authorised j b Members' Services| DATE Carer's Allowance Date 4.2.08
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
10-dan-2008 PLANNING&HIGHWAYS 12 £ pl| £ pl|E . p
14-Jan-2008 |L.A.C.SCRUTINY PANEL+VULN.ADULTS SCRUT 12 £ pl|E pl|£ D
15-Jan-2008 HEALTHOVERVIEW&SCRUTINY 12 £ p|E pl|E p
16-Jan-2008 INFORMAL COUNCIL 12 £ p|E pl|E p
17-Jan-2008 EXTERNAL ORGANISATION SCRUTINY 12 £ piE pif P
18-Jan-2008 DIRECTOR BRIEFING(K.DAVIES) 12 £ plE& piE p
21-Jan-2008 CHLDRN SERVICES & SPORT P.D.G. 12 £ pl£ pl|E p
23-Jan-2008 SOUTH AREA FORUM 10 £ plg p|£& p
24-Jan-2008 C.A.M.(LEONARD ST CHLDNS CENTRE) 14 £ piE p|£ p
28-Jan-2008 FOSTERING PANEL(ENDEAVOR HOUSE) 14 £ plE p|£ p
29-Jan-2008 OSCI(CASTLE HILL) 16 £ piE p|£ P
£ plE p|£ p
‘ Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calcuiate an amount for payment. 138 [ I £ p| £ 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

PAY-M1
12.10.2007

Payroll Share

arvice Centre, 5th Floor, Paderborn House, B

Number of Additional Sheets Used

5n BL1 1JW

P |




~
|

i L2 E
~ Members' Allowances CI
: !

Name M.MURRAY Home Address 224 LEE LANE HORWICH BL6 7JF-
Car Make/Model FORD FIESTA STYLE Registration SENNES [ExactCC_I' 2> cc  |Month FEBRUARY 2008
[ certify that:-

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

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

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

{dy [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

' FOR MEMBERS' SERVICES USE ONLY

other payments shown on this form, and that ali amouris claimed are sirictly in accordance with the rates datermined by Bolton Council.
Subsistence T Total Miles |

{e) Exceptas shown, | have not macle, and will not make, any claim under any enactment for fraveliing or subsistence expenses
or allowances, or financial loss aflowance or attendance allowance in conpection with the duties indicated on this form. :
() The particulars inserted on this form are correct, and § undersiand that fraudutent claims may result in disciplinary action.

Signed R — vemselDate 41 02 0 B Subsistence NT For Payroll Use Only

TCariify That | have gxamined this allowance Sne Pehe Figures recorded are reasonable, and (ne expense was necessary. Expenses NT Input by

Authorised il i . .|Date Carer's Allowance Date

Date _Reason for Journey Time of Wiles | TSubsistence | Faresand | Dependent |
(including From and To) Deparfure Return | Claimed Allowance | Other Expenses | Carers Allowance
4-Feb-2008 DEVELOPMENT&REGEN PDG(DEF) ' 12 £ pl|E plE p
4-Feb-2008 CORPORATE ISSUES SCRUTINY , 12 £ plE pl|E p
5-Feb-2008 ADULT SERVICES SCRUTINY 12 £ plE pil£ p
7-Feb-2008 PLANNING &HIGHWAYS 12 £ pi{f pl£ p
12-Feb-2008 SITE VISIT PRESTON ST.(JOE FOX) 14 £ piE p|£ p
14-Feb-2008 GREAT LEVER BOARD 14 £ pl|E plE p
15-Feb-2008 | SPECIAL CHILDREN&YOUNG PERSONS SCRUT 12 £ pl|E p|£ p
20-Feb-2008 | COUNCIL(BUDGET) ' 12 £ pl|£ plg p
21-Feb-2008 PLANNING &HIGHWAYS : 12 £ p|E plE p
25.Feh-2008 | FOSTERING PANEL(ENDEAVERHSEHTRAINING(CASTLEHILL) 18 £ plE pl|£ p
27 -Feb-2008 | EDUC.ATTAINMENT(LAC)PANEL+COUNCIL+ , 24 £ pl& pijf p
28-Feb-2008 | EDUCATION ATTAINMENT(LAC)SCRUT PANEL 12 £ pl|E plE p
Total Miles total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 166 r£ p | £ p ] £ p J

