ROCK




= ' . BOLTON METROPOLITAN BOROUGH COUNCIL

o - | MEMBERS ALLOWANCES CLATM
Claim for Monthof A7 04 | 20 07 Name of Member STZFHEN _yn Toc T ' Pay No. ‘ .
{Block capitals please) )
Car (Make / Model)_/M { TS LA oL Registration No. ._ : Exact Cubic Capacity __/ &0 ce.

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

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

[ declare that the particulars inserted cn 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 ar allowances, or financial loss allowance or attendance aliowance in connection with the duties indicated on this form.

(b) 1am the holder of a currept driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed 'MEMBER | Date_3 c’,/ EloD
Approved Date

FOR OFFICTAL USE ONLY ( Completed by Committee & Members Services )
Amount | ‘ ' ' Miles

s =0
* Subsistence Allowance : Normal Mileage - Details input onto Payroll systé;n:

Subsisterice Allowance \6 —zzé
(Taxable) By: [ %
Travel Reimbursement : :
(e.g. Car Park, taxis) Date: 3.5.c7}
Dependent Carer's '

Allowance

Notes:

* Subsistence Allowance is paid non-laxable 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 Datails must be shown above and the fc;rm must be both signed and authorised. .
If any details are missing, the form will be returned and payment therefore delayed,

Car Claim Forms for Members.XLS




Particulars of Journeys ‘ Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From &To , ) Departure Return Travel Claimed £ P £ P £ P
2,/4'/07 MEETIN E  wriid STEVE M‘t—t\/ré Lo
' Nolwi(in 7o Typetons TN b0 | £ oolenl) /D
7/4."/07 AL ANTD M CE LAl MAEGT rfr e
b £1A Tapetpie DTN oo | 8o leal | 10 % g _DE
'0/4'/07 ANDIDIATE AND ALENT MEFTIN '
Mot Dotons DTh T yoov |6-ov lenl] 10
!7/@/07 TLOLTON (@ IAQME & v (aeAl _
Folws s L ~ LA k2o TN o2 v cAd 10
'25/{&/&7 Fui (odngie MOl LT 704 gt <5 ipgd |canl (O £
Deduct any amounts received by way of Travelling & Subsistenice from any other Authorities of bodies {0 / ¢ : ¢

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

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

Car Claim Forms for Members. XI5 04,/01/2006




_DD\D:

BOLTON METROPOLITAN BOROUGH COUNCIL
MEMBERS ALLOWANCES CLAIM

Claim for Month of w A\/ 2007 Name of Memberé E‘/‘EFM 5 /l/ % (B’Q & /L( Pay No.—i

(Block capitals please)
Car (Make / Model) M ! 75 LiSHI o 7 Registration Nu.g Exact Cubic Capacity /6 o cc.
DECLARATION:

(a) Idedare thatIhave actually and necessa\rﬂy 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 Metrapolitan Berough Council.

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

(b) 1am the holder of a currentdriving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER ‘ Date [4/4/0 7
Approved e I Date

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

Amount Miles
£:p . T
. e BOLTO i
ubsistence Allowance i orm eage etails input onto Payroll system: ; fvgosy ) f
* Subsistence All Normal Mil Details inp Paroll sy T
. r i

Subsistence Allowance : _ L /

(Taxable} By: Cm ity rond

Travel Reimbursement

Dependent Carer's

Allowance

Notes:

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

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

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

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

Car Claim Forms for Members. XLS




Particulars of Journeys Mede | Miles Dependent Caxers | Fares and other Subsistence
Description of Approved Duties, Time of of Allowance  Expenses Allowance
. inclading Locations (From & To ). _ Deparéure Return Teavel | Claimed £ P £ P £ P
Gl CLECTED MAMBE PR s -

J1 0 Wil =TsPLTo 8 T S oD |2-20|cAl| yp
é/a/p"? MAVEL MARING Lol LY BWTOL TTTN Jg-7D | Z-352|cAN] (O
10/4/p1lcivie saapay plenwnen Boeron TLTAS 120 |S-e leAl ]| /O
2 /6 /07 B o 0E kioniei CH-ToUTRN TIN .30 (2. 20 Ak | /O
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies Z‘?VO

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 Comunittee ard Members Services for authorisation,

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




- :
% ‘ BOLTON METROPOLITAN BOROUGH COUNCIL

é:_ . MEMBERS ALLOWANCES CLAIM .
Claim for Month of J “UN ‘E 2027 Name of Member ST o cf M PN e R [/ Pay NO-I
: (Block capitals please) ) ]
Car (Make /Model) M (TS BTt £20 T - Registration No. ! Exact Cubic Capacity LoD e
DECLARATION:

(a) Ideclare that ! have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough 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 Berough Council.

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

(b) ! am the 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 . e }/7/7
Date

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

* Subsistenice Allowance : Normal Mileage .78 ’ Details input onto Payroll system:
Subsistence Allowance 6 : ?:F
(Taxable} By; C h/]
Travel Reimbursement . ' .
(e.g. Car Park, taxis) Date: iz, .07
Dependent Carer's '
Allowance

Notes:
¥ Subsistence Allowance is paid non-taxable providing it is linked to a journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours.

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

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

Car Claim Forms for Members. X1.S




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

Date | ' Description of Approved Duties, . ‘ Time of of Allowance Expenses Allowance
- . including Locations (From & SN s Departuze Return Travel | Claimed £ P £ P £ P
é/é CHALL AND viIes Ly A2 Fe0-van
MEET NS My reld TRoOLTons 1LTA Jot |oelcnaly (L
7/@ Slintor PLACE Vo E prplwidin Do 7ol TNTA 2Bels 30 lenll] L C

H/é Gott oo T T TS AT T e (A ML T

LA F G e A oivsi e orron  TLT N g -0 [ {-soleald (o
[3/6 |RWINGTPA/ HEITAGE TRuUET ' -

N

nelv on vivgrd ) TN 4.0 |15 len | g T £ 177

I6li Mo, Folnh wstiiy -Tblrpds Rrt) 1820 /3ot jenl | 10
14/6 TSN ALLGAL wEal Vb vdfen et B0 TN |8 le-&C |lenst | 1 U

g-60
2006 PP mMmEEIINVE hifvwich Sherrp ) TRFN 22T (38 et 18
2.4 '

20 /4 Yooan; PEVILES sclafiny L DA (G 1B OLTENS  RTA T2 (el 12

79

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

on the above dates and give particulars
FILAIIVIS 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. XS 04/01/2006




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of T3 Y LY 20077 Name of Member STETMEN m ROl Pay No-—I

(Block capitals please)
Car (Make / Model) M 175 4 Sisit CteoT Registration No. —_ Exact Cubic Capacityz & &7 ce.
DECLARATION: |

(a) !declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enablmg me to petform duties as a Member of the Bolton '

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

a
&

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

{(b) Iam the holder of a current

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

MEMBER | Date 3/ /7/5 7

(For Car Allowance claimants only)

Signed

Approved Date

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

* Subsistence Allowance : Normal Mileage IOO .
Subsistence Allowance 8 : 3 8 . :
(Tacable) ' By: ¢
Travel Reimbursement : ’ '
(e.g. Car Park, taxis)

Details input onto Payroll system:

Date: 3, B.Q7

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 delaved.

Car Claim Forms for Members. XLS




Particulars of ]qumeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, § Time of of ) Allowance Expenses Allowance
. including Locations (From & To) Departure Retum Travel Claimed £ P £ P £ P
1/7 MERT I/ & WA ERArS Cp X RN 7
Mo sy LA ol atons NN Jlowe V1P locan) /U
5/7 Top pons AL D TQlT G E1INV & J’T’f’rﬁ:;ffijmnfw e s | g 2tplean|ie
é_/‘) TIE grod TMEELN & Ho/c £ Tl iy ey Sl 7 2 WA
i /7 IVEON N L [ Lol O QML E I 2872 AL Tur A |2t panlf 20t cA B £
i {fuil coan il \ Lo | Opnn lear | 1D 1 BB
(2 )7 [Thalra/@unmsE AREAL MEAAWE HBR i el R oA T & 3p | botpe ez | 10

G o N2 g VAl 1O
Q.o P |CA L] LO .-

12)7 % rwsfienpy T EEI0/S vy o bl O =T pAs TTAL

)7 [Teirend B hgtef Y By oy HOML eI CA ZEOLTOR. AT

¥
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S o | A 15 ) ca i)

30 /7 IEL A 2 phe TEALUNINVG e s C NSRS T g fiin

Ta 2 5

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

on the above dates and give particulars ]

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

They sh-c)uld be sent to Committee and Members Services for authorisation.

Car Claim Forms for Members.X1.5 04/01/2006 '




RIS

BOLTON METRUPULITAN BURUUGH GUUNGIL

MEMBERS ALLOWANCES CLAIM

Clainlfor Monthof AUNE N ST 2007 : Name of Member 57 - &k : Pay NQ_I

- (Block capitals please)
Car (Make/Mode)M 72456101 CO S Registration No. __ Exact Cubic Capacity /&e s cC.

DECLARATION: . . :

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

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

(b} Iam the holder of acurrenpdriving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed /W MEMEBER Date_ 3/ / !7 c?

Approved Date

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

Amount o Miles

T A
* Subsistence Allowance : Normal Mileage : Details input onto Payroll system:
Subsistence Allowance :
(Taxable} By: . Gl
Travel Reimbursement ,
{e.g. Car Parlg taxis} ) Date: snandd &= {39 Sephe

Dependent Carer's

Allowance

Notes:

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

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

Car Claim Forms for Members.XLS




Particulars of Journeys Mode Miles

Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, § b Time of of Allowance Expenses Allowance
including Locations (From & To ) i Depattuze Return Travel | Claimed £ P E P £ P
/lrfg COMAM pmuclt IvTE LA sl pHplwn E OISR RIM 2 00t G 2C0Pn] CA | 1€
(458 WEQRRNANLE pANAGHMENT TRAWNVE HPF S Hono| @ 1S 11 "B 2t 2| (8
/'5/? Felum comwsuiaziots HIloA o —NBoere A 2800|530 |cg L s
/5[?2 CUILORENS ety Dontons = Mellesicul  B2-30 5-30 cani s
2‘?/? Folltin ¢ MALL + Vics endid  pdleviin el W7As 8415 11252 lewm 2] E
21/5 MBLR (VEPELTIEN micriné bl ~derer EN () [6T |50 lea /¢
'22/!2 Seaut iy wwoltsns hpluw e - 20e70n Pris g-5v |30 cand /0
75’/«‘? T&mz’e/\f@mm’: PMEFIVE HBRwicn -deten mrn |4 V| tLPP 1ecall] O
29/ |sranDatms v o ive £ sRwier - S e waw| 3 EC (€I |ea 2] S5
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3&'/9" Follvum JAELIME  Mopusiim - Avirens Tz 6T |2 T 1EAL =
S

Deduct any amounts received by way of Travelling & Subsistence from any cther 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 Comimittee and Members Services for authorisation.

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



- BOLTON METROPULII AN BURUUGH GUUNGIL
= _
a8

_ ' MEMBERS ALLOWANCES CLAIM
Claim for Month of $£/°7. 2067 Name of Member S/ PH A/ 1 R 25 €T Pay No.I
(Block capitals please) .
Car (Make/Mode)M | 750 1S Cov7 Registration No. (S Exact Cubic Capacity 652 .
DECLARATION:

(a) 1dedlare that I have actually and necessarily incurred éxpenditure in travelling and subsister.ce 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 Coundl. ‘ ) C : '

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

(b) |am the holder of a-eurrent driving licence and have adequate-insurance cover for the use of my vehicle on Council business. (For Car Allowance daimants only)

MEMBER - Date_¢. // .f:‘! s/

Date

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

Amount Miles
£:p % .
* Subsistence Allowance : Normal Mileage 6 Details input onto Payroll system:
Subsistence Allowance '
(Taxable}

By: T
Travel Reimbursement

(e.g. Car Park, taxis) Date: & -i.0"N
Dependent Carer's

Allowance

Notes:

* Subsistence Allowance is paid ndn—taxablg providing it is linked to a journey more than 5 miles from the nornmal place of employment, AND you are away for more than 5 houus.
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. .
Tf anv detajls are missing, the form will be returned and payment therefore delaved.

Car Claim Forms for Members XLS




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

Date Description of Approved Duties, Time of of Allowance Expenses Allowance
. inchuding Locations (From &To) - Depatture |  Retwmn Travel | Claimed £ P £ P £ P
3[a [RolIOnEIUG mE mbkrn§ _1ptadn TN QT A o it leanlip e 97
Sia | 00p owireiatn lmans ) wptein tpwron gz ed U0kl Lok |10
5/_”1 (7 WS paB STl 6 Mot cn-Toe A0 DAy 16230 73y lenA | in 2
10 lA [lwe TowmMs Lonun et it S AghrD TN [ |8:-30 lear | BF| £ 77
i lneosn§ witn 70 5pafon) nglwicn DOTON .00 3o |en U BB
1917 ihnsa it & A E DR Ve ol e E-B0 leat |10
774 MG N H IR N DY buron) DTN G 14 | 768 Jinn 1 &

_ Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ‘ z 8

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.

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




H':)/r_
{un-lu-'

Meém

bers' AIIowanc:es Claim

- Bolton
Council

Name Stephen M Rock

Home Address 64 Ainsworth Ave. Horwich. Bolton

|Pay No. -

Car Make/Model Mitsubishi Colt

Registration ﬁ

[Exact CC 1600

|Month

October

20 00

i certify that:-

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

{b)
regard to the use of my car on Council business.

