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BULIUN M- ~ I

MEMBERS ALLOWANCES CLAIM

Claim fox Month of YT 4 20 ) Z Name of Member
(Block capitals please}

Car (Make/ Model) IQ py_gﬁ_ i oo Registration No. ! Exact Cubic Capacity L 5 9 5 ce.

Home Address Lade L"M | %’L—’F'D A

(n) Ideclare that 1 have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of gnabling me to perform dutiesas 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 Coundil. ' -

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 subsistence
inancial loss allowarnce oF attendance allowarnce in connection with the duties indicated on this form. . ‘

expenses 0f allowances, OFS

®) Tam the holderof ac and have adequate insurance cover for theuse of my vehicle on Council business. (For Car Allowance claimants only)

MEMBER Date__=23 -OZ-OZ

’ i et LTS :
D Appro{red e 3 ‘ Date Ob’oz-’ o7

Pay No. g

e
C\ FOR OFFICIAL USE QNLY ( Completed by Committee & Members: Services )
T Amount ‘ Miles i
- E:p . X
+ Gubsistence Allowance : . Normal Mileage 216 Details input onto Payroll systen:
Subsistence A]lowancé : ‘
(Taxable) : ' ' ) By: O
Travel Reimbursement 30: — ' ,
(e.g. Car Park, taxis). “ éﬁi—-—" Date: 1.2 .08
Dependent Carer's :?f___,;f‘_-—-__-—'",—-
Allowance :
Notes:

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

Tlease note that all Personal Details must be shown above and the form must be bot_h signed and authorised.
11 be returned and payment therefore dela ed,

If any details are missing, the form wi pay ¥

Car Claim Forms for Members. XLS



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

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

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

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutes, Time of of . Allowance Expenses Allowance
including Locations (From & To) Departure Return .| Travel Claimed £ P £ P £
coo7
3 y ] . .
|2 -l» LGA Co - %|(M|n\l~u~ 7.2 CAZ | 2\ o — 30?
¥ . -
Aoesdosn, — En 1Dy, AS)
= —
: . ‘ 1 — I
-‘ Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies G 3o 0} Qo
on the above dates and give particulars
AYMENT THAT MONTH.




Updated Confirmation Page | of 5

e e A b e e e £ TR DA 0 470 i S P 0

Erom: -{ S S

B@marketingbirmingham.com]
Sent: 17 May 2007 11:40
el

Subject: Updated Confirmation
Please find below the updated eanhfirmation, with regard to the payment you will need to
contact the hotel directly to-arrange payment details.

——

e

Amended Booking Confirmation from_Allocation
Date: 17-May-2007 .
Booking Reference:TWN7766963 (Segment Ref: 1142864)

Company: Bolton MBC

Contact: TR

Address: Bolton Metropolitan Borough Councll, P O Box 29, BOLTON, BL1 1RU, UNITED KINGDOM
Phone: (Home)+44 (0) 1204 331001

E-Mail: (N s

Booking Status: Confirmed (5 adults )
Copthorne Hotel Birmingham 0D . ’ﬁ;:»,a 0

Paradise Circus, Birmingham, Waest Midlands, ENGLAND, B3 3H], UNITED KINGDOM

Phone: +44 (0) 121 2002727 ) bﬂ A" S o

Fax: +44 (0) 121 2001197

Managing company: Copthorne Hotel Birmingham QQ ? C) . 0\{ .
Travel details: Arriving: 3-Jul-2007 Departing: 6-Jul-2007 (3 nights) R <
Travellers: Room No

Title
Name
Adult/Child

Age

Rate Type

x\

PN
2%

Remarks

Mr

Clir Cliff Morris

Adult

17/05/2007



Updated Confirmation

Double Ensuite

Single Occupancy NAME CHANGE FRoM SRIRERND

Sean Harriss

Aduit

Double Ensuite

Single Occupancy WAS T B A NAME NOW AVAILABLE

Mr

Clir John Walsh

Adult

Double Ensuite

Single Occupancy WAS T B A NAME NOW AVAILABLE

Mr

Clir Roger Hayes

Adult

Double Ensuite

Double Occupancy Sharing with- WAS T B A NAMES NOW AVAILABLE

17/05/2007




Updated Confirmation Page 3 ode

Booking Type: GBMBL5451EA LGA Annual Conference 2007
Rate Type: 4*Double Ensuite:Event Rate
Rate, 3 @ 105 GBP per unit or category of sale
Full English Breakfast(Inclusive)
3 x single occupancy, 3 nights @ -10 GBP per night {aduit)
17.5% VAT (inclusive where applicable)
Total Cost: GBP 1170.00
Remarks 1: CC Guarantee expires 10/08
2: **Client to advise BCB of TBA names ASAP**

Payment Policy: Credit card details are held as guarantee for the reservation - Guest must settle account on departure,

Consultant: ~EESEEIRRERS © operations (E-Mail:

General Information: _General Information

s @marketingbirmingham.com)

For Birmingham Convention Bureau contact Telephone:+44 (0121) 202 5005, Fax +44(0121) 202 5123
or E-Mail bch.accommodation@marketingbirmingham.com

For Birmingham Tourist Information Centres contact Telephone:+44 (0870) 225 0127 or E-Mail
birmingham@responseuk.co.uk

Change History

Ref

Date of Chahge

Change

Changed By

17-May-2007 11:19:00

Modify Booking: Double Ensuite:Event Rate options booked changed from single occupancy(1 aduit) to single occupancy(3
adulits)

ERERERNEIRN - Opperations :

18-Jul-2006 12:13:40

Add Remark/Priority NORMAL

h @ Operations

Website: hitp://www.visitbirmingham.corn

- 17/05/2007
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BOLTON METROPOLITAN BOROUGH COUNCIL

2 MEMBERS ALLOWAN CES/LAIM , /

/ . ‘ '
Claim for Month of Mﬂ '/ + 'jﬂd 20 0’7 Name of Member /ﬂ,ﬁ‘u’ K nyffé Pay NO.I—_
. ﬁ' i/ ) (Block capitals please) 0 0
Car (Make / Model) M : 3)’96 & Registration No.- Exact Cubic Capacity / 00— cc.
Home Address Z 3 /901/60//55 ﬁ J &L?Z/V gﬁ 2 {#7 |

DECLARATION: .

(a) 1declare that [ have actually and necessarily mcurrecl expenditure in travelling and subsistence for the purpose of enabling me to perform duties as 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 st-nct!y in accordance with
the rates determined by Bolton Matropolitan Borough Council. :

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

PR

licence and have adequate imsurance cover for the use of my veh:lcle on Councilbusiness..  {For Car Allpwanee claimants only)

MEMBER : " Date d g

Appraved o N Date

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

Amount Miles
£:p : .
* Subsistence Allowance : Normal Mileage l 56 - ' Details input onto Payroll system:

Subsistence Allowance 33 .60

(Taxable)

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

Dependent Carer's
Allowance

Notes:

* Subsistence Allowance is paid non-taxable providing it is linked toa ]ou.mey 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 Peréonal 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 ]ourne s Mode Miles Dependent Ca.xers. Farej and other Subsistence
Date Description of Approved Dutics, SEASREA . Timeof - of Allowance Expenses Allowance
/ including Locations (From &To) ,"' Departure Return Travel | Claimed | £ P £ P £ P
My [fow l/rz.M% Pon HoneE B ol /ﬁm+ llﬂ/w»w// Ak ) /7L
lw 11/ LAY Donial (oviaf s 6/ Dv77Es Lﬂ%’.ﬂ‘/{  for ] 120 -
175)07 [H 3 Zust- (000 + Citanten 7asminé_Lovscs bs30 |/§-00 6 72
81/5/07 |Etec + I+ Goun, Sprer7 + Eave botio po.00 |19-00 & 92
43/s/67_|(ormonars Ravo + 41+ BEL bp-oo  |/So0 £ 72
17 VLN + #0 Evec_+ L e 2 7-% |I§-00 5 22
16/2/57 (HR 4 Gorres Tue + Towee Nl + atorrr.t5qwt” b930 |19-00 & 72