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 ~ithorised by Members' Services before payment ¢~ be made, and should be sent to

12.10.2007 Payroll Sha. . Service Centre, 5th Floor, Paderborn House, .. siton BL1 1JW




Members' Allowances Claim

Name madeline murray Home Address 224,Lee Lane,Horwich BL6 7JF ]Pay Not_
Car Make/Model Mercedes A 150 classic Registration G D |[ExactCC 1498 |Month March 20 0@
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 Cér Alfowance claims onfy) 1 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.

fc) (For Car Allowance claims only) L 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 actuaily paid the fares and made

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

(e) Exceptas shown, l. havg not made, and wil not make, any claim und'ar any ena:ctment for trave_lling or subsistence expenses
o alovances or rancl s slowerce o st Slovanes o e e n S an,  [SUPSIStence | — [otaiMies | SU- |
Signed . ; wempeD3tE 2O ©6F - © 2 Subsistence NT For Payroll Use Only
T oeriry that | haveyexammed this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authorised SNETRIRRRIIRE.  verbers Senvices Date 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-Mar-2008 health overview&scrutiny 12 £ pl|£ p|£ p
10-Mar-2008 extra ordinary council 12 £ p|£ p| £ p
11-Mar-2008 licensing &environment 12 £ p|E pl|£ p
12-Mar-2008 south area forum 18 £ p| £ plE p
13-Mar-2008 external organisation scrutiny 12 £ pl£ pl|E p
26-Mar-2008 |  education attainment for LAC scrutiny panel + £ pl|E p £ p
: child action meeting(gt Lever) 16 £ p| L pl £ p
31-Mar-2008 fostering panel(endeavor house} 14 £ piE pl|E P
£ pl|£ pl| £ p
£ plk plE p
£ pl£ pl|E p
£ plE plE P
. Total Miles  Lotal Amount __ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r 84 | [E p | £ - p ] £ p
If you require more lines, pléase use a Members® Aliowances 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 seni to
12.10.2007 Payroll Sharer ) ';rvice Centre, 5th Floor, Paderborn House, B nBL1T1JW mcmx“ %

NE-
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BOLTON METROPOLITAN BOROUGH COUNCIL

- MEMBERS ALLOWANCES CLAIM |
Claim for Month of (PRIL 20 € 7 Name of Member _/AJ/ {4 / g Pay No.i

ﬂ . /\J (Block capitals please) . ‘
Car (Make / Model) O[/C;‘e / M fa ﬁgg s1o7 Registration No. g  Exact Cubic Capacity / é& cc.

I-iome Address 4’5 (51 e D ALE &ons g,.. V /)%-'g Y-5Y

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

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

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

ficence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER S | e 18/ 6/0>7 '

Date

(b) 1am the holder of 3

Signed

Approved

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

Amount Miles
£:p ‘ .
* Subsistence Allowance - e oy Normal Mileage { 8 Details input onto Payroll system:
Subsistence Allowance 6 ) = ? ﬁg/—"' | _
(Taxable) 2 =% =2l ' 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 a more than 5 hours.

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

Please note that all Persona] 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.
- o

Car Clairn Forms for Members. XLS



Particulars of]' 3 Mode Miles Dependent Carers | Fares and other Subsisternce
Date Description of Approved Dutic#e: Time of of |  Atiowance Expenses Allowance
including Locations (From & To ) Departure Retum Travel | Claimed £ P £ P £ p
2/t | Cotpothte  SCAWTY (pome = T-Ha) | S30 | T30 | <481 2
2/l | Pedpronits P kit capf < P3p|b-oo | « | T
bf & | EAVIROIAIENT SLRUTrY o ¢ 7o | 730 | 4
§:/E|- LPLANVAINM G . i« [ 20 §roer | o Z
16/l |execurwe [ fsam=pmls - 230 | &30 | v 2
/*?:/4_ f;_ﬂ; ﬂrsif’§ 7+ PLANA 1190 ‘ i g-00 e i Z / .
23/4 I M AL Ceoure “ Lioo | $3a « Z
28/ | Council ' (30 | 9w | z
o/t EXEZTVE 720 | 4730 | -t 9