{c} (For Car Aflowance cfaims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
{d) 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

(For Car Aflowance claims only) | am the halder of a full, current and valid driving licence and MOT cariificate (where applicable), and | have complied with the Council's insurance reqmrements with

et

(o) oo S oun e nok ader ki s ek any i ey s Shatsent o Eavaling o acpusianes Gsengar ton Coundil FOR MEMBERS' SERVICES USE ONLY_ .
1) h A i o e P AL S b S asen,  [SUBSIStonce T | |1y, [TotalMies | =t
Signed, ' ) Member| DAE L1 / /1 /0 7 Subsistence NT 1 For Payroll Use Only
Icertiy that | have xammed thls:fllotv_ance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT input by Crny
Authorised ' vembers' Senices| DAE 7 Carer's Allowance Date . 2291 .a7
Date Reason for Journey Time of Miles ~ | [ Subsistence| Faresand | Dependent |.
{(including From and To) Departure Return | Claimed Allowance ! Other Expenses | Carers Allowance
2-Qct-2007 Bolton@Home meeting Vicky Ramsden 9:15 0:15 10 £ p| £ p|£ p
9-0Oct-2007 Housing straiergy meeting 16:45 14:30 10 £ p.| £ plE p
22-0ct-2007 Meeting Trevor McKeen B@Home 14:00 17:30 4 £ p.|£ plE p
22-Oct-2007 Lostock Liason Commitiee 17:00 21:00 - 10 £ 838¢p.) £ pl£ P
23-Oct-2007 Pre Council group meeting 17:00 21:00 10 £ p|E pil£ p
23-Oct-2007 BMBC Council 18:00 18:00 10 £ 838p | L p|£ p
£ plE pi£ P
£ pl£ plE P
R Vi pva £ p|£ pl£ p
| I R £ p|£ p|£ p
/ 13 A\#@ iz | £ Pl£ p|E P
! ] ¥ Louy }; g o o|E 0
! r LR { Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of m:iesL 1ot ca 'lculate wan; ‘mouni for payment. 54 [ [ £ 1676 p p | £ p |

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

" Payroll Sharer Service Centre, 5th Floor, Paderborn House, ™ *ton BL1 1JW

PAY-M1
12.10.2007

Number of Additional Sheets Used

[ ]




Members' Allowances Claim

R0 lton

z Council

S | Oounel
Name stephen rock Home Address 64 ainsworth ave. horwich bolton bi6 6lx |Pay No. el
Car Make/Model mitsubishi colt Registration (0 |[Exact CC 1600 [Month  november 20 00

| certify that:-
(a)
(b}

regard to the use of my car on Council business.

(c)
(d}

I have actually and necessarily incurred expenditure In travelling and subsistence for th
other payments shown on this form, and that all amounts claimed are sirictly in accord

(For Car Allowance claims only) | will retain VAT receipts covaring all journeys for six years in order to comply with BMRC regulations.
e purpose of enzabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

FOCR MEMBERS' SERVICES USE ONLY

ance with the rates determined by Bolton Council,

{For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in acsordance with the Council's scheme of Motor Car Allowances.
(For Car Aflowance claims only} | am the holder of a full, current and valid drivin

g licence and MOT certificate (where applicabile), and | have complied with the Counci's insurance requirements with

o alowancas. of Tnandial oss shewnéh or tferagcn ahommron 1 norsm ot or2vellng of subistence ekpenses — : :
The parﬁcu]ar in mr?ed this fi geeorrect, and | understand that fraudulent claims may result in disciplinary action. Subsistence T Total Miles C{%
: omber| DALE 30-Nov-2007 Subsistence NT For Payroll Use Only
o8 the figures recorged are reasonable, and the expense v/as Necessary. Expenses NT Input by T
Authorised _’ B Members Senvices| DAtE Carer's Allowance Date 28 .1.08
Date _Reason for Journey Time of Miles | ?ﬁm—m
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance

2-Nov-2007 Horwich market briefing horwich-bolton rtn. 14;15 16:40 10 £ plE pl£ p
12-Nov-2007 appeals training horwich-bolton rtn 17:15 19:00 10 £ plE plE p
13-Nov-2007 bolton at home horwich-bolton rtn 13:00 15:30 10 £ p[£ p|£ p
14-Nov-2007 forum members only horwich-bolton rtn 9:00 13:00 10 £ p|£ p|£ p
14-Nov-2007 childrens pdg horwich bofton rtn 16:45 19:00 10 £ plE p|E p
20-Nov-2007 | group presentation city status horwich-bolton rtn 17:15 19:30 10 £ p|£ plE£ P
22-Nov-2007 bolton at home horwich-bclton rtn 16:15 18:30 10 £ p|£ plE£ p
28-Nov-2007 web access training horwich-boiton rtn 12:00 13:30 10 £ plE pl|£ p
29-Nov-2007 rivington trust horwich-anderton trn 8:15 13:00 '8 £ p|£ pl|E p
29-Nov-2007 | chair and vice chair forum meeting horwich-bolton rinf 1515 17:30 10 £ pl{E p|E p

£ pi|£ plE& P

£ pi£ p|E p

Total Miles Total Amount  Total Amount - Total Amount

Please only enter the number of miles. Do nct calculate an amount for payment. |

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

PAY-M1
12.10.2007

p

£

ple

p|

98 ||g

Alt claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
Payroll Shared Service Centre, 5th Floor, Paderborn House, ™ 'ton BL1 1JW

Number of Additional Sheets Used

[ ]




L,) NI B A I AW H e B EMN ] Wl B A MY Rt S £ R Sf T B R e e e W W R
— .« '
R A MEMBERS ALLOWANCES CLAIM

Cla:.m for Month of _= Afiv A A s 20 5% Name of Member _% - /'~ LT = - | Pay No, -
(Black capitals please) :

Car (Make/ Model) M 1751 BISIAL_ LJLT Registration No. AP Exact Cubic Capacity___ /& STke.

DECLARATION:

(a) 1dedare 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 L have actually paid the fares and made other payments shown on this form;

and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

T declare that the particulars inserted on this form are corract. Except as shown, T have nat made, and will not make, any claim under any enactment for travelling or subsistence

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

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

e

Signed A : 4 MEMBER | Date_/ / 3{/ & ¥
Approved X ) i ____.,.....__ - _ ) Date @\P (BZFJ%

FOR OFEICIAL USE ONLY ( Completed by Comnuittee & Members Services)

Amount . Mites
£:p :
* Subsistence Allowance . i< IS Normal Mileage Yo Details input onto Payroll system: :
Subsistence Allowance LB ;
(Taxable) By:
Travel Reimbursement :
{e.g. Car Park, tuxis) Date:
Dependent Carer's
Allowance
Notes:

* Zubsistence Allowance s paid non-taxable providing it i 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 wiil be subject to deduction of both Income Tax & National Insurance.

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

Car Claim Forms for Members.XLS




-

F= Ty
Particulars of Journeys Mode Miles Dependent Carers | Fares and ethet Subsistence
Date Daescription of Approved Duties, Time of of Allowance Expenses Aliowance
. incinding Locations (From & To ) Departure Return Travel Claimed E P £ P £ P
g/ /0% - D r;fl . - P Ll . : i
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Deduct any amounts received by way of Travelling & Subsistence

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 2nd

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

Car Claim Forms for Members.XL5 04/01/2006

from a.ny other Authorities or bodies

OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

L6




BULIUN NMECIRUFULILAN DURWVUJIIN UDWuliwiL,

MEMBERS ALLOWANCES CLAIM

Claim for Month of F 104 ALY 20 € Name of Member __& - 1L Fay No. 1—
) (Block capitals please) .

Car (Make / Model) A BISA ot Registration No. g Exact Cubic Capacity {" b O

DECLARATION: ‘ )

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

* I declare that the pasticulars inserted on this form are correct. Except as shown, [ have not made, and will nct make, any claim under any enactment for travelling or subsistence

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

(b) Iam the holder of a current dpiving lcence and hm;re adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
MEMBER : Date )/‘3 /o€
y e . Date 0 %)&/O%F
e
FOR OFFICIAL USE ONLY ( Completed by Commitiee & Members Sen'i.ces)
Amount Miles.
£:p . 42 .
. . 21 8 ] o o

Subsistence Allowance : Normal Mileage —s Details input onto Pavroll system:

s = A ! yroll syste;

. — i .

Subsistence Allowance B 83 :
(Taxable) By: Cin
Travel Reimbursement ) St

(e.g. Car Park, taxis} Date: S.2.08

Dependent Carer's

Allowance

Notes:
* Subsistence Allowance is paid non-taxable pmviding it is Iinked o a joumey 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 Income Tax & Nabonal Insurance. '

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

Car Claim Forms for Members XL5S
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-

Particulars of Journd : Mode Miles Dependent Cazers | Fares and other Subsistence
Date i ' Description of Approved Duties, Time of of Allowrance Expenses Allowance
indiuding Locations (From & To ) Departuze Return Travel Claimed £ P £ P £ P
g/’d@? TLIViINVE, :‘}h\/ TRUGT  bpla LEA = TLIVIMGTIN T N 1j-wd |30 jenll 5
?-0/”«/042 wumm L DA DEET pEETIN & M oRa tein TRotToN TR 4-o0\| /0051 el /2. g 3£
'17/7,/09 COAirill PAERTING _ NON il CASOLTON, Trrs, | E-2D 1150 | e . £ 'E'g'
Zﬁ’fl/ﬁg MPM@W oAy LORUan rbhr a0t ‘Ba:,p,u g-pe| 15 lears| (O . | ke H2

13]1[»55 LU RGY 5 PDE W0 e ~ThpUTON DT AL N L TV | gh | &

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

on the above dates and! give particulars ‘ . K]

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

They should be sent toiCommittee and Members Services for authorisabon.

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



" Members* Allowances Claim v

Home Address 64 ainsworth ave. horwich.bolton. bl6 6lx
Car Make/Model mitsubishi colt Registration ofjjjjjj® |[Exact CC_ 1600
1 certify that:-

{a) (For Car Alfowance claims oniy} | have actually and necessarily incurred the mileage claimed in accardance with the Council's scheme of Motor Car Allowances.

(b} {(Far Car Allowance claims onfy) | am the holder of a full, current and valig driving licence and MOT certificate (where applicable}, and | have complied with the Council's insurancs requirements with
regard to the use of my car on Council businass.

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

{d) 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpase of enabling me to perform duties as a Member of Bolton Councll, 1 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 Councll.
FOR MEMBERS' SERVICES USE ONLY

Name étephen rock

[N’Ionth

(e) Except as shown, | have not made, and will not make, any claim under any enactment for fravelling or subsistence expenses
1 financial loss all ttend 1 ' ction with the duties indicated on this form. r— .
S aritsiars moaHod on s form ars Gomae.anG I inderstand hal auclent oaims may resu n disopinary acton.  fSUbsistence T Total Miles 0.
Signed, - vermberl DatE ’3&7((. / s s Subsistence NT | 73- 2% 1 For Payroll Use Only
I cerlity ihat | have Qained this allowance shaet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authorised B o sonies| D2TC _ 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
10-Mar-2008 | extraordinary council meeting horwich-bolton rtn 17:00 19:30 10 £ p| £ pl£ p
13-Mar-2008 | external organisations scrutiny horwich-bolton rtn [ 13:00 16:30 10 £ piE p|E£ p
18-Mar-2008 area forum horwich-blackrod rin 17:30 21:30 10 £ 838pt £ p|E o)
' £ plE P|E p
£ plE plE p
£ pl|E p|£ P
£ p|£ pl|£ p
£ plE p|E p
£ pi£ plE o
£ pl|E pi{E p
£ pl|£ pl|£ p
£ plE 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. | 30 | | £ 838 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 be made, and should be sent to :
12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House - Bolton BL1 1JW ‘{d\.\c}‘ L
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of %P 20 7 ‘ Name of Member _* A RusuTwe ~ Pay Nmi

(Block capitals please)
Car (Make/Model)__ VW - S otF ‘ Registration No. B X " Exact Cubic Capacity _17 &1 cc.

DD

{

Home Address { MROA CUoss L AL:DsE bg'a Crare B3 NP0

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

Metropolitan Borough Coundl; that I have actually paid the fares and made other payments shown on this form; dhd that the amounts daimed are strictly in accordance with
the rates datermined by Bolton Metropolitan Borough Coundil.

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

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

Signed _ MEMBER . Date ‘L{S / o7

APPrﬂved‘_*—- Date

ok s e
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount i Miles
* Subsistence Allowance : Normal Mileage S Details input onto Payroll systerm:
Subsistence Allowance :
(Taxable) . By: Ca
Travel Reimbursement :
(e.g. Car Park, taxis) Date; H.5.07
Dependent Carer's
Allowance
Notes:

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

Please nate 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 XL5




Particulars of }ourne : Mode Miles Dependent Cazers | Fares and other Subsistence
Date Description of Approved Duties, _ Time of , of : Allowance Expenses Allowance
MPRL L including Locations (From & To) Departure Return Travel | Claimed £ p £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THF; 2nd OF EACHMONTHTO GUARANTEE PAYMENT THAT MONTH.