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 23/02/2007




Car travelling expenses claim

-~ . Ve e |
N Papin Wyeré Mot 170 O o
: %a; Hon;;/‘;;om Mileage Business journey description Mijg - 55:5
2 TS
3 | Castet My Yooty Con + LE7opn g | L fi
9 ez Goreetw 17567 me i) %
4| *tlew| 7 | KR4 T000 4 (HANTEN ?{ ””” 93]
. , . =
[S | +llern | 7 | R ¥ Soavmpnnt TRAM 1N 6. 0 L
Ie | +lemw | 7 | [ Tpyons Zusapicnaom
/7 s 7 |\ 7 D76t fomo + Con Z
70 n 7 740088 Sumpyy
[ T Bt v Poctn
7 (ovsrtontrs Lamwo + Uezopw 5
1% ~ 7 KR+ fovdlan. + 82y
23 " 0 (ovwere ! TEEIIN L.
e “ 7 At tom !
29 5wt Hensen’, fowerte o Bogy /0
29 ™ 7 G+ comaimry e '
%0 - 7 Rcune /f/frzmm Epum
Jwg |~ o K o
i i 7 Boeow £ éﬂmf##t?"’ ﬁ?f}"a
7 | - 7| Penwy Gaonats ~2tonipe. Soaes
A - 7 fvee 140 t Swewd 70 p
/7 = 7 Foroad Hopwe _
/3 - 7 WL+ HiEec +1 fume 20
s " 1 Wil ¢ Yore . + 2wt N’y fz’fmuf/m
/s° - 7 Bssn, Obfort fusan t DS B
Total Mileage /Z g
@ rate
Allowance I
| 260
. D:\data\frank.white\PersonaI\Car travelling expenses claim.doc




BOLTON METROPOLITAN BOROUGH COUNCIL
- MEMBERS ALLOWANCES CLAIM

‘ . = 0
Claim for Month of 4&4"& 7 ' 2007 Name of Member // / H(7E 7 /< PayNo._‘:—
: . (Block capitals please} Co s
Car (Make / Model) forn / Toriéo [57 Registration Nog . Exact Cubic Capacity (777 «
A5 Ldvonse y&cj 277DL7’9M BLZ SHT

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

the rates determined by Bolton Metropolitan Borough Council.

PR

Home Address,

ed 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
giz allowance or attendance allowance in connection with the duties indicated on this form.

: ence and have adequate insurance cover for the use of my vehicle on Covzﬁi;jj;?s. (For Car Allowance claimants only)
2 . ) r /._ )
MEMBER : . Date S 7 %77

Date

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

Amount Miles /
E :P ' ‘/ .
* Subsistence Allowance BN~ / Normal Mileage \ Q‘ \ Details input onto PayroH system:
~ Subsistence Allowance Jda b J : ‘
(Taxable} By:
Travel Reimbursement
(e.g. Car Park, taxis) Date:
Dependent Carer's
Allowance
Notes:

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

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

Car Claim Forms for Members.X15



Particulars of Jo IO Mode |- Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutics, P E Timeof - of Allowance Expenses Allowance
including Locahons s (From & Ta ) Departure Return Travel Claimed . & P £ P £ p
w )
'3?)3."’( / /,’ Epls o /féu—@ 7 ouy/ﬂ?u 24 Hsr jf7//‘,é’(,§,«7 // 7
Tt | Toctnes i §ollia? ol W7o g fon Npotpon) 72
L 1o |H R Tt wint WaB7oN o Cort&foriisesg | 230 | 1700 &z 22
it Soit feamiemes FTpppapst + KA Tl |8 Je  (5er E 72
A fy‘,"r’ ﬁﬂ /- fi;ﬁ%’{:-f/ﬂiff Oprs Fstwe + éﬁ‘f 2 . o0 (2800 5 72
Deduct any amounts received by way of Travelling & Subsisténce from any other Authorities or bodies \q ‘

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




Car travelling expenses claim

- P,
Name: /7,117 Wiss 7

Month: Z’; iy oD

“Date | Home/Town
R Hall

Mileage

Business journey description

Mileage

Ziwr +fl 7

7

Lrée gy t L

Zﬂo M 7 é/ g Foe

fe - 7 HE ey,

Lt e s Rer Levworns Bige bowr Logg Zovon &
o7 /7&45 + e [ Yewani [(/m,}m 707 ?Wy,.cg e
:/;/K %r*cﬂpﬁ?? fﬁ’f‘iﬂ?&ﬂ” Toins ZW/VW};/&) f?ﬁfé/’%w / 7
Cu /}éfd the T Zwﬁ/»fa W 5 S AR 7
;‘_ﬁ‘ v ﬁﬂ;( st/ r 9/7?’/%‘1 hw!‘f J—;/)&C?( g

/_@e - CoH /JA/MM i ,

Ve s £ e o e, Tewe Fon Dtpirors iz
/7 > Covnre. / T T

7 B /t’;ﬂ/} /i/"ﬁ"l*//ﬂp /9/7’74 v‘é‘?j

D |~ VR, 1726 7001 |
/5 fllw’é-;‘ @7 @J@C&M Djf‘?’ SErvics | 7 ]
fo ? Lree Baees 2 ffof 4 e

1§ 7 - | N D benn [t

/9/-« e

(oot | 17 ot

'/?’n %ﬂé?"fﬁ'

Wt Cov./ g

Zé’fé/%z / /}”dﬁ‘f Eﬂ .

{v) Busnn o ZAL 30T

7% - [rec Busgue + ferppr, 1%,

24 e (};{ma[g {éf,t + /Au 7. /Z/)ﬂfp ' Z/{é L,

74 - Lz Lot / Dt /9 ///%VJU BAlbogh

0 - . L, 2/;/5/ Gl s _ /RS

;/ o ﬁ:wbwf‘ff cilos *.,gmim‘ !/52,-(0; Qz;%a/ 6

Total Mileagc. // Cf 7 z

@ rate _ i

Allowance

: D:\data\frank.whitc\Pcrsona]\Car travelling expenses claim.doc




S _ BOLTON METROPOLITAN BOROUGH COUNCIL

' _ MEMBERS ALLOWANCES CLAIM

Claim for Month of / ’JL Y ::7 ' 208 p7 ' Name of Member ‘:- U\B\/\LXQ‘ . Pay No.j
(Block capitals please) ; )

Car (Make / Model) /E/; g / ‘é’. PET I{egiﬂu';tion No. !_ o Exact Cubic Capacity ﬂcc.

Z 5 Dm/é Pl @ i gb&?_b»/ 217 <A 7 o ' |

Home Address

DECLARATION: : .
{a) 1declare thatIhave 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 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 Berough Council. '

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

() 1am the o SN icence and have adequate insurance cover for the use of my vehicle on Cmﬁ;;siness. (For Car Allowance claimants only)
Signed MEMBER ‘ Date—> ang 7
Date

Approved -

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

Amount Miles
/ £:p _ .
* Subsistence Allowance } 24 / J) Nermal Mileage ‘_Lq Details input onto Payroll system:
Subsistence Allowance Aan ! i ' '
{Taxable) . By: i
Travel Reimbursement : .
(e.g. Car Park, taxis) _ W . LL% . ~ Date: Qb (G .CT
Dependent Carer's - ] a o :
Allowance : -
Notes:

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

Please note that all Pexrsonal Details must be shown above and the form must be both sig1_1eﬂ and authorised.

.

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

Car Claim Forms for Members.XLS



Particulars of Jo Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, | Timeof of Allowance ~ Expenses Allowance
Pog7? including Locations (From & To} Departure Return Travel Claimed £ P £ P £ P
Rt 7 (7 im oy /.‘vérfg D (S f flen T T # ?
oti? | FFceios o OVMSE 0/ IVES B A HrANR2 4k 3
TR | Gotce 185, —faun topne— lec+ Euve Ago | /640 2 72
/S et [@Hﬁ‘a«. flgnte V3 «%}4/1& +H0 ol = A7 Lege b Counts G020 180 & P
T bor | e Bpogts + e KD v Lt 04/, SZpootr 50 /9o & g

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

on the above dates and give particulars

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

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

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




Car travelling expenses claim

Name: 5/?/}/117{ M; =

Month:

HVeviT Reo?

Date | Home/Town | Milcage Business journey description Milcage

Ruesi7 Hall

Xz Visi7 Seriores S7 /;(;((5 947/9,‘{‘_[; g'

7" Vi 5 Sarier 7 fhewcs Soprsr | &

é/f: + e “7 | [rec. Batiny + Fese.

?fa gum Zlfi’@"f%ﬂ 52‘(-;@;,5;* §7 f

5 HCP w1+ SDnesn 5

15 Rew | 7 | e Baere

[ f{) elcd ?f?ﬁMJ///M thee 1 En g
Ve | Crree i e o, =

/5 |1 Wenns 7 Deptanen 17307, R P61 A Feec Fnd.

P00 |4 Peraw | 7 Bt Bagt 7 Yng e + Gap Senve

2 g Rernr 7 (0‘&/\ [endamr, Prrzs — TAvsse

2/?,, + ﬁ,ﬁbﬂr/' 7 Tore ngﬁyg ‘

79 + /3&’4’543_»’ 7 27&”;’/”*” AR (mpicte

Total Mileage

@ rate

Allowance

- Di\data\frank, white\Personal\Car travelling expenses claim.doc

A1




% BOLTON METROPOLITAN BOROUGH COUNCIL
- | MEMBERS ALLOWANCES CLAIM

- asn : L

Claim for Month of OEPTEH 2087 Name of Member ﬁ? vl VHTE . Pay Nt
‘/ _ {Block cupitals please) - . '

Car (Make / Model) 6 A /7 "J JEC 5’:’ i - Regisiration No. _ Exact Cubic Capacity / ; D

Home Address Q (9 KDWWM KA

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

Metropolitan Borough Council; that 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.

at 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

hcial loss allowance or attendance allowance in connection with the duties ir_\dicatecl on this form.