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

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

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

Car Claim Forms for Members XLS 23/02/2007

/g
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i

s . g
=] BOLTON METRO Surname ﬂ £€— Initials att S
= WA R 1' |
i ' MEMBERS ALLOWANCES : TN NO: .
: - CAR ALLOWANCE . i
E Claim for month of A/Jﬁu“ 20 O FORM 2
i i R Mot
T L ——=LLLELIL - G.M.P.T.A.
. No. Exact CC
T R Eu»%aodo O, BLR SES Reg:No x _
Date Description of Approved | Place and:Time | Place and Time Mode of Official - Miles Fares and Incidental | Subsistence | Attendance
Duties of Departure ~ of Return Travel Passengers Expenses (seeover) -| Allowance | Allowance
: £ p | £ p | £ p
' 'Z—/ G /fﬁfﬁ'C/ Pin peerme|  Borrer— | Audtsicn ]l TR 40 e ] 7 !6 S ¥ E
- ” , . I L] ]
5/4 Jotdc7 (oM. e Le RN o /L 165 ! I
7 . — T - N . | [ o
3/ | 61077 i ‘ ’ . S | |
| T
e g I | !
¥ | I 1
| |
BO‘J(?* o :\ :
- ! ! IE !
RS G I R
1\ O R |
\ _ueioNs SEL - !
g Z T T
\re—r | |
i i i
| I -
, | | \
Q Deduct any amounts received by way of Travelling and Subsistence from any other ‘TOtE“-l @ N b I
Authorities or bodies on the above dates and give particulars. l _ I |
' ‘ i [ |
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF @ : I :
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. i % ‘
A Grand | | |
e : I
Passed for payment by S Ay Total / : 5 { {




Date Details of incidental expr  es claimed £ : p
.
l
|
I
!
‘ I
DECLARATION
(a) 1 declare that 1 have actually and necessarily incurred expenditure it travelling and subsistence for
the purpose of enabling me to perform duties as a member of the Bolton Metropolitan Borough
Council; that I have actually paid the fares and made other payments shown overleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Council.

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

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

1am the holder of a current driving licence and have adequate insurance cover forthe use of my vehicle

on Council business. :

Date / 3/ Je€ 20 © 7 Signature of Nl

NOTES

1. CONDITIONS AND METHOD OF CLAIM

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

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

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

2. TRAVELLING ALLOWANCES

(0 Rate for trave] by public service shall not exceed lowers available first class fare. Rail Trave]
Warrants, which are provided should be used whenever possible. .

(i)  The following rates apply for motor car or tri-car where cylinder capacity:
(&) not exceeding 99%¢c 32.5p amile
(b) exceeding 999cc but not exceeding 1199¢c - 36.3p a mile
+(€)  exceeding 1199cc 44.8p a mile

(i)

Increase of 1.0p a mile of each passenger to whom travelling expenses would otherwise be
payable for a maximum of four.

Rates for motor cycle travel are available on request. Mileage is to be calculated by reference
to the shortest practicable route unless use of a motorway results in substantial saving of time;
details of which must be given. '

SUBSISTENCE ALLOWANCES

For.an absence notiﬁvolving an absence overnight from the usual place of residence of four hours:-
(a) the whole of which is before 11.00 a.m. (Breakfast Allowance) £4.77
- (b) which includes the whole of the period between 12 noon and, 2.00 p.m.