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

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




BOLTON METROPOLITAN BOROUGH COUNCIL

2
s MEMBERS ALLOWANCES CLAIM |

Claim for Month of __1Y 209 Name of Member __F - 1. RWSH Ton Pay No._;

(Block capitels please)

Car (Make / Model) VoW Co L= Registration No, _- Exact Cubic Capacity Mg«

Home Address T AR Qs L_,ls.;.ﬁ-( bALD C’ 3

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

the rates determined by Bolton Metropolitan Borough Council.

:
f
;
e
r
r
£
;
{
i

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

Approved Date

(b) 1am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only) :‘_
signed NS MEMBER 5 Date._ 20/ 5 / o/

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

- 20
* Subsistence Allowance : " Normal Mileage g Details input onto Payroll system:

Subsistence Allowance

(Taxable) By: AN

Travel Reimbursement - :

(e.g. Car Park, taxis) Date: U, i . C)’_’

" 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 & Nakonal Insurance.

i
L
I
"

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

Cat Claim Forms for Members. XI5




Particulars of Jour. Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
MAY including Locations (From & To ) Departuze Return Travel Claimed £ P £ ) £ P
ity L canph of P TSt S0 | fo | €
is heeherels Qo G, l}:\\n,..zag%_ 33 | L "
ix” ndet ek Commnte 5w S fmdintdy wpeheds 743 j &.
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¢ 9
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 50
on the above dates and give particulars
THAT MONTH.

CLAIMS MUST BE SUBMITT

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

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

ED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYNIENT




o BOLTON METROPOLITAN BOROUGH COUNCIL

—
- MEMBERS ALLOWANCES CLAIM
Claim for Month of ke 20 21 Name of Member ___ I ALf R Os v Ton Pay No‘i
. (Block capitals please) ' - .
Car (Make / Model) VW Goii Registration No. _- "Exact Cubic Capacity (7% / cc.

Home Address, [ AR A ) CL o G L"&'ﬁx“'{ [ d?_l C’Q; h @'D&T*‘Jw bL 3 9"4.){‘

DECLARATION: ‘ .

() 1declare that T have actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Councdl; that | have actually paid the fares and made other payments shown on this form; &0 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. Excapt as shown, Ihave not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowarice or attendarce allowance in cormection with the duties indicated on this form.

{b) Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Council business. . (For Car Allowance claimants only)
. MEMBER ' Date_% /7 [o7
v‘ - S e 'Date
e R—————C— .
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount B Miles
o 62
* Subsistence Allowance : Normal Mileage DL Details input onto Payroll system:
Subsistence Allowance :
{Taxable} ' ‘ ) By:
Travel Reimbursemnent
(e.g. Car Park, taxis) : _ Date:
Dependent Carer's
Allowance :
Notes:

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

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

+ Car- Claim Forms for Mermbers. XLS




Particulars of Jourri 2 i Mode Miles Dependent Carers | Fares and other Subsistence
_ l‘Date Description of Approved Duties, Time of of Allowance Expenses Allowance
oy A including Locations (From & To) : ) Departure Return Travel Claimed £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

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

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

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




BOLTON METROPOLITAN BOROUGH COUNCIL

'MEMBERS ALLOWANCES CLAIM

Claim for Month of Jory 208] Name of Member __C A\ Rustt e n Pay ND.-j

. (Block capitals please)
Car (Make / Model) N @ dLF Registration No. _- ~ Exact Cubic Capaci

BOLTON COUNGI

| M CLose LARLDeE Roged BLaypp

Home Address

11 0CT 2007

DECLARATION: T
(a) Ideclare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpese of enabling e to perform duties as 2 Member of the Bpjm
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 a ‘cordangg éﬁsﬁ? O LL S HA RE D
.

the rates determined by Bolton Metropolitan Borough Council. VICE CEN TBE

I declare that the particulars inse:_-ted on this form are cotréct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses ot allowances, or finanrial 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)
e ‘ . S #) :
Signed MEMBER : Date_ JEP7_ 39~ 97,
Date

Approved

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

Amount Miles
£1p ' fZ L\_ :
* Subsistence Allowance : Normal Mileage . ) Details input onto Payroll system:
Subsistence Allowance : LS _ '
(Tasable) ‘ : : By: CnAn

Travel Reimbursement

(e.g. Car Park, taxis) Date 2. 1.7

Dependent Carer's
Allowance

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

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

Car Claim Forms for Members. XI5

S




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.

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

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

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
. Description of Approved Duties, ’ Time of of Allowance Expenses Allowance
"fu [ 7i including Locations (From & To ) : Departure Return Travel Claimed £ P £ P £ P
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Monthof B4 G- 20 _27 Name of Member __ = B » RosHTon Pay No.i

(Block capitals please)

Car (Make/Model)__ VW QoL F ' Registraﬁ.mm.g_ _ Exact Cubic Cap;city I 78]
| MRRe) Qe dT LAwAmed  Buarew Ruzgfp BOLTON COUNCIL

DECLARATION:
(a) 1declare that) have actually and necessarily incurred expenditure in ‘travelling and subsistence for the purpose of enabling ie to perform duties as a Member pf the Bultoﬁ 1 ﬁ [: E 2@{5?
Metropolitan Borough Couneil; that I have actuatly paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in a ardance with

the rates determined by Bolton Metropolitan Borough Council. PAYROLL SHAR ED
ICE CENTRE

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

(b} Iam the holder gf a current driving licence and have adequate i insurance cover for the use of my vehicle on Cou.m:ll busmess {For Car Allowance claimants only)

Signed B ons ; . MEMBER : Date Sepi 07

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

Amount | Miles
£:p 3? :
* Subsistence Allowance : Normal Mileage ‘ Details input onto Payroll system:

Subsistence Allowance : _
(Taxable) ) ) By:
Travel Reimbursement
(e.g. Car Park, taxis)
Dependent Carer's
Allowance

Date:

Notes:
*  Sihsistence Allowance is paid non-taxable providing it is linked to a )oumey 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 Persona] Details must be shown above and the form must be both signed and authorised.
If any details are missing, the form will be retumed and payment therefore delayed.

Car Claim Forms for Members. XLS




Partculars of Iou;n s Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duith R Time of of Allowarce Expenses Allowance
AVG including Locations (From & To ) Departure Return Travel Claimed £ p £ P £ P
& P\Cu.mr\\ -.q l £k ?uslt' Ou-(u. Qﬂe\&p“'%ﬁw\ IES 2D AL lo
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies 3 Tl

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

Th'ey 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 SERT 20 o Name of Member . H- R Ve O n Pay No.i

(Block capitals please)

Car {Make / Model) Vw Soti- Registration No._ o Exact Cubic Capacity ._____! 7 8{._ cc.
Home Address I H&M Qto Se LAY A 'Q/{ D §€ %‘b JTon QL"S 3 PF BQLTOI\A GOUNC%L

DECLARATION: : ‘E % @E"E" zgﬁ?
(a) Ideclare thathave actually and necessarily incurred expenditure in‘travelling and subsistence for the purpose of enabling mie to perform duties as a Menjber 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 strictlyiin acco%eml_ SHAR ED

the rates determined by Bolton Metropolitan Borough Council SERV] CE CENTR £
Fo s Lot ‘

I declare that the particulars inserted on this form are corréct. Except as shown, I have not mitde, 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

(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)

QT T . of - ]
' R MEMBER - . Date 2° S$€P7 077

Date

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

Amount Miles

£:p .

* Subsistence Allowance : Normal Mileage 2 h,. . Details input onto Payroll systém:
Subsistence Allowance : ‘ '

{Taxable) By:

Travel Reimbursement

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

Dependent Carer's
Allowance

Notes:
* Subsistence Allowance is paiﬂ non-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 Persanal 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




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

Date Description of Approved i iGN Time of - of Allowarce Expenses Allowance
SerT induding Locations (From &To) . | Departwre | Retum Travel | Claimed £ p £ P £ p

I3 Eselarnad Otvgonisatham ?LE‘U'\"VN C-mmlla tr3io 43y | CAR A

18 Pagute oo YoGroap ~Vhosorrs -Gl Exee W fmallose | $30 | T¥S ” é
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26 Lt sl Sov ?«—QPHLM& Pl o bag 7 6

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies _ 2 ¢

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

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

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




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of 07 o 3 ER 20 o] = Name of Member £ RusH Ton Pay No-iv

Car (Make / Model) \// W oL ad ' . : Registration No.  Exact Cubic Capacity m.{,ZLCC.

Home Address_ M @ ¢ o5 LiSYRRGE oo BLIGPF

DECLARATION: : ) : .
(a) Ideclare 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 Metropolitan Borough Council.

1 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.

(b) am 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 2 /v 97
Date

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

Amount Miles
£:p ,
* Subsistence Allowance : Normal Mileage (_{_Cl - Details input onto Payroll system:

Subsistence Allowance : ‘
(Taxable) : By: G

Travel Reimbursement : .
(e.g. Car Park, taxis) K Date: S.1L.0y7)

Dependent Carer's

Allowance

Notes:

*  Subsistence Allowance is paid non-taxable providing it is linked to a joﬁ}ney 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 sigged and authorised.
If any details are missing, the form will be returned and payment therefore delayed,

~ Car Claim Forms for Members. XLS




:F'arﬁmlars of Jo Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutie} Time of - of Allowance Expenses Allowarnce

o Cf including Locations (From & To ) Departure Return Travel Claimed £ P £ P £ P
{0 (“f“w‘éux /7as.r5/< ft)ﬂ 49?\1 Y -a if-0 AL & .
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Ly
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ‘ f}—?
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 Conmuttee and Members Services for authorisation.

Car Claim Forms for Members. X1.S 23/02/2007
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-Members' Allowances Claim

:
H

Wy

kr_\

]

o o’ oW
. Gouncil
Name = 7~ A2ac) ARulm on Home Address 7 AR/eA N OLoLE iz PP~ - |PayNo. Q. |

Car Make/Model v w oL = Registration AUSMMDUM® |ExactCC /7 5/  |Month /Vov 20 07

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

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

{c) (For.Car Alfowance clafms only) | will refain VAT receipts covering all journeys for six years in order to: comply with HMRC regulations.

{d} | have aciually and recessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform:duties as a:‘Member of Bolton Council, -have actuaily pald the fares and made

other payments shown on this form, and that all amounts claimed are sirictly in accordance. witlt the rates.determined by Bolton Council. _— ‘ —~r . !
FOR MEMBERS' SERVICES: USE ONLY

{e} Except as shown, | have not made, and will not make, any claim.under any enactment for travelling or subsistence expenses
e o e e e o o ersiand lhat rausulont caima by rasu I Gscipinary aofpn. ~ [Subsistence T |2 G436 [Total Miles R
Signed (DRI s verber|DAtE = 22 o Subsistence NT  {~ For Payroll Use Only
Tcertity thal [have exarhined ihis allowance sheet, the figures recorded are reasonable. and the expense was necessary. Expenses NT Ihput by
Authorised (i R - ers sorvice D21 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
{ Sere Visg + Canni s Sobfuc Gune Magan | T-0 /5 ls £ 3=5¢ pil £ pil£ p
pi Scive mm  ArFenyithos WAAMNTY F%o 2D b £ pl£ pl£ p
7 FHRoA oo RN &-rS G -45 2 £ plE p| £ p
% oy f R R L DRSS M AT oM S—Q{?u?‘?pg Chwrs | /-3 0 g2 e & £ p|£ ol £ P
e PO Qnf S+HTESY + £ POCE 20 Eaid & £ p|E p| £ P
/o Mowrs Peolic Sy Torl  P2G S -o 7o G £ pl£ plg. p
g S vnrant Gry ares g, 730 ) £ plE pP|£ P
! DOS (g Affals ! ¢ro || & £ plE p|£ p
EE Aeprtsentacny Gonei (o Crdarsil e s Stz 1970 3-30 | & £ p|E pl£ p
20 | fvgefe Pane] = Emplages Dscpiia 85 6 £ p| £ p| £ P
£ plE pl|£ p
£ p|£ pig p
10, ' Total Miles _lotal Amount __ Total Amount Total Amount
Please only enter the number of miles. Do:not calculate an:amount for payment. ] 50 [s£ 3*%¢ p l £ - I P 5 ]
If you require mote lines, please use aMembers’ Allowances Additional Sheet . Number of-Additional Sheets Used l |
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12:10,2007 Payrofl'Share:  arvice Centre, 5thiFloor, Paderborn House, B n BL1 1JW’ S erondan A




Memit

ers' Allowances Claim

C

Jolton

Name RU LW Ton Home Address - | ARLAN Close LAy RA24 G [Pay=Non. )
Car Make/Model \V/ wW GorFw Registration NGNS ExactCC ( 75/ Month 2 / Jine 200 7
licertily that:- 28 wp b i i

{a) (ForCar Allowance claims only} | have:actually and necessatily incurred the'mileage claimed inaccordance with the Council's scheme of Motor Car Allowances.