(b) Iam the hg Yicence and have adequate insurance cover for the use of my vehicle on CDMW (For Car Allowance claimants only)
Signed — MEMBER : Date A8 / % 7/ ‘
Date

Approved

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

Amount ‘ Miles
£ip 137 |
* Subsistence Allowance h;:}' :d}, Normal Mileage -—-—*—"“"—'W ' Details input onto Payroll system:

Subsistence Allowance T ‘ ‘

{Taxable) - N (\,TQ E@ - __>%Q‘ By: G

Travel Reimbursement : '

(e.g. Car Park, taxis) . Date: R.ic.an)
] Dependent Carer's
i ) Allowance

Notes:

*  Sirbsistenice 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 abave and the form must be both signed and authorised.

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

Car Claim Forms for Members.XL5




Particulars of Jo Mode Miles Dependent Carers Fares and other Subsistence
Description of Approved Duti S I Timeof - of Allowance Expenses Allowance
including Locations ('From&:To 7 | Departure Return Travel | Claimed £ P £ P £ P
[ v?ﬁm /ﬂ'/c "l E)  Fhor /éxﬂi 7B 774/;“ + Z@”mw’
W o W0 Sipce7 -l |78
| — 5 %;f;‘,i:- Moett Thavsiccn I coitdp oft PUZrES :
w5 Lo Ay v o | b9
574 Cont G +CH7 Zm + (1] beee . Bore oo Ve 20 | irn £ 72
[87s |l R eemilS (e (ppets + Sprery Vore 830 Vs lfoo | dat s 22
[Fre DS Kuwro +4 R+ HAPHE Ve %00 oy 170 | 504 £ o2
Ve W 7t + B G r Mew luces e fre Rlo (b B Yok E oz
75 e |y Fotto Gool + Reaore Fr7 3 WA Uk 1060 Ve ifan | (i s D7
re K :2. L Gf/x/[.;:/’,wfwz ﬂwf v R S et o Mg prec b Bp |cwn £ e
2 fo Tt IRV o '
27" /A fc}’(( 40 ( Hood 090 WotglR30 |y £ 72

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 Comnuttee and Members Services for authorisation.

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




Car travelling 'expenses claim

te |~

il y 2
Name: /ﬁé’.ﬂ/ﬁ }14{/733; Month: A/J’?Zf%ﬁsélﬂ
" | Date Hom;;}iown Mileage Busmess Joumney description Mileage
v |4 flewmw |7 /7/ By Egeon
Am 4 7 Lﬁ’@,{?s /z’;’;-”’mvﬁc; /}Zw;/;?p
Sa |+ = 7K+ Gy e 4 4 Epe |
e 1t = 7|ty ¢+ Eanid e | 7
9 e - 7 Lo
b+ A Koin? 4 bpumy Zoh Do /4
m'f‘f ~- 7 f‘f;ﬁ(.%?ff/ o
1§« -~ 7 H R & Crr A’;@J‘
/% | - 7 |28 0wo 145 ppe
0 | ey Bauers R
2/?? o 7 /r/ﬁ 11/)/% wa,w J
Aler - 7 brec 3 Wiggmr louv .
25 7 fisto biow) + fpo & Gy by B 4
1 |~ 7 Ko + Togmwe 2400 fuse Hipatt s lpasop] £
A7 > 77 W8y SLLL4C 1 Vempsr g 5

[0 700 & G001 Fooeegir + 17

Total Mileage
@ rate

Allowance

D:\data\frank, white\Personal\Car travelling expenses claim.doc °




- ‘ BOLTON METROPOLITAN BOROUGH COUNCIL

> MEMBERS ALLOWANCES CLAIM

: 2 A~ [ i
Claim for Month of 0 C7ohd 200 7 ' Name of Member //ﬁ WW {< : W7t ) Pay ND.I
y . ) . (Block capitals please)
/‘gﬂ 0 _“ %)\}/?50 é,WWf Registration No. ! ~ Exact Cubic Capacity /fﬁa cc.

2 Phvers ML Gouss

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

the rates determined by Bolton Metropolitan Borough Council

Car (Make / Mode?)

7
Home Address_ 2

DRk

expenses ¢1\allowances, or i ss allowance or attendance allowance in connection with the duties indicated on this form.

g Jicence and have adequate insurance cover for the use of my vehicle on Coun@usin&ss. (For Car Allowance claimants only)
MEMBER - Date f / z 7 |

Date ‘1! \ IQ\_Q?

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

Amount . Miles
* Subsistence Allowance Q,- T Normal Mileage : Details input onto Payroll systemu:
Subsistence Allowance | (i 6 : CfC& 62 . '
{Taxable) ’ By: Cr

Travel Reimbursement 5 3 LLO

{e.5. Car Park, texis} Date: 2, 1y.07

Dependent Carer's

Allowance ' : : l ’Z q

Notes:
* Subsistence Allowance is paid non-taxable providing it is linked to a journéy more than 5 miles from the normat place of employment, AND you are away for more than 5 hours.
1 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 abave and the form must be both sipned and authorised.
Tf anvy details are missing, the form will be returned and payment therefore delayed,

Car Claim Forms for Members. XLS



Particilars of Joy o Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Appraved Du b " Timeof of Allowance Expenses Allowance
__including Locations (From & To) Departure | = Return Travel | Claimed £ P £ P £ P
D7 FTidney tmpencsrs Fo £ Pt Woisr ny MA?’M o\ | 77
007 | I pdned e o (dwrs oF (28 | | 52
14 Ocr | 1170 /L /jrffw s ot 1060 \fpwee 100 | g 10
5 Bt7 \owegrr Techl ~ oz Grand + Gompo’ + (oo I oaa (000 Yhorts 207 | G & e
73 et MR et Lottty Fovproa 1 by 50 ory t0 | (e 5 7o
75 Oc7 | Siugaete st + Eco +F A lhr %3s (s V00| Lo .| £ 76
1 Do | To7 v Gutgwe Qovian (7ee7pt Dy 1000 oy 700 | Cn | 4 n
W Oor | fowiw et + KA+ ﬁw«aﬂ Koz Jhap 87y | /790 (< s | £ v
3 Der |+ R4 Bl + Hamir ey Har 965 Vergiba | (o & 70
79Dt | (ot 7 Forte %’mz vty (//’/M O/M(a ‘// [ W 5 g0

Deduct any amounts received by way of Travelling & Subsistence from any other Authorities or bodies
on the above dates and give particulars
CLAIMS MUST BE SUBMITTED BY THE 2nd OF EACH MONTH TO GUARANTEE PAYMENT THAT MONTH.

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

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




Car travelling expenses claim

Name: /»//14”,;/ M)‘/?ﬂ

Month:  * D7y 2y Awp 7

Date | Home/Town | Mileage Business journey description Mileage
Hall ;
157 i feraw Y Utecams By /)«/ww Oy Kz /8

ﬁ/&/ﬁMffﬁ fkﬁﬂzﬂV f-//if
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# lois

| &/ 1. TeeTwg

7
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S | fleww |7 WL+ Sy Loy £ 40 /2
28 1y ey |77 KA+ s Goapwe. -
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Total Mileage

@ rate

Allowance
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..‘,..’"

Name /x’“ﬁ;;bﬂﬁ’; f(, /4//7‘/’?’&

Home Address 7 % /éuﬁﬂ%f,o /(al f%» 54:2 $A 7

“TPay No. Y |

Car Make/Model

bty roniiEe

| certify that:-
{a)
{b)

regard to the use of my car on Council business.