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

(Tea Aliowance) - £2.59

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

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

“The fate of absence overnight from the usual place of residence covering a continuous period of 24
hours iz niot to exceed the sum of £77.43 with the provisothat for an absence in London or attendance
at Annual Cornference of the LGA (or such other body approved by the Secretary of State) the rate
may be increased by a supplementary allowance not exceeding £10,88. These rates shall be reduced
by the amount shown in 3(a) above in respect of any meal provided free of charge by an autharity or
body during the period in which the atlowance relates. .

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSPORT
AUTHORITY (GMPTA) o

i

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY

Expend Job Pay '
Pay Ref Code Code | Code | % E Class
Attendance Allowance | 434 4630 | 15200 2 2
Subsistence Allowance [ 4344631 | 15200 2 2
{Taxable)
Subsistence Allowance | 4344631 | 15200 | 22 6
- Travel - 4344631 | 15200 | ‘25 6
Reimbursement
Travel Allowance 4344631 | 15200 | 26 6




Ticket tsre ' s Adult  Child

ANY PERMITTED SEE RESTRICTNS

i C(lass
' STD CHEAP DAY RN ONE  NIL ouT
T Start Bate Number
m 92-8PR-97 20101 0025823599IN33
| B
! From Valid until Disc Price -
| BOLTON * 02-APR- 07 O g2eesM
Ta ) Route Validity
MANCHESTER CTLZ

ass . Ticket tupe .muc—._... n_..zm.
. ST STD DAY RETURN ONE NIL ouT

’ Start Bate Nuwber )
ﬁ @5-aPR-07 21377 @02502599N53
_ A,”
w rom Yalid until Bisc Price
| BOLTON # 05 APR- 7 £4-65M

Route Yalidity

Te
MANCHESTER CTLZ

ANY PERMITTED OH DATE SHOWRN

Class Ticket tupe »

. STD ST DAY ReTRN  opp.

= Aduly
i Start Bate Number Mt OC|—|
m ; | 13-APR-07 24438 002562599053
! o Valid until Disc i |
m.oﬂ.oz * 13-APR-07 m%wm_nmmz
ZrZOImm._-mm CTLZ Route Yalidity

ANY PERMITTED ON DATE SHOEM




BOLTON METRO Surnam'e, ﬂ Ee 62—* Initials NS
. MEMBERS ALLOWANCES I‘%lw\ No: -
s To] T . CAR ALLOWANCE . _
AT Claim for month of __/ ;ﬁ 7 20 ¢ ; FORM 2
I [ilik I IIII -I-I-I'I-I | . Car Make Model
LRl == [ LT : G.M.P.T.A.
. 0 t
Hawe o oomess: (LS Eui’?c}lh: 005, RIRCTES  [ResNo. - ExactcC
Date Descriptionof Approved | Placeand:Time | Ilace and Time Mode of Official - Miles Fares and Incidental | Subsistence | Attendance
Duties: _ of Departure - of Return Travel Passengers Expenses (seeover) | Allowance | Allowance
£ p | £ p | £ P
— — ‘ g -—;Q P | I I -
25/5 | GMPT A [Lorsore | MAMHSTER | TARAIN J 2 &5 | |
I | I
| { I
r | | |
I B ‘I
B = | I
= MBG L |
\ pJb I Lo |
— - I
\ T o |
i sy d !
\ T %::: {I::g_\ : %‘.h ;\4 | |
|PENSR S P |
- I | I
! ! I
I I |
i I I
I I I
: [ I i
Deduct any amounts received by way of Travelling and Subsistence from any other Total |@ b | |
Authorities or bodies on the above dates and give particulars. I I I
: ' , | ! i
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF @ { I |
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. i I }
' Grand | ] |
: £
Passed for payment by Total Z } 65 : I
I




Date . Details of incidental e -enses claimed £ : P
o
I
|
I
I
I
[
DECLARATION
(a) 1 declare that I have actually and necessarily incurred expenditure in travelling and subsistence for
the purpose of enabling me to perform duties as a member of the Bolton Metropolitan Borough
Council; that I have actually paid the fares and made other payments shown overleaf; and that the
amounts claimed are strictly in accordance with therates determined by Bolton Metropolitan Barough
Council. -

I declare thatthe particulars inserted on this form are correct. Except as shown, [ have not tade 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 overleaf.