{b) - (For-Car Aflowance claims-only} 1am the holder of a full, current and valid driving licence:and M
regard to the use of my.car on:Council business.

fc) (For-Car Allowance claims only) | will retain AT receipts covering all journeys for six yearsin oreler to: comply with HMRC regulations.
{d) |have actually and necessarily incurred expenditure i travelling and: subsistence for the purpuse of enabling me to perform duties as a:Member of Bolton ©ouncil; I'have actually paid'the fares and made

other:payments shown on this form, and that all amounts claimed are sfrictly In accordance. with the rates determined by Bolton Councll.
{e} Exceptas shown, | ave not mads, and will:not make, any ¢laim.under any enactment for travelling: or:subsistence expenses’

OT certificate: (where applicable), anct | have.complied with the Council's.insurance requirements with

FORMEMBERS' SERVICES! USE ONL

i e o e o oo bt FaLeulnt e s rat e per Sl S JloaiMies | G2 ]
Signed L B vembe P2t 28 /a2 /0 & ! For Payroll Use Only
[ certity that | 'have eyamined 1is allowance sheet, the figures recorded are reasonable, and the expense was necessary. ‘ Expenses NT lnput‘by G
Authorised vombers: Sarvices] DALE ' Date 2. 4.0
Date “Reason for Journey ~ Timeof Miles | [ Subsistence Faresand | Dependent |
(inctuding From:and To} Departure Return | Claimed Allowance | Other Expenses:| Carers-Allowance
% DEC 51]Ch uens Gowan Pogp ot it Sgioey G | 30 38 | G £ pl£ pl£ p
7« | Polmase 4 ek Tld POG T2a T.ls | G £ plE bl £ P
T2 | Pleaaieg Sihs Vi dapuhy Sor Goe Phipe  |90D i |6 £ p|£ p|£ p
12..  * | Ferc Coemwuil | ) €30  [fo3o |G £ p|£ p|£ p
2w " ' PSGJ\V\A& gy - Sob »F:r (o MESsan 10 53p & £3-% plf Pl £ P
(8 " | Pasebeka lcoe ) % |10 & £ p|E plE P
19" " | Brekes on TAR<Grop Astsis by Chig B [ 9re [ Toede |6 £ b | £ PLE P
. - £ p|£ pl £ P
1 Oans3| Cacp Ruce Fugw P0G %% -2 |G £ pl|£ pl| £ P
16 Infocanad Qomne, b Pt Plowsd by L3232 ) 4 £ BE pl£ P
e Pen b tlododt  fese Rarem ol S Comgzeiy $la 2 2- £ plL p|£ p
i 1 | EV R [ Mggw%—:;,, ghqu,t_,'m_{ Co iml-’\ru.‘/‘(_&q“ | 1~3a : é" N p £ p £ P
‘ ~ . Total Miles _TotalAmount _Total Amount Total Amount
Please :6nly enter the number ofmiles. Do:not calculate an amount for payment. G 2. J | £ 22 p l £ p | £ p [

If you require
PAY-M1
12.10.2007

‘more lines, please use aMembers" Allowances Additional Sheet

All'claims must be signed and authorised by Members' Services before payment can 'be made, and: should be sent-to

‘Payroll Share  ervice Centre; 5th Floor, Paderborn - House, Br9n BL1 1JW

‘Number of Additional‘Sheéts Used I:]




FYey

R

Name £ A iwad RuseTon Home Address + BRRA QD cimae  LAMAL(DQE Pucton AL3udP

H

Car Make/Model Vo G L Registration NP |Exact CC (7g} ‘|Month F&ed

2000

| certify that:-
(a) (For Car Allowance elaims only) 1 have actually and necessarily incurred the mileage claimed in accerdance with the Council's scheme of Motor Car Allowances.

ISENS

{b} (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and I have complied with the Council's insurance reguirements with

regard to the use of my car on Councit business.
{¢) (For Car Aflowance claims only) | will retaln VAT receipts cavering 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 purposs of enabling me to perform duties as a Member of Bolton Council, [ have actually paid the farés and made
. other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Boiton Council.
FOR MEMBERS' SERVICES USE ONLY

{e} [Exceptas showh, ] have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

0 T uiors seriad on s e O B Fatont s may rosait 1 dsapinary acdon.  foUbSsistence T | Total Miles G
Signed . o vember| DAtE 10 MacelY oy Subsistence NT For Payroll Use Only
I Ceriy that | hiave exarmined ims allowance sheet, the Tigures recorded are reasonable, and e expense was necessary. Expenses NT input by Civi
Authorised ) vembere’ Sarvicos| DATE Carer's Allowance Date 3.¢4.0R
Date . _Reason for Journey bone  11ME OF ko | Miles = | Subsistence | . Faresand | Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
G Feb F\am&mg Prsedebime Bornthir et iv3e e o £ p|E plE p
T o~ Sebe Veadk Bor A oty e A 2o L £ pIE p|E p
'z Corperels Stakacy + Fianna PRE 3 §is G £ plE p| £ P
i< Chul s Bagy con + Young PacpraSptle Sorng o 1130 Lo 6 £ Pi% p| £ P
Lo Coomant [Budgab]d ¢ | IS G £ plE p|E P
26 MIQERLA ~ fa conyvimnd 8o Lag & £ p|E p|E p
! Feur Joeomain L2060 fa o & £ pl|E 4] £ D
13 ) Pecgt + Sonils §0 S, 50 9 70 £, £ pl|£ pl# D
v ‘ £ p|E p £ p
£ pi£ p|E p
£ p|E piE p
£ piE plE p
_ : Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. s | ] £ p|E S p | £ p |

If you require more lines, please use a Members' Allowances Additional Sheet
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to i

12.10.2007 Payroll Shar¢  ‘ervice Centre, 5th Floor, Paderborn House, E '5n BLA1 1JW

Number of Additional Sheets Used |:|




| ' Bolton

Members' Allowances Claim

i
H

Name RuguioN T M. Home Address | ARAD CrLobd Ro s RS- g® - |PayNo.
Car Make/Model . \wJ &ow-¢ Registration IR IExa:ct CC 1% [Month  raRck 20 & ¢
Fcertity that:-

{a} (For:Car Alfowance claims only) 1 have actualiy and necessarily incurred theumileage claimed in isccordance with the Councit's.schems of Motor Car Allowances.

{h)- {For:Car Allowarice claims only) | am the holder of a.full, current and valid driving licenceand MOT certificate- (where applicable}, and | have.complied with'the Council's insurance requirements with
ragard to the use of my car on'Council business.

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

{d) [have actually and: necessatily incurred expenditurs in travelling and subsistence for the purpose of enabling ms to petform duties as a:Member of Bolton Councll, | have actually paid'the fares and made

otherpayments shown on this form, and that all amounts claimed are strictly in accordanca with the rates determined by Bolton Counell. ) . . !
(e} Except as shown, | have not made, and willnot make, any claim.under any enactment for travellingi or: subsistence: expénses: FOR MEMBERS"SERVICES:USE ONLY

) i o St G o e e et e e, [SEeencet | TolalMiss | ]
Signed . et vember| D38 31 Harefn 2008 Subsistence NT For Payroll Use Only
T Geriify that [ have eiamyed"tﬁlshallowan he fiaures recordad are reasonable, and tHe-expense was necessary. . Expenses NT Input by
{Authotised T Date Carer's Alowance Date
| Daite ___ﬁ"é;étanrfordou‘rngy_ Time of Mi.!es—'“ m
(including Fromand To) Departure Return | Claimed Allowance ‘' | Other Expenses | Carers Allowance
L Mot | Thoe hoTilady  Mealk Sc.rui—chﬂ T A~ B s 11 {9 & £ p|E plE P
£ et w?{‘il\'{-—@“i\.“:h.cawmi Daye e sk fr?:?ﬁﬁ 3350 L' 7 £ plE p | & p
3 Iara b Lesleadt, Pl et At Fhetoms b i Y15 2 £ p|£ pl|£ p
1o Cpncict Doonad masbie ~hows bT[0l] | €30 3 £ p|£ pi£ p
" flbeed b (esaledads £ Group Trme Thasins agk 51 93 | ¢ £ pl|£ o £ P
I T R T i Qo e | £ £ p| £ Pl p
> b o [ el Bt Oigamiatt, Gmsithe | Ul | w30 | % £ p|£ plE p
! hoe b 7 [Ue) Simed00pS Ghw fTTed 3% §2 1£ . £ p|E plE£ p
1] hee ko7 (Bl PG Gop Afders 36 <34 P|E £ p|E£ p|£ p
2.0 bome i Thora Lo Chags chacla iae B 6 P S vl 13 £ plE pl£ p
| ' ‘ £ pl|E pi£ p
T L. , ' __ _ 'E. ‘ p|E ' p|£ | p
' Total Miles TotallAmount  Total Amount Total Amount
Please only enter the number of miles. Do:not calculate art amount for payment. ] o l E p | £ p | £ P [
If you require more lines; please use a Members" Allowances ‘Additional Sheet " iNumber of Additional Sheets Used L—___] g;
PAY-M1 ‘ All claims.must be signed and authorised by Members' Services before paymant can be made, and should be sentto

12i10.2007 :Payroll Sha‘red»"*a)rvice Centre, 5th Floor, Paderborn House, B¢ n'BL1 1JW
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LITET

— : - BOLTON METROPOLITAN BOROUGH COUNCIL 7~ 7

o MEMBERS ALLOWANCES CLAIM _ Gyrop
Claim for Month of May .20 o7 . Name of Member _(ZOL—( N dua \N{ ' Pay No. |
(Block capitals please) o - .
Car (Make/Model) “JRGOAR  XT € Registration No. _! Exact Cubic Capacity_ 200 o

DECLARATION:

{a) Ideclare that I have actually and necessarily incurred expenditure in travetling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Couneil; that [ have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Coum::l

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

(b) Iam; ‘ friving licence and have adequaté insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
Signed MEMBER ‘ _ Date__! / O‘*"{ o1
Approved . i ‘ ‘ Date

FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount | s Miles 7

s 30
* Subsistence Allowance : Normal Mileage : . Details input onto Payro]l system:
" Subsistence Allowance : '
(Taxable) _ . By: Cwn

Travel Reimbursement |- : . .
(.. Car Park, taxis) . Date: & lb.&)

Dependent Carer's

Allowance :

Notes:

* Subsistence Allowance is pafd 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 retrned and payment therefore delaved.

Car Claim Forms for Members.XLS




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, | kWi Time of Jowme of Allowance Expenses Allowance
including Locations (From & To } Depatture | Return | Travel | Claimed £ P £ P £ p
M—H{ (ﬂm}é‘() & wHAPS 2 oo |Scoco D 2
M | angel  DeNEIsPmen Soo Moo | §
f‘(EK GsDE Of CanmasDOcTs. & oe | b 50D >
| mawl making. | — | —1—
[ b [NRANELDS Coeened (HE @ oo | (230 S
20y | Puvrt(sme | (<O n&@«q@ﬂ 3o IS 20 s
Ll L CENGo Y Ll«aéb@pf ML_/Q"NC A" 2
PPN @@lé&wbc o =S cé’cw& oo | >
12, ol | Ao lﬂfa_’tﬂté% e e ¢y o (Lo Reoo] 2
L5in | MEMEE oM ahettiong  (Fodam) < 2o |1 Do 2
Lo e (<pre Oﬁ@\—h@*&’?ﬂ ’ [29=]|3sc Ny
BOLTON MBEC
PENSIONS SECTION
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies %fl lb %5

on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE-an OF EACH MONTH TO GUM TEE PAYMENT THAT MONTH.

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

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




BOLTON METROPOLITAN BOROUGH COUNCIIL

MEMBERS ALLOWANCES CLAIM

pPD-

Claim for Month of TAIE ‘ _20077 _ Name of Member _ Cgolund % ’D*W( : Pay No.

(Black capitals plaase) o .
Car (Make/Model)___~fAcuer  XTJT 8 Registration No. _‘ Exact Cubic Capacity 4200 _ cc
DECLARATION:

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

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

¢ tiolder.of arc{; ffent driving licence and have adequate insurance cover for the use of my vehicle on Council bus,i:ness.. (For Car Allowance claimants only)

(b) Iam
s T e Befobo7

Approved A k -

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

. £:p ,

* Subsistence Allowance : Normal Mileage ' 8q . Details input onto Payroll system:
Subsistence Allowance :
(Twxable) ' . By: Cnn
Travel Reimbursement |- : } .
(2.3, Car Park, tarcis) . Date: &4.77.0Q7)
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.

Plea_lse 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




Particilars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
" Description of Approved Duties, ‘@3 & Time ofgoine of . Allowance Expenses Allowance
- including Locations (From & To) epdrtuze eturn Travel | Claimed £ P £ P £ P
gﬁ'\l CN‘I"\’\O CREC Geoo [Il-00 2 °
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19 ] ._w AT =E Buiad 3 3
Deduct any amounts received by way of Travelling & Subsistence from any other Auﬂ'.\oriﬁes or bodies gi 2 %% o

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

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

Car Claim Forms for Members. XL5 04/01/2006



i~ - BOLTON METROPOLITAN BOROUGH COUNCIL

- - MEMBERS ALLOWANCES CLAIM
Claim for Month of T N 20077 . Name of Member __CaOL{ N Jsavy . Pay No.;-
: ’ (Block capitals please) . : .
Car (Make / Model) d'hc\ 3o Xﬂ‘g Registration No. _‘ Exact Cubic Capacity ____L“_AQ_Q__'_CC.
DECLARATION: ' '

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

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

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

MEMBER - - _ Date__2\ [O‘T ! o]

Approved - ) ' . Date

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

£:p _ P q
* Subsistence Allowance : Normal Mileage- (O . Details input onto Payroll system:
Subsistence Allowance : _ o
(Taxsble) . ' . By: G
Travel Reimbursement : . .
(e.g. Car Park, faxis) . . Date: 3.8. oy

Dependent Carer's

Allowance

Notes: _
* Subsistence Allowance is paid non-taxable providing it is linked to a joumey more than 5 miles from the normal place of employment, AND f’ou are away for more than 5 hours.