(c)
(d}

Registration _

ExactCC /795

Month

Nyt tBeAl

2027

(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 necassarily incurred expenditure in travelling 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 payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council,
¢ shown, | have not made, "and will not make, any claim under any enactment for travelling or subsistence expenses

(For Car Alfowance claims only} | have actually and necessarily incurred the mileage ¢laimed in accordance with the Council's scheme of Motor Car Allowances.
{For Car Allowance claims aniy) | 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

FOR MEMBERS' SERVICES USE ONLY

(e}
el | inderaiane the: faudulont s may saut n disapinery acton.  fSUbsistence T | jy™, 2/ |Total Miles L
- e pate T 7 [ a7 Subsistence NT For Payroll Use Only
RCE S eet ihe figures recorded are reasonable, and e expense was Necessary. Expenses NT Input by
Authorised _ L Members' Services| DALE Carer's Allowance Date
Date Reason for Journey Time of Miles Subsistence Faresand | Dependent |
; (including From and To) Departure Return [ Claimed Allowance | Other Expenses Carers Allowance
et Zepy fﬂww foprt [k — Bl P8 /M Jpata| 457 /R £ plE p|£ p
NMed 2007 | FRLEtEs  Pudens BDUNE  of A s ST byr| 2 £ p|E plE p
: . ' £ plE plE p
7 e WA gt~ formn — Vit } “l ket s (00 |ers (oo £EA5 72 ple p|£ p
A JER w OiE) o feCEapi g EnvipontinT v fovce lbas 1730 £ 07 plg plE p
7 N . el rteme + Ul 8ihvgesi=? PR & /%rg RFy  Vherd [FS £4 27 piEf pl£ p
1 W Zizgdger + HN + GuioS Ty g F o0 |tba Jper £ 4527 pltE p|E D
7/ W Cecdety J— Fodbiveéa s Lot o0 (s 1500 £E77 p|E PpP|E p
2L Mo/ VL4 S el i Bt 1 7 fqrty [ote Y 1700 £477 plf p|£ p
£ p|E ptE p
£ plE plE p
: £ p|E plE p
Total Miles Total Amount  Total Amount Total Amount
Piease only enter the number of miles. Do not calculate an amount for payment, [ m,\ | | 4032 p | £ p | £ p I

if you require more lines, piease 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 Sharer

" arvice Centre, 5th Floor, Paderborn House, B

n BL1 1JW

onaeddy 3

Y

Nixfiber of Additional Sheets Used | |



Car travelling expenses claim
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Name: /72,000 Wieez,2 [Month: N owiir sz q Herp77
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Members' Allowances CI

 DuUL beM

Name

/%i?‘ffff /4'{?/79‘

Car Make/Model

Fory — Thwdge Registration

| certify that:-

(a)
(b}

{c)
{d)

{e)

repard to the use of my car on Council business.

other paymg

Home Address 7 2, /[ utcgmpid /C?A

Pay No.

Exact CC

/7 2%

Month 7oz i 2007 |

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

(For Car Alfowance claims only) | will retain VAT recelpts covering all journeys for six years in arder 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 M
gnts shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

FOR MEM

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

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

BERS' SERVICES USE ONLY

Sr'sci,rrl;irgtlglnl?r?iss £A e correst, and | understand that fraudulent claimggmay result in disciplinary action. Subsistence T - Total Miles = 1% . o
Signed i vember DAt 7 ﬁ/ e 8’ Subsistence NT For Payroll Use Only
[certify that [ havd ined this allowance sheet, the figures recorded are reasonable, and (Ne expense was necessary. Expenses NT Inputby CanA
Authorised ,j Members' Semvices| P AtE Carer's Allowance Date R8.1.08
Date _Reason for Journey Time of Miles | [ Subsistence Fares and Dependent |
o /%@7 (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Vgansea |17 dnes Plor bbery 75 T/ e Gleromn pd fon Krroppésd 77 £ plE plE p
: /7/4.@;5({ suvddde  JUlws ‘//Pz/x’/gJ; A for WIS 33 £ p|E£ p| £ p
) £ pi£ p|lE£ p
S e Ut p7 Dopsram + KA Seonrie” e, fbrs 5.5 |t 650 £& 77 p|& plE P
& e Eppsr Blpes (gt 7o (G Gopardd. #lov 1 loné 930 Yot Jo-oe £6-77 p|£ bl £ D
& fge TC0(D + WA [kl + Gorn. Lo {bee 920 Vg [Fov £6 72 p|£ p|£ P
£ pl£ p|E p
£ PiE plE p
£ plE plE£. p
£ plE& pl|E P
£ p|l£ p|£ p
: £ plE pl£ p
Total Miles  Total Amount . Total Amount Total Ameount
Please only enter the number of miles. Do not calculate an amount for payment. I HO | I £<0-ib 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 Share ‘ervice Centre, 5th Floor, Paderborn House, ¥ "on BL1 1JW



Car travelling expenses claim

Name: /7{ Aty Mf 175

Month:

-EotbrA P’
Date Homﬁglfl own | Mileage Business journey description Mileage
Sro | wRemr | T | Lecee Buer £ Cong Sepov
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f TERMSANEE;};;:;;J;J i;rﬂ_ TR TUY, PLEAGE CALL J(,::{,

Copias 3 e = Entrytag . ]

1¢ exhibited anq g COPE is avral::fsaigg]:sincarpark i at your own ri:
Spect|

-Members' Allowances Claim g

Iy

/ J;) i / . _ o a-"h. il . [ Iy 5 32 ':14.::. 1;?3&8}5&#83664'3
Name /’,’(/mf% /1 We’h"@’ Home Address ¢ 2 //ﬁ;fﬁ{ﬂ,}l i IKono /%L/ :j.g.r, 17,59 .00 g LR [ﬂE"l?r"_-, i
" - ;_, . " posemmrrr = - " . ¥ h.f-ﬂ:-l p’:r:-‘- D aigs ‘ i e =
Car Make/Model [znn fHONPED 7. Registration I IGE Exact CC /7 29 » ¢ 21z 13p,
i cerify that:- ' . =% e
(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 mgﬂja E"“{

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

{c) (For Car Allowance claims only) | will retain VAT receipis covering all Journeys for six years in order to comply with HMRC regulaticns.

(d) 1 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
' loes 2l B O e O i Waceiont laime oy result i decminary aqton.  |Subsistence T 230 |Total Miles Ex
. EC oo |Date } ¥ /42«/; Do Subsistence NT ' For Payroll Use Only
-Nxamified this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT o . OO 1nput. by CiA
Authorised B <.orices| D2 Carer's Allowance Date 5.2.08
Date o _ journey : Time of Miles | WW
(inciuding From and To) .. |Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
i Jeo | ot Meanst Fhvs forts 75 honif+¥et | ws fen nimaren g0 £ plE p|E D
T Ji | [ venal_e’ Guisé_of Duz€S g by #Apres | £7 £ p|£ ple P
) , £ plE plE p
G0 OF |[antom iyt  Er Byret. Lrec 4 Lo W04 | Jowe 0315 | Hovs 800 ££-77 vl £ p|£ p
IS St 08 KA #0080 Bapo & Locdw £ -G, Lhre t000 |Hory 1550 ££-77 plE o flplE . D
T T 28 | N-We Erefiotiat Basse ) tHR BDE o low lawey ) Wb 8 5-22 (s 1 7:2) £/ 77 p | & ENRCATHE 9o ba Winp
BT 08 | Redionh Fetho Tt + 0t Eeec ENitns =2 e B e 0870 Yo 50 | 77 ple p £ P
W S 28 W 4 e (Gmcenw = (61 Mg (07 oo Vb 1900 ££°77 plE ple p
5 | £ pl£ E p
£ pl p|£ p
5 £ p|£ pl e p
1&g p| £ pl£ D
‘ Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 1S J | £33+ Fbp g &-00 p|e p
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additicnal Sheets Used [:j
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 Sharer  rvice Centre, 5th Floor, Paderborn House, B “nBL11JW




Car travelling expenses claim

y
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Z
Wire  [Mont” X ot Tpok
Date | Home/Town | Mileage Business journey description Mileage
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Meﬁbers' Allowances Claim _,

= i i
;%{.j g i ] Pt

EaL?

: n . ﬁ 4 mﬂ%fﬂt} T W= TN oy
Name Fpdwn I Whir7g Home Address 2 3 [ putsinie WL 2 -5 A i w1 [Pay N
Car Make/Model o) FoWNEO Registration ; |Exact cc [P99 me“’l“NIb"‘ﬁ‘th = 0 o

1 certify that:- .
{(a) {For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
{by (For Car Allowance elalms only) 1am the hoider of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with

regard fo the use of my car on Council business.