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

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

on Council business.

Date /5 /U/I"e’ 20 ° 7 Signature of Membe

NOTES

1. CONDITIONS AND METHOD OF CLAIM

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

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

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

2.

TRAVELLING ALLOWANCES

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

(iiy  The following rates apply for motor car or tri-car where cylinder capacity:
(a), notexceeding 99%cc 32.5p amile
)] exceeding 999¢c but not exceeding 1199¢c 36.3p a mile
(c) exceeding 1199cc 44 8p & mile

(i)  Tncrease of 1.0p a mile of each passenger to whom travelling expenses would othérwise t
. payable for a maximum of four.

Rates for motor cycle travel are available on request. Mileage is to be caleulated by referent

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

SUBSISTENCE ALLOWANCES

For an absence ot invelving an absence overnight from the usual place of residence of four hours

fa) the whole of which is before 1 1.00 am. (Breakfast Allowance) £4.77
- (b) which ingludes the whole of the period between 12 noon and 2.00 p.m.
(Lunch Allowance) ' £6.57
(c) which includes the whole of the period between 3.00 p.m. and 6.00 p.m.
(Tea Allowance) o £2.59
(d) which extends beyond 7.00 p.m. (Evening Meal Allowance) £8.13

Ali rates of Subsistence Allowance are to be reduced by the appropriate amount {see above) in respe
of any meal provided free of charge by the Autherity or other body during the period to which th
allowance relates. (Where a tea is provided the sum of £2.59 should be deducted from any claim fc
Evening Meal Allowance).

The fate of absence ovemight from the usval place of residence covering a continuous period of 2
hours isnot to exceed the suem of £77.43 with the proviso that for an absence in London or attendanc
at Annual Coriference of the LGA- (ot such other body approved by the Secretary of State) the rat
may be increased by a supplementary allowance not exceeding £10.88. These rates shall be reduce
by the amount shown in 3(a) above in respect of any meal provided free of charge by an authority «
body during the period in which the allowance relates.

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSPOR'
AUTHORITY (GMPTA)

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY
Expend Job Pay
Pay Ref Code Code | Code | £ . P Class
Attendance Allowance 4344630 | 15200 21 z
Subsistence Allowance | 4344631 15200( 22 )
{Taxable)

Subsistence Allo\ymice 434 4631 | 15200 22 6

Travel '
Reimbursement _434 46311 15200 25 6
Travel Allowance | 4344631 | 15200, | 26 6
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of | N A 7 20 o 7 ‘ Name of Member N/ Cle / el Pay NO._I
{Block capitals please) )
Car (Make/ Model) Losed  mpaess a Registration No. -! Exact Cubic Capacity [t
e NS [BLZ SE |
Home Address 4'5 . /;’ﬁzﬁﬁf'g &l - & 3 5 5
DECLARATION: '

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

the rates determined by Bolton Metropolitan Borough Council
1 declare that the particulars inserted on this form are corréct. 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.

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

1% /6/c 7

MEMBER : Date

Date

Notes:

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

Amount Miles
£:p .
* Subsistence Allowance : Normal Mileage { 8 - Details input onto Payroll system:

Subsistence Allowance :Z | '

(Taxable) - I 6 By:

Travel Reimbursement : YL
(e.g. Car Park, taxis) Date: : BO LTQN gk‘ﬁ B L E
Dependent Carer's : ‘ _ i
Allowance ‘ : ) . opogertt T i

T e

caicAnE GF 0T Ty

1y 3

Ly

* Gibsistence Allowance is paid non-taxable providing it is linked to ajourney more than 5 miles from the normal place of employment, AND YU"E..E éa_l_vg for mbre 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,
Tf any details are missing, the form will be refurned and payment therefore delayed.