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

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

Car Claim Forms for Members XIS




Particulars of Journeys Mode Miles | Dependent Carers | Fares and other Subsistence
Description of Approved Duties, . Time of of Allowance Expenses Allowance
inclnding Locations (From & To ) Departure | Return Travel | Claimed £ p £ p £ p
2nd | EXEcorive . .. 2.-30 | ¢-\¥¢3 3
2nd | Gmwda  ResentaTiond (- 00 |G 00 2
3. mpw 275 [Shos 2
3ol | Gl MeETy e olonp 13 3o 5-bo 5
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AY (CERIING ‘ (Do | wdo '
1 |cgs 4p N g 30 1030 3
1) Kte offumntn BT BPECols t60E  |(Eo ¢ 3o 2
3¢ eEnNuko LegoTlog Rtesp Me@moc. Dol /.00 B
31| Mook TREREY “JefSion GRAKTRA 12 3o | 5230 =
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ug(i 2ﬂ 7‘1‘:

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

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

;ryoxms for Members.XLS 04/01/2006
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of _-£0) G iyl 20077 Name of Member __ CQ0LIN  JH i"f\l\( : Pay No.

(Block eapitals please)

Car (Make / Model} Oﬂ'q Uﬂ'f&. ‘ ?({g _Régisl:raﬁnn No. _._ Bxact Cubic Capacity __%O_Q_c:c.

/\ DECLARATION: ‘ : :
— (a) Ideclare that ] have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as 2 Member of the Bolton

ﬁ Metropolitan Borough Council; that T have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with
Q the rates determined by Bolton Metropoelitan Borough Coundil,

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

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

MEMBER | _ Date 2:0?%&”7

Approved _ g __ : : ' Date

(b) lam theholderofa rren driving

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

£:p
* Subsistence Allowance - Normal Mileage . § ‘ ) .. Detnils input onto Payroll system:

Subsistence Allowance : :
(Taxable) _ ) By: @ Cowoon

Travel Reimbursement |- : . : _—
(e.g. Cor Park, taxis) o Date: Tondein & ¢ &@{C )

Dependent Carer's

Allowance

Notes:

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

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

Car Claim Forms for Members. XIS




Particulars of Journeys Mode Miles Dependent Carers | Fares and other Suabsistence
Description of Approved Daties, Move TimeorHOME | of Allowance Expenses Allowance
e, . including Locations (From & To) Depasture | Return | Travel | Claimed £ P £ P £ p
2ah Lue’Nsms Aldcat- ' G-30 | [I-¢5 3
Lt |l EXECSTINE 2-30 | $.eo )
| Juc [E%EC memiel Exviks grJiceS  lde 330 3
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

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

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

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

I . MEMBERS ALLOWANCES CLAIM
Claim for Month of 5 < @ﬂ';\\'\@f&'ﬂ 200 T Name of Member <oy i 3+(Q W Pay No.*
: (Block capitals plense) ' . ,
o ke ot _SPCAL YT oo S® _ paccuncupaty $206 o
DECLARATION: .

fa) Ideclare thatlhave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts daimed are strictly in accordance with
the rates determined by Bolton Metropelitan Boreugh Council. ’

I declare that the particitlars ingerted on this form are correct. Except as showr, ! have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial 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 dlaimants only)
Signed MEMBER _ Date__L[ 10 [0~
Approved i V 7' y T Date

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

Miles
" 75
* Subsistence Allowance : Normal Mileage =~ - Details input onto Payroll system:

Subsistence Allowance :
(Taxable) ’ i BY: Cny

Travel Reimbursement : . .
(e.g. Car Park, taxis) ) Date: 8. 10.97

Dei)endent Carer's

Allowance

Notes:

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

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

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

Car Claim Forms for Members. XLS




3| saoes Sy

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Description of Approved Duties, Jhsweg Time of geare of Allowance Expenses Allowance
induding Locations (From & To } Departuze Return Travel | Claimed £ p £ p £ P

0-00 (2o

Aoog v 30

_r_?'_) T \.a"‘-.(:—"-—"’

L &mc_a,é\qmﬂ RO

q oo Vo

L |GWe oo add s {MW&S\ oo |T-aus

(o Uz FZ&’N\ C‘““&SC-*Z% W\ \-/?4’(}1&4 ' [ B S g
flle 1 Liea™3edd  Coann et foe  |Gwou
il iy « WA'S —
II)L_ L((_a.m}mc; 36 - (oM et G |t

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

on the above dates and give particulars

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

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

Car Claim Forms for Members.XLS 04/01/2006
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BOLTON METROPOLITAN BOROUGH COUNULIL.

a

MEMBERS ALY OWANCES CLAIM

(- .
Claim for Month of lL 20 [2@ 7 Name of Member C“LL/% - ‘ ’dif’ gg 52 %15(2;}/

) (Block capitals please) [ "
4 : } . "
Car (Make/ Model) JJ C} Pf C( \[i C ] Registration No. - Exact Cubic Capacity L cc.

DECLARATION:

vel LA m—

(a) 1dedare that | have actually 2nd necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton

Metropelitan Borough Council; that | have actually paid the fares and made other payments shown on this form; and *hal the amounls Aaimed are sirictly in accordance with '
the rates determined by Balion Metropolitan Barough Council. '

| declare that the paruculars ingerted on this form are correct. Except as shown, ] havenot made, and will not make, any claim under any enactment fo1 travelling o7 subsistence

expenses o1 allowances, T financial loss allowance oT attendance allowance in connection with {he duties indicated on this form.

(b) | am i oo ligence and have adequate insurance cover for the use of my vehicle on Cguncilbusiness. (For Car Allowance claimants anly)

Signed § : R MEMBER Date

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

Amount : Miles
+ Gubsistence Allowance : Normal Mileage - Details input onto Payroll system:
gubsistence Allowance :
{Ticeable) By: A
Travel Reimbursement :
(e.g. Car Park, taxis) Date: ‘-+ e C:)’j
Dependent Carer's '

Allowance

MNotes:

* Gybsistence 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, \he reimbursement will be subject to deduction of both Income Tax & National Insurance.

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

Car Claim Forms for Members.XL5 -




— PAESTH TOwA AL

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

CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACHMO

They sheuld be sent to Committee and Members Services for authorisation.
a X

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

—

uthorities or bodies

NTH TO GUARANTEE PAYMENT THAT MONTH.

£

o miZ =17 wTH
el - T/
Particulars of Journeys TR Mode Miles Dependent Carers | Faresand other Subsistence
Date Description of Approved Duties, Time of of Allowange Expenses Allawange
: including Locations (From & To ) Departure Return Travel | Claimed £ T £ P £ P
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& BOLTON METROPOLITAN BOROUGH COUNCIL
" MEMBERS ALLOW£sNCES CLAIM .
Claim for Month of A E 20 D? 7 1;1;::;; 1:«::-:33 CLRR T VﬂV/ A ST L SR ey No

| Registration No. 1—* " Exact Cubic Capacity @@cc.
DECLARATION:

(a) 1declare thatlhave actually and necessarily incurred expenditure in traveliing and subsistence for the purpose of enabling me to perform duties asa Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fazes and made other payments shown on this form; and that the amounts daimed are strictly in accordance with

the rates delermined by Bolton Metropolitan Borough Council.

Car (Make / Model)

{ declare that the particulars inseried on this form are correct. Except as shown, 1 have not mads, and will not make, any claim under any enactment {or travelling oT subsistence
expensas or allowances, of financial loss allowance o1 attendance allowance in connection with the duties indicated on this form.

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

MEMBER

FOR OFFICIAL USE ONLY ( Completed by Commitlee & Members Services )
Amount \ Miles
£:p
» Syubsistence Allowance : Normal Mileage ()FFZ Details input onte Payroll systen:
Subsistence Allowance :
(Taxabie) By: ChA
Travel Reimbursement : '
{e.g. Car Park, taxis) _ Date: b (0. O]
Dependent Carer's
Allowance
Notes:

*  Gubsistence Allowance is paid non-taxable providing it is linked to a journey mare. than 5 miles from the normal place of employment, AND you are away jor 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 Personai Details must be shown above and the form must be both signed and authorised. .

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

Car Claim Forms for Members.XL5 ' —




Particulars of Joutru _ Mode Miles | Dependent Carers | Faresand other | Subsistence
Date : Description of Approved Duties, i Time of of Allowance Expenses Allowance
 induding Locations (From & To) Departure | Retum | Travel | Claimed £ P £ ¥ .
Wilor | Zioco H2TH | Ao | 400 |cAR| T ‘ | |
NlcJor | pAONCH MEYBIRS LV HARTR - = m 500 | Yool — | 7
/S | POk WAEN G |30 see | ~ 17
17/5707 | Can) 2 M = N on ity CL ool 7eo| — | 7
7| T DﬁN Holt MEETIN & ] K3 B | — | T
Lo, :( '
2 /jlfoj CogpCll ' Sop|930 |- | 7
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 PAYMENT THAT MONTH.

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

Lo . R ks 3

Car Claim Forms for Members. XL5 04/01/2006




PR < - BOLTON METROPOLITAN BOROUGH COUNCIL
fad |

. MEMBERS ALLOWANCES CLAIM
Claim for Month of 7(]/\,@ 200 7 _ Name of Member ’f/M LY § /lviE STerR Pay No.
(Block eapitals please) !
Car (Make / Model) }f 9 /U D ri} 4 7/ V/ L /) fX _Registration No. - Exact Cubic Capacity Z é ; —g cc.
DECLARATION: '

(a) I declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as 2 Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts cdlaimed are 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} Iam the hgl ' i o licence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimants only)
o i

Signed MEMBER N Date___ 22 3f /o 7/ % 7

Approved - 7 e i Date

p—— e ey, »

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

Amount | ' ‘ Miles
£:p )

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

Subsistence Allowance :

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

Notes:

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

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

Car Claim Forms for Members. XLS




T = TOWRN fhel

Particulars of - ‘ Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, S0 Ho Mime of of Allowance Expenses Allowance
including Locations (From &To) Departure | Return Travel | Claimed £ P £ - p £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies [ ’

on the above dates and give particulars .

T THAT MONTH.

CLATIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMEN

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

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




BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLATM

oRl

Claim for Month of TJnY 20 077 Name of Member J L/LLA_ STL LESTER, Pay'Nm

¢Block capitals please)

Car (Make f Model) /'f & Af 2] rﬁ:} C! M - A—/) ,K ' 'Regisl‘:ation No. _ Exact Cubic Capacity / é { 3 | cc.

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
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and fhat 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 showr, [ have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, oF financial loss allowance or attendance allowance in connection with the duties indicated on this form.

 of a current driving licence and have adequate insurance cover for the use of my vehicle on Coyncil business. (For Car Allowance claimants only)
MEMBER , Date ﬁ/, 7/ /o 7
N Date
e — .
' FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount . _ ' Miles
£:p
* Subsistence Allowance : Normal Mileage q ‘\ . Details input onte Payroll systep:

Subsistence Allowance : . _i-é_)__i’f—
(Taxebls) : . By: Cuwt

Travel Reimbursement : .
(e.g. Car Bark, taxis) ’ ‘ Date 3, % .07

Dependent Carer's

Aliowance

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.

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

Car Claim Forms for Members. XL5




Particulars of Journeys Mode Miles | DependentCarers | Fares and other Subsistence
Date Description of Approved Dutis{RRS HOMG Time of of Allowance Expenses Allowasce
_ . indluding Locations (From&To) o T Departure Return Travel | Claimed £ P £ P £ P
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Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies

on the above dates and give particulars

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

They sh'ould be senit to Committee and Members Services for authorisation.

Car Claim Forms for Members XLS 04/01/2006



WSy

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of A/UG/DS 7—/ 20 . Name of Member {U L/ A Q / L Vég T@Q‘ Pay No. ,_
) (Block capitals please) _ .
Car (Make / Model) V i/\j P ) LD S [ ¥ DT) _Registration No. g ‘ Exact Cubic Capacity _j&Q_Qcc.