{c) (For Car Allowance claims only) | wiil retain VAT receipts covering all journeys for six years in arder fo 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 Coundil, | have actually paid the fares and made
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council. -

okn. | have not made, and yiiji not make, any claim under any enaciment for travelling or subsistence expenses FOR MEMBERS' SE RVICES USE ONLY

o The paricuiart g -" “51%“?3fé‘:?’!%“ﬁ?tkﬁ‘a??i‘a‘b%ﬁ{8ﬂt"é';'fa“i%"5rﬁé’ﬂ‘?iéii'?ﬁ%‘i‘iﬁ;‘u‘é‘;if%ﬁ}an. [Stbsistence T | 20-lo~ |Total Miles A2 .
Signed ‘ " U s “ember| DA€ 2 5 ﬁ;é N Subsistence NT |29 For Payroll Use Only
| certity that | have e»&mped 1 aIIowanc heet, the figures Tecarded are reasonable, and the expense was necessary. Expenses NT lnput by (e,
Authorised il - e senvices Date Carer's Allowance Date 2.5 .08
Date ~Reason for Journey Time of Nli_leg——] Subsistence Fares and '—ﬁe_ﬁr_\a?m
{including From and To) Departure _Return Claimed Allowance | Other Expenses Carers Allowance
et Jov [Tretwty FRo7 lhrg 7o TN 4 bt . £ p|E£ pl|£ p
W IER_n77t4er Sk 55 ||t o | £ o | £ b
- £ p|E p| £ P
S #n R UALE o - Hawsd i7zenm A« fovsmilS| 745 |1&°00 £ 4 %20k plE b
§ fes U+ Lawpiie (RESETRT st sMel ro-oo | 19-¢5 £L02 p|£ plE p
2" fen PN Yl 915 (500 \leg-r2 p|E pl|£ 0
| £ p|£ pl£ p
£ pl| £ p|E p
£ plE plE p
£ pIE p|E p
£ plE plE P
£ p|E p £ p
‘ To@l Miles  _1otal Amount Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r QZ i £20° /4 P | £ p l £ p
if you require more lines, please use a Members' Aliowances Additional Sheet : . Number of Additional Sheets Used
PAY-M1 . All claims must be signed and aut_horised by Members’ Services before payment can be made, and should be sent to

12.10.2007 Payroll Share arvice Centre, 5th Floor, Paderborn House, B 'nBL11JW




Car travelling expenses claim

Allowance

3 I [l .
e Wgire P o i 77
| Date | Home/Town { Mileage _ Business journey description - Mileage
Fres Hall 7
ha |+ fenmd | M | WALy Errue v Scrmny
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Members' Allowances Claim &
| . ; ' ‘ A . Lreaeeit tR e Cﬂu
Name /sy k. Witi7:5 Home Address {3 LAePHE oo Ve L2 S/ 7 |Pay No.

. [Gar Make/Madel Foly  FpNdE0 Registration i |ExactCC__/ 759 [Month /7244 2004

[ certify that:-

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

{n)y (For Car Allowance claims only) | am the holder of 2 full, current and valid driving licence and MQT certificate {where applicable), and | have comptied with the Council's insurance requirements with
regard {o the use of my car on Council business.

{c) (For Car Allowance claims only) L wili retain VAT receipis covering all journeys for six years In arder to comply with HMRC regulations.

(dy 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Coungil, | 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 Boiton Council.
EOR MEMBERS' SERVICES USE ONLY

(e} FExcepta shown, | haw? not made, and will not make, any claim un_der any er}ac’tm_ent for trayelli_ng'or subsistepce expenses
o s otieale Senmon o st S sl e e Ol U, [Subsistence T 129 10 AT0B S e e e
Signed { ' ’ vember| D21 } & /MQ/L VQg@g g/ Subsistence NT For Payroll Use Only
T cerity tneat | nave _The figures Tscorded are reasonable, and the expense Was Necessary. Expenses NT W1 .30 Viinput by A
P\uthorised M. o015 Sevices Date . Carer's Allowance Date 2.4.08
Date _ ason for Journey Time of M!IE_‘ WWW
, , (including From and To}) Departure Return Claimed Allowance | Other Expenses Carers Allowance
FTHILH ook | sfos mioaken PWAVE Fors |75 tipoe +-fb70ie/ 56 £ pl2 wizo PIE p
# Jon 7t 457 ~ £ p|£ plE p
12 paci f‘fmwwﬁm’fwm ot = Tdwive. —i i |J0s0 |/ 4 c0 £g-72 p | £ plE P
16 Mgt Ve Blugrist oA Corer bppno + oot Tt \§%0 |8 56 £ 577 p|£ p|£ D
77 Mk MR+ A0 foe. +f ey + W77 W1 /0-¢0 |[)-%0 £ 57 p|£ p|£ P
: ‘ ' £ pl£ piE£ p
1 £ p|E p|E p
£ piE plE p
£ plE pl|£ p
£ plE pilE p
£ pl|E plE p
£ . p|E p|£E p
‘ : Tolal Miles _Total Amount Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. rjé J FEZO ' [ é p | £ p | £ Ll
if you require more lines, please use a Members' Aliowances Additional Sheet Number of Additional Sheets Used
PAY-M1 ' All claims must be signed and authorised by Members' Services before payment can be made, and should be sentto

12.10.2007 * payroll Share “ervice Centre, 5th Floor, Paderborn House, B “an BL11IW
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM
Claim for Month of e % \N 207 Name of Member STRNORD 2 N\a\NMACA TS pgy Nu.g_

. i . (Block capitals please)

Car (Make / Model) ' Registration No. Exact Cubic Capacity cc.
Home Address  on,  —SoE= e = T ».-.:{\‘ T e S o e L ‘ ‘

DECLARATION:

(a)} 1declare that have actually and necessarily incurred expenditure in'travel]ing and subsistence for the purpose of enabling e to perform dulies as a Member of the Bolton
Metropolitan Borough Council; that I have actually paid the fares and made other payments shown on this form; and that the amounts claimed are strictly in accordance with

the rates determined by Bolton Metropolitan Borough Council.

I declare that the particulars inserted on this form are carréct. 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) I'am the holder of acurrent driving licence and have adequate insurance cover for the use of my vehicle on Cqun a\;\:s: (For Car Allowance claimants only)
' | MEMBER : DateZ-S> |
Date

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

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

Subsistence Allowance :
{Taxable) : By:

Travel Reimbursement S : 65 )

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

Dependent Carer's
Allowance

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

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

If anv details are missing, the form will be retumed 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 Allowarce
S including Locations (From & To ) Departure Return Travel Claimed £ P £ P £ P
VARG = W R |
AR WX ,
SR, . <o WASTINS &2 [V oo [ || < &S

TSy LT e

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

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

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

Car Claim Forms for Members.XLS 23/02/2007
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BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim for Month of ™t . 20 07 Name of Member\k% \ﬁ =N\ \\f‘\c\ :{\‘@g‘) Pay NO-Q—-

(Block capitals please)
Car (Make / Model) ' . Registration No. ____ _ Exact CubicCapacity _______cc.

Home Address V2. To@  COESc@I1, A SSTROULIANS TN

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

the rates determined by Bolton Metropolitan Borough Couneil.

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

(b} Iam the holder of a current driving licence and have adequate insurance cover for the use of my vehicle on Coginci] business. (For Car Allowance claimants only)
Siw MEMBER : Date ZS\ S \T : |

Date

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

-

— Amount Miles
C-C . £:p .
@— ** Subsistence Allowance . Normal Mileage Details input onto Payroll system:
Subsistence Allowance : ' -
(Taxable) By:

Travel Reimbursement > C{O .
(e.3. Car Park, taxis) = Date:
Dependent Carer's

Allowance

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

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

" (ar Claim Forms for Members.XLS



Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Pate Description of Approved Duties, ' Time of of Allowance Expenses Allowance
, including Locations (From & To ) : Departure Return Travel Claimed £ P £ P £ P

Felgor] &= NP TS

T e . @ -\\\\Nc:\\%%x& N oS

L g

AR |,

Z, ™o

Ty, T2

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

on the above dates and give particulars

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

They should be sent to Comumittee and Members Services for authonsatlon

Car Claim Forms for Members.XL5 23/02/2007
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BOLTON METROPOLITAN BOROUGH COUNCIL -

MEMBERS ALLOWANCES CLAIM

) : _ N = : S \tﬁﬁ“\ '

(Block capitals please}

Car (Make / Model) ' Registration No. '  ExactCubicCapacity . cc.

Home Address_ 2o~ CREBECETST ADES UM ST

DECLARATION: B )
(&) Ideclare that I have actually and necessarily incurred expenditure intravelling and subsistence for the purpose of enabling rne 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 on this form are correct. Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence
expenses or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

: {b) Iam the holder of a nt driving ]icém:e and have adequate insurance cover for the use of my vehicle on Council business. . {For Car Allowance claimants only)
- MEMBER : paie2S \'o \T
Date

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

Amount ' Miles
£:p .
* Subsistence Allowance : Normal Mileage Details input onto Payroll system:
Subsistence Allowance : ‘ '
(Taxable) - By:
Travel Reimbursement S S
(z.g. Car Park, taxis) = gromr——— Date:
Dependent Carer's iy - SO
Allowance ' :
'ﬂm&'b}
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 2l Personal Details must be shown above and the form must be both signed and authorised,
If anv details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XL5



Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Duties, ) Timeof - of Allowance Expenses Allowance
; including Locations (From & To } Departure Return Travel Claimed £ p £ P £ P
p2lolde  covN OTEy -
T L T P S S T [ 20 [Rew < &<
- ‘ . x

Sy e T @

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

< <

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

Car Claim Forms for Members.XLS 23/02/2007
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BOLTON METRO — Surname MOMREN N Initials DN
MEMBERS ALLOWANCES = PO‘% no: -
-y : -~ CAR ALLOWANCE FORM 2
=== Claim f thof <N 20 © HORY
|ERLRETERIRT ™ = Car Ve  Mode
[ mmmxu xEmmwm |- ' ' . G.M.P.T.A.
Reg. No. ExactCC ____ . :
Date Description of Approved | Placeand:Time | Flace and Time Mode of Official “Miles | Faresand Incidental | Subsistenice | Attendarice
Duties of Departure of Retumn Travel Passengers Expenses (seeover) -| Allowance Allowance
£ P | £ p | £ p
kY A .
wWe | G TR [ v | Seees wai] < @ oaes 2 ! Ao ! !
. AL I ]
‘ NWSSen | B oo I | [
o1 e QTR A W TRRARDNNL R T : Ao { ;
N P s S l | -
o I | !
| | [
| I !
! | !
l I I
I J [
! ! |
I |_ l
] I I
I ! -
! | |
i i i
I | I
: ] | |
Deduct any amounts received by way of Travelling and Subsistence from any other Total |@ - S IR0 I i
Authorities or bodies on the above dates and give particulars. ! ' I I
: i i {
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF @ I : }
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. [ / [ |
h Grand 5 | / i i
Total | % S Fol/ | |
Passed for payment by | 1 :




Date - Details of incidental expense< claimed £ 1 P
.
I
I
{
|
I
[
DECLARATION
{a) I declare that T have actually and necessarily incurred expenditure in travélling and subsistence for
the purpose of enabling me to perform duties as a member of the Bolton Metropolitan Borough
Couneil; that I have actuatly paid the fares and made other payments shown overleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Coungcil.