Car Claim Forms for Members. XLS



Particulars o e . i : Maode Miles Dependent Carers | Fares and other Subsistence
Date . Description of Approved ThilSmwaw  ~ HEiae Timeof of Allowance Expenses Allowance
including Locations (From & To ) Departure Return Travel | Claimed £ ) £ P £ P
i0f5 | exec gpef  (oorme > 7 #rL) 730 | oo |G | 2 '
4/5 | ExET pBlEE juvo | 1200 | Z
(/s | $i7€ yisiTs - L | 9-0c | 1230 | Z
,—}/g SITE NS iTE 4= PLANMNAMIAG s o oo | o0 < 7 v
I8/ 8 | prAvmerts ALEMIA R oo | 7o | 7 .
21/5 | exec gUEF | N - 900 |yze0 | v | Z
5/6 (TR Louri L (3o | %0 | 2
29/5 | em. BLief L 235 |$-%c ]| « Z
/¢ | 5cTE V5175 # PULAI i L £20 | £30 |« A /

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

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

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

Car Claim Forms for Members XLS 23/02/2007




.m for Reimbursement of PP\
oubsistence & Travelling Expenses

Name CLLR. niCi Crd_. | Pay No i

Department

Section 4 £+ By R REC

When submitting a claim for reimbursement which involves expenditure approved by a responsible officer, the

claimant must attach the appropriate receipts, e.g. hotel hill. The person responsible for certifying the claim for

payment should satisfy himself that the expenses are reasonable, and that prior approval has been obtained in
appropriate cases, :

Nature & Place of Business LGA Coan Sfe CDCCy
] J ;

Dates & Times of Journey S - & 7 / ‘O .
CoDE.  CC i - GEEmE -

Subsistence - Meals

Please give details £

AT (2 70

26 3

Overnight Provisions

2w kd < Sl @ os <A 20 ——
N <

T velling Expenses . ~ .
| Tavis %A (1€ 4 3a) ¥ oo v

7

Other Expenses

-

o

—~ .
Total Claim L2 >/ - SO

| certify that | have necessarily incurred additional expenditure, relatin
perfarming an official duty, an
i

g to the above claim, in the course of
d lacknowledge receipt of the above mentioned sum.

Signed . /ﬂ_ Date & % O,

[ 7= . -
\pprovec‘ Date . & o™
'CE-C5 The completed form must be signed, and should be sent to :
21022007

Payroll Centre of Excellence, 5" Floor, Paderborn Housoe, Bolton BL1 1JW a.%.a7

A2 O,
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COPTHORNE

HOTEL
BIRMINGHAM
Ol Wcte e
1ifE .

45 Birkdale Gardens

Bolton, BL3 S5ES Room No. 441 ;
Arrival : 03.07.07 |
Departure : 05.07.97 |
Cashier : 11/AR ;
Page 1

INVOICE NO. 56-376429/1

Copthorne Birmingham, 05.07.07 10:25

Date [ Description ,__Debit Credit |
. S
03.07. Room & Breakfast 105.00
04.07. Cafe Bar 12.30
04.07. Room & Breakfast 105.00
05.07. mxxxxxxxxxxxm XX/XX 222.90

Amount Due £0.00
VAT Breakdown

Net at 17.5%

£ 185.70_
et at 0.0% £ 0.00
Total Amount Net E 189.70 6605
VAT 17.5% £ 33.20
TOTAL BILL STERIING 222.50-
TOTAL BILL EYRO 370.20
GRAND BILI £ 222,90 |
Amount Due £ 0.00 -

" Lo‘ge g]}gg ya%s_t%g .]I.lf segge{‘u%ﬂg%%qg agg l?ﬂé( fé)gw S’é‘% t%?l“xr rﬁéuslgl Rate Guarantea.v®

COPTHORNE BIRMINGHAM HOTEL
Paradise Circus, Birminghem B3 3], England «» T 0121 209 2727 = I Q121 200 1197