DECLARATION: '

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

1 declare that the particulars inserted on this form are correct. Except as shown, [ have not made, and will not make, any claim under any enactment for travelling or 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 ornly)
Signed ‘ MEMBER : . Date 7
Apprmred; Date

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

Amount - ' Miles

E:p ' ) :

* Subsistence Allowance : Normal Mileage ‘ uq . Details input onto Payroll system: ' ‘
Subsistence Allowance h )
(Taxable) . By: & Cowooy
Travel Re_imbursement : ‘ .
(e.g. Cer Park, taxis) Date: thondeh & ¢

Dependent Carer's

Allowance

Notes:

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

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

Car Claim Forms for Members XLS




Particulars df Mode Miles | Dependent Carers | Faresand other Subsistence
Date Description of Approved Duties; Time of of . Allowance Expenses Allowance
. including Locations (From & To) Departure |  Retumn Travel | Claimed £ P £ P £ p
13/gfo7| Tour Torr _srwemc;’ Tours #oot | oo | 6o
r ZC,P i @'30 Q-30—~
fS’/ﬁ’/D/? /R _PDE TN hbte | 1230
R EXE & Hpo
ljg/o2] 'mom FeRIM) 5006 | 760
Zofgfo] VDR 3oo| 30
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20| [coco (DAY [omSTRR L&Y ) 00| F20
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Tl S counCiie
Deduct any amounts received by way of Travelling & Subsis£ence from any other Authorities or bodies m

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

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

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



\ ' | - | ’_:-.‘:. YO
embers' Allowances Claim &~ > -5

Name Councillor Julia Silvester Home Address ' | | [Pay No. TiID
Car Make/Model VW Polo SC55 Registration |Exact cC 1200 [Month 7 2007

I certify that:- .-
(a) (For Car Allowance claims only) | have actually and necessarlly incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

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

(c) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRG reguiations.
{d} | have actually and necessarily incurred expenditure in traveliing and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Councll, | have actually paid the fares and made

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

O o o e e msiaon st oy o Gy osen, [ SUPSISteNce T Total Miles
R vemse Date  ARAIRANE S0 //2/ o7 Subsistence NT For Payroll Use Only
Sot, the Tigures recorded are reasonable, and the expense was necassary. Expenses NT Input by
P e senices| PALE Carer's Allowance Date
Dato ~Reason for Journey Time of Miles | | Subsistence| Faresand | Dependent |
, . {including From and To) - | Departure Return | Claimed | | Allowance | Other Expenses | Carers Allowance
16/07 | Jounsoa Stahn G Home To4esm| 4~o0 £ SE ol £ o
i VLA | g -oq 7 £ plE p|E p
3Ji0/0T | Reveaw Atk wookin & _ome TOT Wi S0p| 630 7 £ p £ p|£ p
L,L//d/ﬁ 7 Per” /}"[:?Z;ﬁ/\gé‘ Hont a4  u (30 | 30 '7 £ ptk plg p
IL0[07 | Hovsin & "¢ Lssugs™  home” = » | 445 30| 7 £ ple£ o |2 o
il //o’/ 07 | sy MPREE MG Hone 1008 & 3o | lo-ool| 7 £ pl£ pl£ p
i5/b107 | GRP Lssuissctur v wor| S3o| yas5 | 7 £ bl E o | D
i lbro7 ] Con [ CASPAR)D Hot o1 | Seol 630 | 7 £ p|E e p
240 [07| Covweil 7 4« « | &-00| 30 7 £ pl£ p|E p
257i0fo7| B GDERS L8 pempy ~ 4B DS fo ol x-30| 4 £ pl£ p|£ P
sndio7| Mpm - Forpm " Homi gz  5700| Toe| ] £ p|£ plE p
2/w/07 | BAA A ARDS (LR .:omw\ﬁmg Zoo| ~oo "7t _Jle____ple p|£ p
P?ézég o%z ent@%hé%%gfl/f myég ?g‘?gﬁul te 4n amo{l;nzt %?pa?m:'an:.) O% 3IBS| I £o : mOU:’ | £ = Amountp | £ reeAmou p
iIf you require more lines, please use a Members' Allowances Additiona;l Sheet Number of Additional Sheets Used
PAY-M1 ‘ All claims must be signed and authorised by Members® Services before payment can be made, and should be sent to

12.10.2007 Payroll Share ‘“ervice Centre, 5th Floor, Paderborn House, £ on BL1 1JW




- Members' Allowances

BOLTON M

Cl

im JAN 2008

Name Councillor Julia Silvester

TPay No.

Home Address \
Registration

Car Make/Model VW Polo SC55

lExact CC

1200

f!"—--___

[Month  AlpV/ 20577

| certify that:-
{a}
(k)

{c)
(d}

regard to the use of my car on Council business.

(e)

(For Car Allowance claims only} | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
| have actually and necessarily incurred expenditure in 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 Council.
Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

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

i,

FOR MEMBERS' SERVICES USE ONLY

e o et c o o s e e b et v s ncsed oy i o, [Subsistence T TotalMies | D[ 7 -
: | p. ... /pate 2p / /:,z,/ o Subsistence NT For Payroll Use Only
owance sheet, the figures recorded are reasonable, and the efpense was necessary. Expenses NT input by Cinn
Authoriseaj X ;. B Members' Senvices Date Carer's Allowance Date H&.1.08
Date ) ‘on for Journey L Time of i Subsistence Fares and Dependent
(including From and To} ﬁeﬁ‘f? HoMd Departure Return | Claimed Allowance | Other Expenses { Carers Allowance
6/iffo 7 | Hewary Jtri 7™ Tooon sk 00 | £ plE ple p
" L yTeuwary Sk Sekdr . 2~op| 7 £ p|E p|l£ p
sife7 | Duwrzy Cisd bery RFP ) 3D's [l-p0 | i-30 | 6 £ plg p |2 p
f}f//// 07 | BRiEC L~ oo | 8V0| 7 £ pl£ plE P
[eftifo] | Mems fpl & Tyl 930 | e | 7 £ p|£ plE£ p
LI/ 07 | CARIRS (oASUeT AN e | j230 | Koo | 7 £ pl® o |z o
7)/o7 | PPN A ADARD 3, Lapoi | Jpo | fov| & £ plE ple p
181107 Ximas Jwdires onN T H . | ¥%o0| Y-l = £ p | £ plf p
(A7 | Town Hou Srak$&”  pudsry . | 3-30| 6-30| 7 £ S E o | £ )
20/l/07| S itrpys CirY REGIN S 1 H | 30| 7-v0| 7 £ ple p|E p
28(liju] | e BeR_ PV v H/REXEC T H . (230 | 3-3c| 7 £ _p|E p|£ p
S8/o7 | FIRE frshRyS fhiucds 11~ | 6951 9-30 | 7 £ ple plE p
‘f TR U T - Total Miles Total Amount _Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | '7 4’L I | £ pl|£ P | £ +] ]

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

PAY-M1
12.10.2007

Payroll Share-” “ervice Centre, 5th Floor, Paderborn House, B

n BL1T 1JW

Number of Additional Sheets Used

[ ]




- Members' Allowances Claim

e
-

Name Councillor Julia Silvester Home Address ! |Pay No. ﬁ |

Car Make/Model VW Polo SC55 Registration |Exact CC 1200 [Month - \e£eo 20 7
/

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

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

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

(d} | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton 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 Bolten Council,
(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERV[CES USE ONLY

t

e e o e ot ek lon s sl i Sospivan acfer,  [SubSistence T Total Miles
Signed vemelD2te 20/ /2/0 7 Subsistence NT For Payroll Use Only
Certity that | have & Tigures recorded are reasonable, and THe expehse was necessary. Expenses NT Input by '
Authorised../ RRRERG. c Services Date | _ Carer's Allowance Date
Date ; Gason for Journey — [KDA] Time of Miles | | Subsistence| Faresand | Dependent |
including From and To) . Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
3[l=/p7| RRH FORO M TN g | 12opl o0 | 7] | £ p|E plE P
T "N PR Proro supor i ewpR pey ) £ plE E p
3/2/p7 | cpRPORATE SIRvTIW Y o s3I0l e | 7 £ p|E plE p
5)pfo7 | owir Pl P BosrD T/R made % | @30 | 130 | 7 £ plE ple p
ST | znrpay pusbied  Erem e | 30 | S3el| T O||E p £ p| £ p
b1/2/07 | Rzsminrs Grool (yher) x| 00 | $oo | 7 F p|E p|£ P
W27 fuzsty SFanm SrvAT o ey Soir] 630 | G000 | b £ p|E p|£ P
P2 fureek P sEr /i-30 | 00| 7 £ p|£ p|£ p
/207 | ToiN Holt STORING Totn oy 3-30 | 6001 7 £ p e p | £ p
12/R)07| (O ON Cller rH.| 6-20]| to-oo| 7 £ p|E o | £ 5
3120 TR rypi (- Lnimids ¥ Soman AR TH | 200 23| 7 £ p|£ p|£ p
1i=/07] (Coco mamAgCRePRe)  TH. | 3-30] 500 7 £ - plt p|E D
i //,‘7/0' XEC H/RS ‘ H 30 230 PlotalMiles  Total Amount _ Totai Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. U || £ pl|£ plE p |
if yofuqré'gﬁﬁ'g moréﬁeﬁ?ﬁlease use a Membe@ﬁvggé& Addiz‘%gk Sh'é.i‘gtﬂm:7 [ 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 Payrd[l Share “Service Centre, 5th Floor, Paderborn House, F™ “on BL1 1JW
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- | . BOL'i'ON METROPOLITAN BOROUGH COUNCIL:

p——

& | ‘ : MEMBERS ALLOWANCES CLAIM

. Claim for Month of Arer w7 Name of Member __ CLeR. /q Ay -'S/ %r_su Pay No..__.

(Block capitals please)

Car (Make/ Mndei) g;‘f R fq . ‘ Registration No. __g Exact Cubic Capacity 1% E [2)
Home Address $ Z"'—"14"{&14)3 6«35@ , BZ_S_ } HD

DECLARATION:

{a) Ideclare that I have actually and necessarily incurred expenditure in travelling and su‘bsistence 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; #&hd that the amounts claimead ara strictly in accordance with
the rates determined by Bolton Metropolitan Borough Council.

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

(b) Iam the holder sl Jicence and have adequate insurance cover for the use of my vehicle on Council business. (For CtrrAllowmce claimants only)

Signed _ MEMBER ' Date___ 3 -15Y C}7

Approved _1 : : s . . Date

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

£:p é
* Subsistence Allowance : Normal Mileage ' S - Details input onto Payroll system:
Subsistence Allowance i 3 :S (_L '

(razable) N C I & : By G
: B

Travel Reimbursement : )
{e.g. Car Park, tecis) _ ) Date: 3. £.07)

Dependent Carer's
Allowance ™ ™

.

Notes:

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

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

Car Claim Forms for Members XL5

i,
¢




Particulars of ]o o Mode Miles | DependentCarers | Fares and other Subsistence
Date 7 Description of Approved Duties, Time of of Allowange Expenses Allowance
including Locations (From & To ) Departure | Retum | Travel | Claimed £ p £ P £ P
3 | Fotve  Cotres 3 V- Cutes Bt cae | 7
£ LEnvs Lo Segvriny ' Y. e
S | PRU— X E 5T o | Geppn | #30| _—| Z £
9 | PoH =" S ez Geotw | 430l ~| 7 & 77
(7 SPowvimi Lo cutrie 70 /e o '
7% Loy st B e r— 448 Far — 7
24 Y Loent ~C, mr | CC Ly Ary — | 7
A Gounere 7t — | 7

PENSIENG

' 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

They should be sent to Committee and Members Services fors Twrisation

o At Tvrre frr Mambers X185 28/09/2006

TO GUARANTEE PAYMENT THAT MONTH.

b

AP

1% 154
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. A.PPI'OVEd z ] - . i : _-t; . Date

BOLTON MEiTROPOLITAN BOROUGH COUNCIL

i

e
a

MEMBERS ALLOWANCES CLAIM

- . . '
Claim for Month of A 20 87 Name of Member __ C2L 22, ﬁ £ 4 —'5/ %LSH PayNo._____ NP

(Block capitals please)

Car (Make / Modei) gﬁ*f d>) :‘4 1’7’1 2if . Registration No. g Exact Cubic Capacity __%_cc.
Home Address = K&'Z’Hlﬂ-oi @05‘&' . BA S/ HD

DECLARATION;

(a) Ideclare thatIhave actually and necessarily incurred axpenditire in travelling and subsistence for the purpose of enablmg 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; b 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 allswances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form

(b) Tam the holdepg e hcence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowance claimarnts enly)

MEMBER ' Date 1 7#7

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

Amount Miles
£:p ‘
* Subsistence Allowance : Normal Mileage ' S 6 Details input onto Payioll syster:
- 20 :

Subsistence Allowance { 5 H SL\‘

(Taxable) '_t_fé—————‘s——;-'—-—— . Tile By: Cinn,
s = 2_'] - :Q

Travel Reimbursement
(e.g. Car Park, taxis) X Date: & 8 7. (]

' Dependent Carer's
Allowance

Notes:

* Su‘bsdsten;:e 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 sipned and authorised.
If any details are missing, the form will be returned and payment therefore delayed. .

Cat Claim Forms for Members. XL5




Dependent Carers | Fares and other Subsistence

Particulars of ]ourﬁeys o— Mode Miles
Date Description of Appraved Duties, Time of of Allowance Expenses Allowance
' | including Locations (From & To ) Departure | . Return Travel | Claimed £ P £ P £ )
14 Chp Tek ) 11 o s Sl | CHR| T
s ﬁ«@x/ £ /L/fénf ar iy s /SML Feo . | Gppk| HE ‘(7 E&F7
i f23vep__ I e il 4G -\ 7 §
Y $7iap G — TRA irie S ey . ~ 7 L
i Piney 4 rgntitys = ;W jow | 4wk | — | 7 £ 77
2% Cp ol Cren ’ | Zeewlfu| -\ 7
24 Mg /oy _cxiny — [FeR2u leer | ~ 17
2l Frnrsen { K fé".»t/zwii;"- tlh ..._3'(.7;%%‘,51??&% - oo | 4 - > ¢ 75

- s [y
i i - -’ 5 >4}
Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies w’jp _

on the above dates and give particulars . ﬁ/‘%

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

They shoﬁld be sent to Committee and Members Services for authe  Hon.

e i Toven frr Mambera, XTS5 28/09/2006




BOLTON METROPOLITAN BOROUGH COUNCIL | g,
MEMBERS ALLOWANCES CLAIM
Claim for Month of e 2027 Name of Member __ e il ,K] £ 4 -S/ %Lﬁﬂ Pay Na.___.
. / (Block eapitals please) :
Car (Make / Model) g‘f &0 0’4 v - F;; ﬁr"fé‘ - Registration No. - Exact Cubic Capacity i 350 cc
Home Address S z"-’fﬁmoi 64?55 _ BAS- } HD

DECLARATION: .