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

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

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

on Council business. S :

Date 20 Signature of Memb3

NOTES

1. CONDITIONS AND METHOD OF CLATM

(a2 . Claims should be completed to the end of the calendar month and submitted to Committee and
Members Services.

(b3 Notwithstanding (a) no claim can be paid where it is submitted more than two calendar months after
the day of the specific duty has taken place. : :

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

z. TRAVELLING ALLOWANCES

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

(i)  The following rates apply for motor car or tri-car where cylinder capacity:

(a) not exceeding 99%cc 32.5p' a tnile
()] exceeding 999cc but not exceeding 1199ce 36.3p a mile
(c) exceeding 1199cc 44 8p a mile

SUBSISTENCE ALLOWANCES

(iii)  J--rease of1.0p a mile of each passenger to whom travelling expenses would othérwise b
., 4ble for a maxinwm of four,

Rates for motor cycletravel are available on request. Mileage is to be calculated by referenc

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

For an absence not involving an absence-overnight from the usual place of residence of four hours:

() the whole of which is before 11.00 a.m. (Breakfast Allowance) £4.77
. {(b) which includes the whole of the period between 12 noon and 2.00 p.m.
(Lunch Allowance) £6.57
{c) which includes the whole of the period between 3.00 p.m. and 6.00 p.m.
(Tea Allowance) o £2.59
(d) which extends beyond 7.00 p.m. (Evening Meal Allowance) : £8.13

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

The rate of absence overnight from the usual place of residence covering a continuous period of 2¢
hours is not to exceed the sum of £77.43 with the proviso that for an absence in London or attendance
at Annual Conference of the LGA {or such other body approved by the Secretary of State) the rate
may be increased by a supplementary allowance not exceeding £10.88. These rates shall be reducec
by the amount shown in 3(a) above in respect of any meal provided free of charge by an authority o1
body during the period in which the allowance relates.

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

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY
Expend Job Pay .
Pay Refl Code Code | Code £ P Class
Attendance Allowance | 434 4630 [ 15200 21 2
Subsistence Allowance | 4344631 | 15200] 22 2
(Taxable)

Subsistence Allowance| 434 4631 | 15200 [ 22 6
- Travel - 4344631} 15200 [ 25 6

Reimbursement )
Travel Allowance 4344631 | 15200 | 26 6
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BOLTON METRO

MEMBERS A.LLOWANCES

' L EE U

.StII'nal1;e \.&\\,\K\ Ng@ﬁo Initials v& - %

R

""" CAR ALLOWANCE ]
—_"; Tititili Claim for month ob&%\\’\%& 20 @7 A FORM 2
II R TRITHELE Car Make Model
NEENR [LCLEX RS . G.M.P.T.A.
Reg. No. Exact CC
Date Description of Approved | Place and:Time | Tlace and Time Mode of Official Miles Fares and Incidental | Subsistence | Attendance
Duties of Departure of Return Travel Pagsengers Expenses (seeover) -; Allowance Allowance
AT ™M TN R - A S e
‘ O S YO W IR NINY S 1S
14 2 |
AT GRS DS AU WA UL R = S {0

AR W i

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

CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH.
4

Pagsed for f;aynlent by

Total

Grand

Total

$S

|
]
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|
|
I
|
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|
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|
|
l
|
!
I
I
|
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<
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Date - Details of incidental expenses claimed £ { P
-
I
]
-
I
I
I
DECLARATION
(a) I declare that I have actually and necessarily incurred expenditure in traveiling and subsistence for
the purpose of enabling me to perform duties as a member of the Bolton Metropolitan Borough
Council; that I have actually paid the fares and made other payments shown overleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Council.
1 declare thatthe particulars inserted on this form are correct. Except as shown, [ have not made and
-will not make any claim under any enactment for travelling or subsistence expenses or allowances,
or financial loss allowanee or attendance allowance in connection with the duties indicated overleaf.
(b) - (For car allowance claimants only - delete if not applicable.)
1am the holder ofa current driving licence and have adeguate insurance cover for the use ofmy vehicle
on Council business.
Date 20 Signature of Member
NOTES
1. CONDITIONS AND METHOD OF CLAIM
(a Claims should be completed to the end of the calendar month and submitted to Committee and
Members Services.
(b Notwithstanding (z) no claim can be paid where it is submitted mare than two calendar months after
the day of the specific duty has taken place. :
Payment will be made by cheque/bank transfer credit each month.
2. TRAVELLING ALLOWANCES

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

(i) The following rates apply for motor car or tri-car where cylinder capacity:
(a)  not exceeding 999¢cc 32.5p amile
v {by  exceeding 999cc but not exceeding 1199¢s 36.3p a mile
. (e)  exceeding 1199cc - 44.8p a mile

(iif)  Increase of1.0p a mile of each passenger to whom travelling expenses would othenwis:
. payablr  -a maximum of four.
Rates fo. .notor cycletravel are available on request. Mileage is to be calculated by refere *
to the shortest practicable route unless use of a motorway results in substantial saving ofti
details of which must be given.

SUBSISTENCE ALLOWANCES

" For an absence not involving an absence overnight from the usual place of residence of four hot

(a) the whole of which is before 11.00 a.m. (Breakfast Allowance)} £4.7
- (b) which incliades the whole of the period between 12 noon and 2.00 p.m.
. (Lunch Allowance) = £6.5
(¢) which includes the whole of the period between 3.00 p.m. and 6.00 p.m.
(Tea Allowance) o : £2.5
(d) which extends beyond 7.00 p.m. (Evening Meal Allowance) £8.1

All rates of Subsistence Allowance are to be reduced by the appropriate amount (see above) in res)
of any meal provided free of charge by the Authority or other body during the-period to which
allowance relates. (Where a tea Is provided the sum of £2.59 should be deducted from any claim
Evening Meal Allowance). '

The rate of absence ovemight from the usual place of residence covering a continuous period of
hours is not to exceed the sum of £77.43 with the proviso that for an absence in Londoh or attenda
at Annual Coriference of the LGA (or such other body approved by the Secretary of State) the
may be increased by a supplementary allowance not exceeding £10.88. These rates shall be redu
by the amount shown in 3(2) above in respect of any meal provided free of charge by an authorit:
body during the period in which the allowance relates. .

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSPO
AUTHORITY (GMPTA) :

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY

Expend Job Pay
Fay Ref oo’ | Code | Cote |2 @ | C*
Attendance Allowance | 4344630 15200 2 2
Subsistence Allowance | 4344631 | 15200 | 72 2
(Taxable)
Subsistence Allowance| 4344631 | 15200 [ 22 6
- Travel - .
Reimbursement 4344631 ) 15200 25 6
Travel Aowance | 4344631 | 15200, | 26 6
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Sl;rnnm'e \'3 “"\(‘ \ ‘\1‘%_\4‘ Initia]s% ‘ ‘El\ I-

I
BOLTON METRO
O]
;
- @‘ MEMBERS ALLOWANCES ]
o T e — CAR ALLOWANCE I
:—;;; /\::;:; Claim for month of m& 20@_ FORM 2
| KRR LR - . Car Male Model
LA ——LLLLLIE : : o G.M.P.T.A.
' Reg. No. ExactCC _____
Date Description of Approved | Place andTime { Place and Time Mode of Official Fares and Incidental | Subsistence | Attendance
of Departure of Retum Travel Passengers Expenses (seeover) -| Allowance | Allowance
| | £ p | £ p | £ p
! 3 .
s\als 7 | & X Bt L] e R U S 1S ! E
] T ¥
® B-S N D | | ;
' I | !
\ ] ] !
\.\o\\o Qe SN D VRS A 2 R0 I a
. [ | i
\ Voudow \oR2 Vo Wl e [ I | I
Ve | &M PTA fanicassodl 2 o | |
o Do VoY | A\RES ew A p i | |
~ B ot 1 I nif )
A DENCH Mty DS Mg e E"_"E' il a = E LS : 1
\a\ve | e=+ARTA B U e [ \T DO o 59 4 | I l
' A PY T | | f
~PAYTIOTOS S 3 |
SERVICE|CER IRE. ! 1 1
: i ] i
I | |
| ] | |
Deduct any amounts received by way of Travelling and Subsistence from any other Total ] é A | ﬁ\ @ | ]
Authorities or bodies on the above dates and give particulars. I I |
A i I [
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF 1 { I
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. 7 [ | |
| Grand - é‘ b( ! }
: o 10
Passed for paymcnt by Total . ‘ " :ss { | ;

NS-95




Date - Details of incidental expenses ¢’~*med £ : p
I
N
l
I
I
l
|
DECLARATION
(a) I declare that I have actually and necessarily ineurred expenditure in travelling and subsistence for
the purpose of enabling me to perform duties as a member of the Bolton Metropolitan Borough
Gouncil; that I have actuaily paid the fares and made other payments shown overleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Council.