Registered Office: Copthorne Hatel (Birmingham) Limited, Victoriy House, Victoria Road, Horley, Surrey RHs 7AF,
Registered Number: 1816493 England and Wales. VAT Registration Number: GB 644 6995 gp
www.millenniumhotels.com
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Name NMiCke Feetl. Home Address 4.5 7200/ GPAIS 1O
Car Make/Model A£oveh  ;rMPRESSI o/ Registration § |Exact CC ']"Mb"‘ﬁiﬁ'SEﬁ'TEMKE/Z 20/
| certity that:- ' '
(a) (For Car Allowance ¢laims only) | have actually and necessarily incutred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. ‘
{b) (For Car Allowance claims only) 1 am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirermnents with
regard to the use of my car on Council business. R
{c} (For Car Allowance claims only) | will retain VAT receipts covering ail journeys for six years in order to comply with HMRC regulations.
(d) - | have actually and necessarily incurred expenditure in travelling and subsistence for the purpoie r?f enabiigg me to r‘)jegfm;am ;ct:iutiecs as aIMember-of Bolton Council, | have actually paid the fares and made
th ments shown on this form, and that all a ts claimed are strictly in accordance with the rates determine olton Council.
{e) Ex:erpeaa{; s?lown, | have not ;;dre, and will not m?!?;nany ciaim under any enactment for travelling or subsistence expgnses FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss aliowance or attendance allowance in connection with the duties indicated on this form, Subsist T Total Mil r
(i The particulars inserted on thisTyrm are correct, and | understand that fraudulent claims may result in disciplinary action. upsisience otal viies \ 2
. g - " : P )
Signed | vember| D2t 3 /12 Jo7 Subsistence NT ;25 .| For Payroll Use Only
T ceriity that | have exarpined tHis ailowance shesef, the figures recorded are reasonable, and the expense was necessary. Expenses NT e; Input by
Authorised  ore' Services| DAte Carer's Allowance Date
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
' (including From and To) Departure Refurn | Claimed Allowance | Other Expenses | Carers Allowance
’ Z/9 ST CGriaee Jenv Exec /e gurek feyee [OF | & 00 | 400 7 £ g77p| £ p|£ D
td _’ L F ¥ K .
2c/9 | Si7e 1SS LAt goo | g.o0 | 2 £ & 7Zp|E plg p
£ -
Zi /7 exec B €€ joco | 2o 2 £. pl£ p|£ p
= 7
2V ENVY et pRIEC o | 4-fo 2 £ pl£ p|E p
26/9 | NMNCF (oree” VA (2-0¢ | 350 | § £ p| £ p|£ p
- £ p|£ p|E p
£ plE plE p
£ p|E piE p
£ plE piE p
£ p|£ plE p
£ p|£ plE p
£ p|£ 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. | 13 | I £ p|£ p f £ p |
If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used f: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 Shari  Service Centre, 5th Floor, Paderborn House, [ 'on BL1 1JW
e e Rt N G
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~Members' Allowances Claim'

|

s ! ———
RN H
3 l .E i
Dy s 1 g e e
PR B =

[N

' faof A § b fen 7T if"";;q,\:; s
/2. S EX " IPay No.

Name Nicle Peee Home Address 4.¢ [(/2kpAae GOASS 5
Car Make/Model fJover [MPRES cr/ _|Registration gl I |Exact CC / [Month Dc708ed 20 6 7
I certify 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, current and valid driving licence and MOT certificate (where applicabie), and | have complied with the Council's insurance requirements with
regard to the use of my ¢ar an 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) 1 have actually and necessarily incurred expenditure in travelling and subsistence for the purpase of enabiing 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 alf amounts claimed are strictly in accordance with the rates determined by Boltan Council. )
{e) Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEM BERS' SERVICES USE ONLY