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

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

(b) Iam the holde ence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowarnce claimants only) :
;L . MEMBER ' Date !('/ ez
Date

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

Amount Miles
_ £:p . |
* Subsistence Allowance : Normal Mileage 20 Details input onto Payroll system:

Subsistence Allowance \ 5 H ‘SLL

(Taxable) : . By:

Travel Reimbursement .
(e.g. Car Park, baxis) . Date:
Dependent Carer's
Allowance

-

Notes:

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

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

Car Claim Forms for Members XIS ‘ ' . ' .




Deduct any amounts receive
on the above dates and give particulars

CLAIMS MUST BE SUBMITTED BY THE 7nd OF EACHMONTH T

-

They should be sent to Committee and Members Services ~t authorisation.

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

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

Particulars of ]orn Mode Miles Dependent Carers Fares and other Subsistence
Date Description of Appraved Duties, [ Timas of of Allowanee Expenses Allowace
including Locations (From & To ) Departure | Retum | Travel | Claimed £ p £ P £ P
12 PNz %U‘:’i’ﬁg , 2B fl enL | 7
) i X £. gci::é. 6"7.31/."‘} CA;Q’D«A) 45&fﬁ - | 7
1% Hprey, Log70ed Hosrow Fplvs £ 30t sl
/4 fononss & 2454#‘»04-/5 2 i A e Gop | 4epfic| ~ 7 £ 77
L4 Crpens  Litbor  She P S Fte - |4
1S Vﬁ& Z—ivm;-s L a Vs dof%‘?‘kf /;}Mv [ep — s
22 Cosne_Gassn__ Sare EDE 1e-a ~ |7
75 Ses V‘f'rh;i %ﬂ I L s ool - 5
27 {3y - e B 2epfs — | >
7% Lol — Do e Forr | Guw |~ |7 € 7
EZ.W /3 154

O GUARANTEE PAYMENT THAT MONTH.{?W# 7



BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of Toviy 20 o7 Name of Member @Lc-fﬂ ﬁ Lrln _'S/ W}JLSH Pay No ___-

(Block capitals please)

ar (Make / Modei) §‘¢’ =3 ] 14 s Registration No. __- Exact Cubic Capacity ’3f0 cc.
Home Address S fel’ﬁbi-oi 6’-051-{ '_ Bé g } HD

DECLARATION:

(@) 1declare thatIhave actually and necassarily incurred axpenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of the Bolton
Metropetitan Borough Council; that I have actually paid the fares and made other payments shown on this form; #nd that the amounts daimed are strictly in accordance with
the rates determined by Bolton Metropolitan Borough Counil.

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

(b) Iam the holderofa jcence and have adequate insurance cover for the use of my vehicle on Council business. (For Car Allowanee claimants only)
Signhed MEMBER ‘ . Date % / ?/ 07
Approved g Date
e il
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services)
Amount ' Miles
£:p
* Subsistence Allowance H Normal Mileage ' ( \ q s Details input onto Payroll system:

Subsistence Allowarce 1 G

(Taxable) \ —5 uﬂ By:

Travel Reimbursement : ‘

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

Dependent Carer's

Allowance :
Notes:

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

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

Car Claim Forms for Members. XLS




Particulars of Joufﬁ Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutles, Time of of Allowance Expenses Allowance
including Locations (From & To) Departure | Retum Travel | Claimed £ P £ P £ P
7. | Devl Legen Senvtuy 5324 catl T
7. T eons /1.:) P PPN PG — EhaA 72z — /7
g Jot Fodomtv _ Coipre i A4l - 1 2
/] PRy —  ECom: Vs (23 N
{1 FI./%‘-- Ci:;:w’ e 7/ - 12
17 ‘7:—2/? D2y st el @ 62974. :_.J- X/ja_:L ]~ — 7
(& g L. T C & 330 | - |z
13 ﬁﬂu‘ﬂ- Lpfitrms }:) 2 < [0 s ~ |7
(7 fornvm . (@ ST Shar o o725 200k — 1 2
% o6 s aee, /. P. < P — | 7
Z& | T omper= < sf el »éubé‘e.. L £. 7 0, il %
sy P e 1 ccrts [T, /M LA f%/.?u.»—x) leoe — |7
24 PRMH— G172 Vier73 A it ) TT e X ~ 7 £ 77
(2 PLr— Si7E VISITS Crrv sy TTZE G | Sl ~ P ls 377
77 o net, Rz, SHFex Fps \Gee ~17
Do (Dszﬁ - 5&;&/70« o "/'ﬂgg;v.(;:,:}. ' £l -~ 7
o | P M. Mppiror e At el
lue
2
454/ -
other Authorities or bodies g 5’ Zq ’ - % ’ -’54‘

Deduct any amounts received by way of Travelling & Subsistence from amny
on the above dates a.nd give partlcula.rs . _ ( lq .

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

They should be sent to Committee and Members Services for authori ‘o

Car Claim Forms for Members.X15 28/09/2006




E\: ‘ BOLTON METROPOLITAN BOROUGH COUNCIL
- ' MEMBERS ALLOWANCES CLAIM

- . . ey '
Claim for Month of "’ii % 6 V57 20 (97 : . Name of Member &1_12 . 14 LA K %L&f Pay No.__.

{Block capitals please)

Car (Make / Model) | §1¢’a 2] A . . Registration Na. - Exact Cubic Capacity 1 '?7f0 cc.
Home Address___ = fﬂz’ﬁmos @asﬁ ) 245 HD

DECLARATION:

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

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

(b} Iam the holder gf liiécence and have adequate insurance cover for the use of my vehicle on Council business. {For Car Allowance clatmants only)
Signed MEMBER ) ' Date / 5‘/ 70 9
Approved e Date
T . .
FOR OFFICIAL USE ONLY ( Completed by Committee & Members Services )
Amount Miles
£:p 6
* Subsistence Allowance 2 Ty Normal Mileage ‘ _ \OQ ' " Details input onto Payroll system:
Subsistence Allowance 6 i ? ; _51.:%-1-;-
(Taxable) .._.;)—5—-—-;-,"" B . By: Ch
Travel Reimbursement | :
(e.g. Car Park, taxis) . Date: = . = L)
Dependent Carer's
Allowance
Notes:

* Subsistence Allowance is paid non-taxable providing it is inked toa journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hours
Inall other circumstances, the reimbursement will be subject to deduction of both I.ncome 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 theyefore delayed.

Car Claim Forms for Members. XLS




451/ 255

Particulars of ]ourneys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
’ indluding Locations (From & To) Departure |  Retumn Travel Claimed £ P £ P £ P
Z. Cornens Dz vires mez /Aby»}’;. »D 726 Al 7
2. PRH= &)z Visi7s : Toe> D
g ’0;}{ - //@-“5-'1”7)4710@,« //4) [-eo /e — 7
7 Fgﬁ Gre Vierzs J éZ;WM,77'¢}2 Too |5 il T & £
[% DQ lé -~ g&ﬁu?zﬂ‘f é‘é@/i& -— > ‘
/4} T2 s20m st s - /’4&::4 /o s Zeafit, | — |7
/6 o fonmnT £E5.S. PG Pz | - |7
L | Nten oot e & OcTAGen [ — |7
- /é f{f?.ﬂ?ﬂa.% S i TSN i f ke - A
Zo s L V- Cpons (ARTs e /6= - 17
2z M orrese  Leno Foesf L Ao, Fous | &3/t -~ |7
2% PR -~ Cppns 177 2-cnfe allll P4
Zd/ /:;’h - éiu;r 2wl ol 4
Yo el /ﬂ 4 ,%ﬂ)z_‘i’-'")xff /,é'M 20?) S — 7
3/ TS ppr s~ ﬁ!?/"béﬂvﬁkc.» /4;%2/44-.. loree il 7/
i 2N
&
A2 if
Déduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies ‘iij- Zé é {7/
< " on the above dates gnd give particulars - l OS . 1

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 author ‘ion.

i e fnv Mamhere XTS 28/09/2006



P@\D ,

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

‘ _ P
Claim for Month of g:;’_f’? 20¢7 Name of Member &f—ﬁ . ﬁ LF3 M X %Lfﬂ Pay No.__~
) ! (Block capitals please) :
Car (Make/ Model)____SonA- Registration No._ "GNNEJIEM®  Exact Cubic Capacity__ 1390 cc
Home Address S Z"‘-‘YHbLD& @osu‘ '_ BZ:S_ } HD

DECLARATION:
{2) 1dedare thatIhave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of mabhng me to perform duties as a Member of the Bolten

Metropolitan Borough Councdl; that [ have actually paid the fares and made other payments shown on this form; #hd that the amounts dlaimed are strictly in accord, 93

it s
by

s,

b

the rates determined by Bolton Metropolitan Borough Council. .
b SN ;
I declare that the particulars inserted on this form are correct. Except as shown, I have not made, and will not make, any claim tinder any enactment for tra.vel]mg subsistence S !
expenses or allowances, or financial loss allowance or attendance allowance in conmection with the dutles indicated on this form. i ;je G froe - !
HE
SR ) !
glicence and have adequate insura.nce cover for the use of my vehicle on Council business. (For Car Aljowant:fglalmqntsz unly) :
; : : i !

(b) lam the holder ofa.cn
Date_%22- 87, 47

MEMBER

¥ .

Date

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

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

" Amount Miles
£:p C\
* Subsistence Allowance : Normal Mileage ' L\- ) Details input onto Payroll system:
Subsistence Allowance 6 ::} :[’ ’
. ‘ By: Cr

Date 2.10.07)

Notes:
*  Subsistence Allowance is paid non-taxable providing itis linked toa journey more than 5 miles from the normal place of employment, AND you are away for more than 5 hou.rs.
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 niust be both signed and authorised.
If any details are missing, the form will be retiined and payment therefore delayed.

Car Claim Forms for Membérs.XT..S

OL; uﬁj ‘t” "M;"'“*;;




Particulars of Jouneys Mode Miles | Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure |  Return Travel | Claimed £ P £ P £ P
/e Housimg ’(‘?- D.C,;’ %22 | (135 | AL ~7
[¥a) f?hw ST ions ,6(;. X4 S B0,Au Bew fon — | 7 N
/8 Aoz Aeavmg_ o 2G 730 | 2o | —| 7 ¢
Lo fp LA sneg X H 164 w8y% /‘—*bcigfm\{% B-45 | 480l 7 Vi / é "7 7
24 DAL  Scpur e y— fsomd Baop) Beotu| — |7 N ?
25 Apen  Wprwig— Liprvisice ot | Sdop| — |2 G
27 SPruges KLoeAos 0.8 C 2B0fl Seof| — 17
1

4 fe

| 4317

Deduct any amounts received by way of Travelling &5
on the above dates and give particulars

'CLAIMS
They should be sent to Committee and Members Services for authoris

Fiom taion Farms for Members. X1S 28/09/2006

MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEEP

m.

ubsistence from any other Authorities or bodies

AYMENT THAT MONTH.

{7

[\ 2742




o ' i
f N i
d i

e "

—

Members' Allowances Clai

Name Homie. & Winorsy Home Address ==  Zeymocps (Se s LIS 4D |Pay Noi
Car Make/Model < .vwinA. 35,/ |Registraton P |ExactCC o [Month ¢+ 207

{ certity that:-

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

(c) (For Car Allowance claims only) | will retain VAT receipts covering all journays for six years In order to comply with HMRC regulations. )
{d) | have actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton 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 Council. - :
i 2 FOR MEMBERS' SERVICES USE ONLY

{e) Except as shown, | have not made, and will not make, any claim ungler any enactment for tra\feﬂing or subsister!ce expenses
(1 T barabators Jrearied on o form ars corroct and | orbrstand inet raudulen! olayms may resut i iscipinary setn.  fSubsistence T ~ [TotalMies | S0
Signed . SN b vembe Date 21/ /57 Subsistence NT |15 U -§  For Payroll Use Only
I certity that | have kxarmi is allowance sheet, the Tigures recorded are reasonable, and the expense was necessary. Expenses NT Input by G
Authorised % 1ebers' Senvicas| DA L0 Carer's Allowance Date 20407
| Date _ Res.Fn for Journey Time of Miles | [Subsistence] Faresand | Dependent |
_ {including From and To) Departure Return [ Claimed Allowance | Other Expenses | Carers Allowance
2 Crwmsar, Ghuzmer, Sppst ¥ 3o ‘ 7 £ pl£ p|E P
2 Dofreocyar  Repgw LaNR S- Bosin Z £ PlE. p|E p
A3 Fivspmins £ Mrcw anss Tz Doty 7 £ £-77p | £ plE p
3 Hoos 2w 1 .6 (fogen FDS e ~ £ p|E plE p
o Dav d fopes  opor & ap 7 £ pl£ p|E p
i Dixe a 4%15%‘{}1 b /giba:m? Cpﬁ{ﬂ/‘gi?'f Arem iy Z £ P|E PlE P :
17 Mz dpmt  (QafLy - G2 Z £ pl£ pig p 5:
17 Feili—  Hs  Mamor Copppr | loofi 7 £ PlE PlE P
/13 [$H Gwo | Aol 7 £ 47k |F R p
24 Fuoee &bonesn A £350m z £ plE plE p
25 Eornets  Lidsion Lo | Avetiy 2 £ plE plE P
=y YoM —  Swe  Viers l-cp 2 £ pl£ plg P f
i Total Miles Tofal Amount  Total Amount Total Amount :
Please only enter the number of miles. Do not calculate an amount for payment. 34— £ j3-54p|£ P l £ P |
If you require more lines, please use a Members' Allowances Additional Sheet ‘ Number obf Additional Sheets Used O
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shared ‘vice Centre, 5th Floor, Paderborm House, Bo! :BL11JW