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

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

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

on Cpuncii business. )

Date 20 Signature of Mer

NOTES

1. CONDITIONS AND METHOD OF CLAIM

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

(b2 Notwithstanding (a) no claim can be paid where it is submitted more than two calendar months after
the day of the specific duty has taken place. i
Payment will be made by cheque/bank transfer credit each month.

2. TRAVELLING ALLOWANCES

§))] Rate for trave] by public service shall not exceed lowers available first class fare. Rail Travel
_‘Warrants, which are provided should be used whenever possible.

(i)  The following rates apply for mator car or tri-car where cylinder capacity:
(2) not exceeding 999cc 32.5p a mile
() exceeding 999¢c but not exceeding 119%cc 36.3p a mile
(c) exceeding 1199¢cc _ 44.8p.a mile

(iii)  Tncrease of 1.0p a mile of each passenger to whom travelling expenses would otherwise &
. payal  "or a maximum of four.
Rates wr motor cycletravel are available on request. Mileage is to be calculated by referenc
to the shortest practicable route unless use of a motorway results in substantial saving of tim
details of which must be given.

SUBSISTENCE ALLOWANCES

For an absence not involving an absence overnight from the usual place of residence of four hours

(a) the whole of which is before 11.00 a.m. (Breakfast Allowance) £4.1
(b) which includes the whole of the period between 12 noon and 2.00 p.m.

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

(Tea Allowance) - £2.59
{(d) which extends beyond 7.00 p.m. (Evening Meal Allowance) £8.13

Allrates of Subsistence Allowance are to be reduced by the appropriate amount (see above}inrespec
of any meal provided free of charge by the Autharity or other body during the period to which th
allowance relates. (Where a tea is provided the sum of £2.59 should be deducted from any claim fo
Evening Meal Allowance). '

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

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER TRANSPOR
AUTHORITY (GMFPTA) ‘ ‘

Standard rate of £32.50 per day.

FOR OFFICIAL USE ONLY

Expend Job Pay p
Pay Ref Code Code | Code £ P Class
Attendance Allowance 434 46 30 15200 21 2
Subsistence Allowance | 4344631 | 15200 122 2
(Taxable)

Subsistence Al]myaﬁce 434 4631 | 15200 22 S
- Travel - 4344631 | 15200 | 25 6

Reimbursement -
Travel Allowance 4344631 | 15200, | 26 6
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Surmme\ QV\C‘\%W\ Initials k K

BOLTON METRO

MEMBERS ALLOWANCES

_ CAR ALLOWANCE ;0 2
S Claim for month of W M@*\N\%K 20 = FORM
l nl . Car lMake - " Model
N EXN mREARNN |- ! : G.M.P.T.A.
_ Reg.No. — Exact CC :
Date Description of Approved | Placeand:Time | Flace and Time Mode of Ofticial " Miles Fares and Incidental | Subsistence | Attendance
Duties of Departure  of Return Travel Passengers Expenses (seeover) | Allowance | Allowance
£ p | £ P} £ P
C\\\\\Q’\ eI U AL orT ol TR W !
j T
. : _ : Ne-ST3 | o R~ | = {So
' ha' . .\ [} e . < | E B e ’ ”
\xo\\ a\m R AT A Bawem Wb ™ WAL e o _ : > S
i)

D S| 2o

133\\»}\%1 &y {T}\ DR SN Yy =

N T A .

Deduct any amounts received by way of Travelling and Subsistence from any other Total @ \ k_)/

Authorities or bodies on the above dates and give particulars.

CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF @

EACH MONTH AND BY NOILATER THAN THE 5TH OF EACH MONTH.
Grand
Total - £ \ k\"‘

+—— e e ] — e — e e e e e e e e ] e e ]
e e o — e —— — — e i e w — e L ]

Passed for payment by

Cnv B2 .07



Date

DECLARATION

(2)

(b}

1 declare that 1 have actuafly and necessarily incurred expenditure in travelling and subsistence for
the purpose of enabling me to perform duties as a member of the Bolton Metropolifan Berough
Council; that I have actually paid the fares and made other payments shown ovetleaf; and that the
amounts claimed are strictly in accordance with the rates determined by Bolton Metropolitan Borough
Couneil.

1 declare thatehe 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 overleaf.

(For car allowanee claimants only - delete if not applicable.)
1 am the holder of a current driving licence and have adequate insurance cover for the use of my vehicle
on Council business. AR e

Date” D \ N2 20 T\ Signature of Ment

NOTES

1. CONDITIONS AND METHOD OF CLAIM

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

(b Notwithstanding (a) no claim can be paid where it is submitted more ti'nan two c.alelnda.r months after
the day Qf the specific duty has taken place. '
Payment will be made by cheque/bank transfer credit each month.

2. TRAVELLING ALLOWANCES

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

(i)  The following rates apply for motor car or tri-car where cylinder capacity:
(2)  not exceeding 999cc 32.5p a mile
(b)  exceeding 999cc but not exceeding 1199ce 36.3p amile
(€) exceeding 11 99¢c ' 44.8p a mile

(iif)  TInerease of 1.0p a mile of each passenger to whom travelling expenses would otherwi
. paye’  for a maximum of four.

Rates _orimotor cycletravel are available on request. Mileage isto be calculated by refer

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

SUBSISTENCE ALLOWANCES

.For an absence not involving an absence overnight from thie usual place of residence of four ho

(a) the whole of which is before 11.00 a.m. (Breakfast Allowance) £4,

- (b) which includes the whole of the period between 12 noon and 2.00 p.m.

(Lunch Aliowance) £6.
(¢) which includes the whole of the period between 3.00 p.m. and 6.00 p.m.

(Tea Allowance) . £2.
(d) which extends beyond 7.00 p.m. (Evening Meal Allowance) . £8.

Allrates of Subsistence Aliowance are to be reduced by the appropriate amount (see above) inre:
of any meal provided free of charge by the Authority or other body during the-period to whicl
allowance relates. (Where a tea is provided the sum of £2.59 should be deducted from any clair
Evening Meal Allowance).

The rate of absence overnight from the usual place of residence covering a continuous period ¢
hours is not to exceed the sum of £77.43 with the provise that for an absence in London ar attend
at Annual Coriference of the LGA (or such other body approved by the Secretary of State) the
may be increased by a supplementary allowance not exceeding £10.88. These rates ghall be red
by the amount shown in 3(a) above in respect of any meal provided free-of charge by an authori
body during the period in which the allowance relates. - . R Co
Do e et e Gt e )

ATTENDANCE ALLOWANCE - GREATER MANCHESTER PASSENGER; TRANSP(
AUTHORITY (GMPTA) i : :

3

Standard rate of £32.50 per day.

FOR OFFICIAL USEONLY .
Expend Job Pay
Pay Ref Code Code | Code | % p |
Attendance Allowance | 4344630 | 15200 | 21 2
Subsistence Allowance [ 4344631 | 15200 72 2
(Taxable)

Subsistence Allo\yaﬁce 4344631 | 15200 22 6
- Travel - 4344631 | 15200 | 25 6

Reimbursement
Travel Allowance 434 4631 | 15200 | 26 6
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>

Members' Allowances ClI

/
Eow oI
{
g

[ —————

B e,

Name Clir Mary Woodward

Home Address 33 Lincoln Avenue, Little Lever, BoffonyBES1EX o - o .

Fay No. G

Car Make/Model (C 1\ Q@

Sept

20 00

Registration NN [Exact €6 “TrorSe - |Month

| certify that:-

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

(b}

regard to the use of my car on Council business.
{c) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

{d)

{(e) Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.
{(f)__The particulars inserted on this form are cormrect, and [ understand that fraudulent claims may result in disciplinary action.