(0 Thd i oo on sl s conet g oelran ek Tt e Rl s o, S otence T Total Mies | )
Signed  §f : wmelD2te 3 /72 [o7 Subsistence NT | 26-%3~ | For Payroll Use Only
T cerfify that | have &xamined lowance sheet The figures recorded afe reasonable, and e expense was Necessary. Expenses NT [nput by
Authorised e ... |Date : Carer's Allowance Date
Date . Re:aas_on for Journey Time of Miles | [Subsistence| Fares and [ Dependent |
) (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
i /iC EXEC FUEL FEXEC |- 0O L350 2 £ plf pif p
s 6 < S A6 Ul | fo50| 2 £ p|g p|E D
240 L P (T Lenn) /220 | 730 | & £ p|E p|E o
1 ko Si7€ VBTST Aapit Lo Jov | Sed | 2 £ &-72p e plE p
g/ EXEC FREL/PTR POb [t Feemgees /oo | 640 Z £ £72ple plg p
(6/10 EM. G EL ' 00 § 30 2 £ pl£ pl£ p
‘1 {8/,c SiTE ViSTS 4 PLAnain G ¢ -00 5 row ya £ £ pls piE£ D
Z2/;0 EXEC BUEL Jo ALaninth Mol fry | smeo | 2-20 2 £ pl£ plE£ p
23 /D €MV EXEC ¥ RriEE /-3~ | &30 2 £3 pl£ plE p
2y )0 CotiA € £-30 | /oo 2 £ plg p|£ p
Z?/”/O et {('/Zt CF 4+ exeC /- o L e 2 £ plE ple p
25 /i0 SITE UisTS [em POE [ R Mty | o oo | LS 2. £ €72p|e _pl¢f p
4 .Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 27 |[¢ piE£ 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 Share:  :rvice Centre, 5th Floor, Pa;ierborn House, B »n BL1 1JW
’ Mok o S

] :



- Members' Allowances Clai

=

E)

4
¢

i
¥

Name A, w  [fPEEC— Home Address £S5 5RiOAE (ARD €/ S ﬂﬁg_ =d ;

Car Make/Model A29EA  jrq/AesS o/ |Registration ﬁ

[Exact CcC

/e - |Month AvErBeL 2007

Tcertity That:-

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Counci's scheme of Motor Car Allowances. -
(b) (For Car Alfowance 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) | 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 fo perform dufies as a Member of Botton Council, | 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 Bolton Councit.

{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 Joss allowance or attendance allowance in connection with the duties indicated on this form.
(f  The particulars inserte

are correct, and | understand that fraudulent claims may result in disciplinary action.

FOR MEMBERS' SERVICES USE ONLY.

Subsistence T Total Miles | %Q .

12.10.2007 Payroll Share "~ Service Centre, 5th Floor, Paderborn House, |

Signed Membe} pate ! / I / o7 Subsistence NT : For Payroll Use Only
' mined#his allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT . Input by o AV
Authorised § Members' Senvices| DA€ Carer's Allowance Date Bi.j2 .
Date ~Reason for Journey Time of Mi es | | Subsistence Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
L/ 1 Si7E /TS A0 plaae b (TH) | 9oo |5 eo 2 |lgv”  pleV p|£ p
2/ £6.5 Pob/ew Bhel fe/ P06 i §-30 | 5.0 2 £/ ple/ pl£ p
12/ g fEXEC fliel € 1o e | (250 2 £ plES PIE P
V2 /)1 n+A. POG s ] 2230 | 5w 2 £ p|g/ plE p
i /)1 Nersrgonrced pae [ rome &) 12:30 | 7o 5 £ p| £ ple p
18 /i1 STE 15 0TS A ARG 73 | 5o pa £ p|g pl|£ P
19 /i1 EXEC JUEE Jep). POLJEri- EXEC 1000 |S-30 7 o/ b £ o & o
2./ ALER_folnn (7ore€ itrn) oY | @30 S £ pl £~ plE p
72/, EXY. PRIEE 350 |dwe | 2 £ plE P £ P
26 /i CAA Fhue it POG /oxec B0 EF J ExEC 1230 | 45w 2 £/ ole blg o
28/ EQV - SCrTIR) J 3O | 5o 2. £ pig-~ pl£ p
23 /71 Size VST + PranerimG [ gn-SpiEE | 9o | 680 2o gV ple~ e P
i ' Total Miles Total Amount  Totai Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. ] S & I I £ pl|£ p | £ 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
on BL1 1JW
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