>
&3

Councll

Name A. S \pe Su Home Address < [ls2 ¥ ~peps Cwm{ m [Pay No. NN
Car Make/Model <. /opi FABH Registration ‘ |ExactCC / Lico ) Iﬁonth T Nev 2087

T cerlify that:-
(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

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

(¢} (For Car Allowance claims only) | will retaln VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
(d} 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to 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 defermined by Bolton Council.
FOR MEMBERS' SERVICES USE ONLY

(e) Except as shown, | have not made, "and wilt not make, any claim under any enactment for travelling or subsistence expenses
e e e ot T Tt o iy o, [SUbSIstonce T 20, 3 Jrowlviies 2]
Signed » verher D28 /5 / 12) 67 Subsistence NT For Payroil Use Only
[cerliy that | have Examing allowancs sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT lnput by <y
Authorisedy Members' Services| DALE . Carer's Allowance Date 22 .e0
Date ~Reason for Journey Time of Miles | [Subsistence| Faresand | Dependent |
(mf:ludmg From anq T_o) Departure Return_| Claimed Alloquce Other Expenses | Carers Allowance
j Pisinse g Higy sonys < ATE N I5ITS Tep | #30by | 7 £ Lre|£ pl£ p
s Kooy ing TG R Foton Cunips 3 Voes| 830 i2vp | 7 £ p|l£ plE p
6 Aned bivtwvme O & jo30 | iten | 7 £ pl£ plE p
2 H, &L LH _Fotoy 6 2044 | G-30sw| 7 £ p|E£ pl£ p
2 Cognwn  GRENF LY 2e | iv-ew| 2 £ plE p|E P
Iy s i b cotpu &8 SidtVics (a-do V4 £ pl£ pl|£ p
< Hovsime D€ 2 e i 7 £ pilE pl£ p
= fotrootinis, b Pogh enys 7% 555 | G3e | 430 D £ 477p % pl£ p
zZ6 Wovsiwg D § YA [t | 2 £ p|£ p|E P
76 Pev & fecas  Seporows S Bofm | Pumhd 7 £ p|£ pl|£ p
29 Cuidty “/Zﬁ%?}'u.’-./&?'éd&gs + Lr&d vy 2 e SeBs Hur | 77 £ plE plE p
29 Finmmn i o Highpu syl Gow Edefw | P £ _47p|£ plE P
Total Miles Total Amount  Total Amount - Total Amount
Please only enter the number of miles, Do not calculate an amount forpayment. | 84 [ [£ 203/p|£ p,. p|£ M 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 Shared ®=arvice Centre, 5th Floor, Paderborn House, Bo' 1 BL1 1JW




‘/dy

Meéembers' Allowances CI

— el UIN VB /

1" JAN 2008
. Bolton

Name

Aenu S bLifResy

Home Address < Xixyaipips

Cross

Bs) K |Pay No. :

Car Make/Model <Spj/4 .

FARM

Registration

Tcertify that:-
(a)
(b}

regard to the use of my car on Council business.

(c}
{d)

(e}

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

Exact CC

Month

159% e — 20a7

(For Car Allowance claims only) | will retain VAT raceipts covering all journeys for six years in order to comply with HMRC regulations.
| have actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton 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 Council.
Except as shown, | have not made, "and will not make, any claim under any enactment for traveliing or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

B ot sl s sy s odor,  [SubSitence T [2 1 - [TotalMies ] <3~
Signed . ' vember| DA€ Z / ; / Subsistence NT ' For Payroil Use Only
I cedify that | have exXa e flgures recorded are reasonable, and the axpense was necessary. Expenses NT Input by
Authorised L vembers' Senices) DAt 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
> Hovsme DG oo v £ pl£ e p
3 Conteeprs  /$Svex - fczzumv 5 3004 i £ plE plE p
] Vigrom Eon Fitgre s 320 7 £ p|E plE p
12 bipn® Mooy waze Sz Voorze | S3e 7 £ ple pl£ p
iz Fvin,  Covmese & Bosw 7 £ p|E p|E p
1% Frnsmps Y Meuusve “diamisyos | 930 | 4zosd 2 £677p )% p|E£ P
12 EFTaT e Suvds pt)ss S 3afm i £ p|E p|E P
(3 Dosrcocnee Remse: freavae Fon RS F45Pm 7 £ p|E£ p|£ P
£ ptE pl|£ p
£ p|£ p|£ p
£ plE p[E p
£ p|E pl£ p
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. [ A | l £ 4-~7p l £ p | £ p f

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 Shared

~~rvice Centre, 5th Floor, Paderborn House, Bo

Number of Additional Sheets Used

1BL1 1JW




c

Allowances Cla

e S I

T certiy that:-

{a) (For Car Allowance claims only) | have actually an
- (b} (For Car Allowance claims only) 1am the holder of

regard to the use of my car on Council business.

{¢) (For Car Alfowance claims onfy) | will retain VAT receipts covering all journeys for six years in or
nacessarily incurred expenditure in fravelling and subsistence for the purpose ©

{d) |have actually and
: form, and that all amounts claimed are stricily in accordance with the raies determined by Bolton Council,

Name  Fenn S Iidesa Home Address S Lsyposi>s Crosi
Car Make/Mode! <./ 4. 11 54 Registration xS |Exact cC g 209

der to comply with HMRC regulations.
f enabling me to perform duties s a Member of Bolton Council, | have actually paid the fares and made

d necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
a full, current and valid driving licence and MOT certificate (where applicable), and | have compiied with the Council's insurance requirements with

(e %w:erpgaagns%‘g\ir?,h!olgmgr:'lg;i?nade, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
g Syelowancs,ortnancillos levance of stendro lovance n omeclon iy e s lesedon e o [Subsistoce T |5, 57 [TotalMibs [ €3
- # eerDAtE 2o / 2 /ﬁ &z Subsistence NT For Payroll Use Only
Cerity that wance sheel, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by Crvi
Authorised B s Members' Services| DA€ — Carer's Allowance Date 2.2 .08
Date Flos ] Reason for Journey Time of M!I“é?_ Subsistence Fares and Dependent
+xox&  (including From and To) Departure Refurn | Claimed Allowance | Qther Expenses | Carers Allowance
% Coanmerl Guamret Sarpest KD B 3ppm | 7 £ plE plE p
(o Fitnm g L idsaswnve 28t i T @45 | 4B | 7 £ g#y7p | & plE p
% Hovsms P D-g 3 et g " plf p| £ P
jer /P (EL&VA_@-_-’;} oA v m e Miewy fl-cp £ piE piE p
74 Aeen Ze?mszfvfw-g PD.; 235 £ pi£ p|E p
14 §;g§ L Lempps " Smiuz (ol 1m0 £ p|E p| £ p
26 2 M o A28 e @L&#&;L_' ﬁ;‘-m;@ £ b £ P £ P
A Huh 7on, Loo e, Hveama Fofpn i £ plE p1E p
29 "gblﬂ'f/ £y v:;ﬂaum;wo 7 & C:Pgﬁ }"{\’D@ ALY £ p|£ pl£ p
£ plE& plE p
£ p|£ plE p
£ pl£f plE p
Total Miles  Total Amount  Total Amount Total Amount
Piease only enter the number of mitles. Do not calculate an amount for payment. | é 2 £ é'. 77 P | £ __—p | £ _— pJ

if you require more lines, please use a M

PAY-M1
12.10.2007

Payroll Shared’ “rvice Centre, 5th Floor, Paderborn House, Bo

embers' Allowances Additional Sheet

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

1 BL1 1JW

g




“Members' Allowances Claim

lton

Council

Name fﬂr L AM 5‘ b sl Home Address < fay MBLDS @Mg, o3 WL )M ]Pay No. j—
Car Make/Model < sppd. 46/ Registration i P |ExactCC 1394 |Month = sy= 2008
Tceriity that:- '

ta) (For Car Allowance claims only) 1have actually and necessarily incusred the mileage claimed in accordance with the Council's écheme of Motor Car Allowances.

(b) (For Car Allowance claims only) |am the holder of a full, current and valld driving ficence and MOT certificate (whers applicable), and | have compilied with the Councif's insurance requirements with

ragard to the use of my car on Cauncil business. .
{¢) (For Car Allowance claims only) { wili retain VAT receipts cavering 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 dutles as 2 Member of Bolton Geuncll, | have actually paid the fares and made

o) e e o o, e e e sy ohamont s TVl o Subeistence expanses. Councl.  £HR MEMBERS' SERVICES USE ONLY
or allawancas, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. E 1 :
(7 The particulars inser_ted on th Lare correct, and | understand that fraudulent claims may result in disciplinary action. \’% 6uﬁ Total Miles (-Lq ‘
Signed A e DAt S5~ B0 & ' For Payroll Use Only
f cettify that | have Bxamined thi sheet, the figures recerded are reasonable, and the expense was flecessary. Input by Cinvy .
Authorised ) PR .‘ : WMembers' Services Date Date 3.4.08
Date ' “Reason for Journey Time of Miles | [ Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
6 PRM—  Sye Visir [ - oo 7 £ pl£ plE p
7 Py —R7T, W E e G-op | GBos| 7 £ g772pP|% plE p
7o feut Wplisswg P24 73 7 £ p|£ piEf D
(¥ Covngie &30k 7 £ p|E piE p
2 CRy — S ENMU Terpuy G-m F 20| 2 £ £-77 pl|£ plE p
27 fg;/o‘ﬁ Mer 7 ve = Fotvy (i Vi ééywejb 2wt 2 £ plE PlE p
27 Coron gie 630t 7 £ pPl£ p|E P
- £ pl£ p|E p
£ p|E plE p
£ p|£ p|£ p
£ plE pl£ p
- £ plE plE P
: Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 4 6’ l 1 £ j3S4p | £ p | £ ‘ p ]
If you require more lines, please use a Members' Allowances Additional Sheet ‘ Number of Additional Sheets Used | Av/.
PAY-M1 All claims must be signed and authotised by Members' Services before payment can be made, and should be sent to

12.10.2007 ' Payroll Shared © ~vice Centre, 5th Floor, Paderborn House, Bo! “BL11JW




QUL O clinig e .
o rs' Allowances Claim

ER D Enn ey

_%W.Mﬂ, - - 4 '
| p = ‘ ‘ f
Whe SH Home Address & Aayrocps (vooez  Bi5 inD>_ [PayNo. SN |
Ll Inancrmuwesr R A F AR A Registration Exact CC =34 Month x5 224 20052 éﬁ
| v . B
T certify that:-

{a) (For Car Allowance claims only) 1have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. .
{b) (For Car Alfowance claims onfy) 1amthe 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 busness.

{&) (For Car Allowance claims only) [ will retain VAT receipts covering all journeys for six years In order to comply with HMRG reguiations. i"
{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 acfually paid the fares and made

th ts sh this form, and that all ts clatmed are strictly i d ith the rates determined by Bolton Council.
o) e e mot o, ard wil ol Mk, any iaim Uncer any enaciment for ravellng T s xpenscs | o' FOR MEMBERS' SERVICES USE ONLY p
or atlowances, or financial loss aliowance or attendance allowance in connection with the duties indicated on this form. ) b"- t-_-Tl_ ' - tal Mi
The particulars inserted on this form are correct, and t understand that fraudulent claims may resuit in disciplinary acfion. 3 Lubsistence 6 : otal Miles ;
i - v Dte 10 /4 foZ Subsistence NT | C/“\I For Payroll Use Only
sheet, the figures recorded are reasonable, and the expense was Necessary. Expenses NPT ( 5. GO } Input by WAl
Authorised B embers senioss| D28 Carer's Allowance \~____~ [Date i WO
4 __ Memeetsssommmmmemmsem— st o s s —————— A ———
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
(including-From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Alowance
o) Bos Snet. CLomtesays &) 1 7 Bums M. Daxsione|  2-cols & £ pl£ piE P
2 >, 16°35 & £ pl£ plg p 5
= B e Z &€ ,: v 105 ] s £ £ £
5 wan & Hicapye 178 Viess 51 P P p ;
g H Do, Lo Tod  AHMvegu Fotom {20 & £ " plE p|£ p j
/o Pev X Kezwy .54 30 7 £ plE plE p
‘o < b CoonCon =B 7 £ p|£ p|E p
12 LHY Lo o vicd P DY 2-0m fm 7 £ plE plE P
i Co7 dest & L iisien  Chiew o Pa & £ p|£ p|£ p
(7 CM . biphr2 0 Twrstes~ Manex | 545 S £ Pl|E£S -~z P|E p
Lo f whu 3 Mighwivs 2T m‘”f?ifég R ew "7 £ &77pl| % pl£ p
=37 Chss  wodv Syl MexTH 2. & £ pl|£ pl£ P
‘ e £ pif plE p
' Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 7% £ 4 977 plE S-u7 plE 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 o

42.10.2007 Payroll Shared*  vice Centre, 5th Floor, Paderborn House, Boll 'BL11JW




	Rock
	Rushton
	Shaw
	Silvester
	Walsh A