Member

Date 2.0 .| ~~

o figures recorded

are reasonable, and the expense was necessary.

Subsistence T
Subsistence NT
Expenses NT

{For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT cerificate (where applicable), and [ have complied with the Council's Insurance requirements with

I have aclually 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 Boiton Councit.

FOR MEMBERS' SERVICES USE ONLY

Total Miles

Gl + 2=z

Input by

For Payroll Use Only

Cr

Authorised _ ol b nembers' Services| PATE Carer's Allowance Date 2ol
| Date ' —_Reason for Journey Time of Miles | Subsistence|] Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
- 8-Oct-2007 Development and Regeneration PDG 18:00 19:30 8 £ plE pl|E p
8-Oct-2007 Housing PDG - Home to Town Hall 15:00 16:00 8 £ plE pilE£ p
16-Oct-2007 Site Vist - Home to Town Hall 11:00 12:30 8 . £ pi£ pilL p
18-Oct-2007 Planning and Visits - Home to TH 9:30 17:00 8 £ plE plE p
22-0ct-2007 Agenda - Home to Town Hall 10:30 11:30 8 £ p|£ pl|E p
22-0Oct-2007 Planning Improvement - Home to Town Hall 14:00 15:00 8 £ plE plE p
24-Qct-2007 Council - Home to Town Hall 19:00 21:00 8 £ p|é£ piE p
31-Oct-2007 Positive Action - Home to Town Hall 16:00 17:00 8 £ p|E p|E p
£ plE p|E p
£ pi£ p|£ p
£ pl|E plE p
£ p|£ pi £ P
Total Miles Total Amount Total Amount Total Amount
.Please only enter the number of miles. Do not calculate an amount for payment. 64 £ p | £ p | £ p |

if:you require moreé lines, please use a Members' Allowances Additional Sheet

PAY-M1
12.10.2007

Number of Additional Sheets Used

Payroll Sharer  ervice Centre, 5th Floor, Paderborn House, B ~9n BL1 1JW

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

[ ]



[

o E L
- Members’ Allowances Clai

Name Clir Mary Woodward Home Address 33 Lincoin Avenue, Little Lever, Bolton, BL3 1EX =~ {Pay No. q

Car Make/Model <0 eo o~ Registration g, |[Exactce Qo . IMonth Sept 20 00

1 certify that:- .
(a) (For Car Allowance ¢laims only) | have aclually and necessarily inclired 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.

‘{e) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
{d) | have actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as 2 Member of Bolton Council, | have actually paid the fares and made

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

s

(e} Except as shown, | have nat made, and will not make, any claim under any enactment 'Eor dtrr:welling or subsistence expenses
I , ial Joss al tend I i tion with the duties indicated on this form. : . =]
() The pariculars Inseried on this fom are corract and | anderstand that faudulont diaims may result n disoplinary acton.  |Subsistence T Total Miles | [1%
o i vemver| DA > (L (| 5y _ Subsistence NT For Payroll Use Only
ify That | have examined this allowance sheel, the Tigures recorded are reasonable, and the expense was Necessary. Expenses NT ]nput by
Authorised SESEEENEEEEES. | ... ..o D2tC Carer's Allowance Date
Date ' Reason for Journey . Time of Miles Subsistence Fares and Dependent
{including From and To}) Deparfure Return | Claimed Allowance | Other Expenses | Carers Allowance
1-Nov-2007 Planning - Home to Town Hall 9:00 17:00 8 £ ptE plE p
2-Nov-2007 Agenda - Home to Town Hall : 10:30 11:30 8 £ plE plE p
5-Nov-2007 Housing PDG - Home to Town Hall 9:00 10:30 8 £ pl£ plE p
7-Nov-2007 : Kearsley Panel 10:00 12:00 8 £ p|E plE p
12-Nov-2007 Development and Regeneration PDG 15:00 | 16:00 8 £ - plE p|E£ p
15-Nov-2007 Planning - Home to Town Hall 1 10:00 16:00 8 £ p|E plE p
' £ plE p|E p
£ piEf p|E p
£ p|E p|E P
£ P|E p|E p
£ plE p|£ p
£ plE£ pl£ p
Total Miles _Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. . 48 | i £ p l £ p J £ ) p I
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used I:j
, PAY-M1 ’ All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 . Payroll Share “Service Centre, 5th Floer, Paderborn House, [ on BL1 1JW



Name Clir Mary Woodward Home Address 33,Linco]n Ave Little Lever, Bolton BL3 1EX

Car Make/Model Citroen c1 Registration |[ExactcC 998

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

(b} (For Car Alfowance cfaims 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) | wil retain VAT receipts covering aff journeys for six years in order to comply with HMRG regulations.
(d} 1 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 mads

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

travelling or subsistence expenses

(e} Exceptas shown, | have not made, and will not make, any claim under any enactment for
1 , ot financia! loss all ttend I i ction with the duties indicated on this form. : - -
(1) The paricuars inseried on tis fopp are cortect, And | amabreland gt hauduet oo o dles ndioated on tris form. S Sistence T Total Miles (=%,
7 . ‘
Signed i | BN - Pate [ ool oL Subsistence NT For Payroll Use Only
| certify that [ have examinkd This allowance shset, the figures recorded are reasonasle, and the expense was necessary. Expenses NT Input by
Authorised (I, .- c...../Date Carer's Allowance Date
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
L site visit 10:00 11:30 8 £ p|£ p|E£ p
QDL forum members 17:00 | 18:00 8 £ pl£ pl|£ P
O planning , 9:15 17:00 8 £ p|E p|£ p
\ \"‘?5_;&“ planning agenda | 10:30 | 11:30 8 £ p|£ p|£ p
| P licensing 14:00 15:00 8 £ p|£ plE p
DI A planning 9:30 17:00 8 £ piE£ plE p
VL L m planning agenda 10:30 11:30 8 £ piE pif p
Qg{/): housing PDG 8:30 9:15 8 £ p|£ p|£ p
VEL development and regen 18:00 19:15 8 £ plL p|E p
£ plE P|E p
£ piE piE 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. L 72 | LE pP|E P | £ p I
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used II::I
. PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, /niton Bl.1 1JW (\)C'f‘%
Fl r{\o



Membéers' Allowances Claim

Counci

Name Clir Mary Woodward Home Address 33 Lincoin Ave Little Lever Bolton BL3 1EX : |Pay No. I

Car Make/Model Citroen c1 | Registration (RS |ExactcC 998 IMonth Feb 20 00

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

(b} (For Car Allowance claims oniy) | am the hoider 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 Coungil business. . .

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

{d) |have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me o 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 Councll.
(e} Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

o alowances, o nancl bss slowance oralendance alowance n conneclon e e R cdman scior,  [oubsistence T " [Total Miles
. S 5 — | -
hoDate 2 ( Mm,gq/k e Subsistence NT For Payroll Use Only
eet. the Tigures recorded are reascnable, and the SXpense was necessary. Expenses NT Input by
Authorised - Vembers' Senvices| P ATE . Carer's Allowance Date
Date Reason for Journey Tim2 of Miles | [Subsistence Fares and Dependent
' {(including From and To) Departure ' _Return Claimed Allowance | Other Expenses | Carers Allowance
L Foln development and regen PDG 10:30 | 11:30 8 £ pl& pil£ P
/2 o \> positive action 15:00 L 16:45 8 £ plE pl£ p
% el planning 9:30 | 17:00 8 £ p|£g pl£ p
e Lol planning agenda 10:30 11:15 8 £ pl|£ p| £ p
1 1P rels planning 9:30 4 17:00 8 £ pl£& p|£ P
VT Fods council 19:00 | 22:45 8 £ plE p|£ p
£ plEg piE p
£ plE E: p
£ p|£ plE P
£ plE piE p
£ plE p|E P
£ pi£ . piE p
, Total Miles Total Amount __ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 48 | [ £ pl|E p | £ p |
If you require more lines, please use a Members' Aliowances Additional Sheet Number of Additional Sheets Used I_II
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sentto -
12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, B~*on BL11JW {ﬂ_j\p

ol ,



L.-/

T T i S T i e S T ' Bolton
Members Aliowances Claim Council

Name Clir Mary Woodward Home Address 33, lincoln ave little lever bolton BL3 1EX |Pay No.

Car Make/Model Citroen ¢1 Registration (ENER [ExactcC 998 |Month March 20 00

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

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

(c) (For Car Affowance claims onfy}1 will retain VAT receipts covering all journeys for six years in order to compiy 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 Counci), | have actually paid the faras and made

(o) Excogh 20 Shown, L ave ot macs, an il o ke, any laim under any exaciment for vavaling or subsitoncs Bentes """ FOR MEMBERS' SERVICES USE ONLY
or allowances, o financial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsistence T _—'_T'O'm;_
(i The parhcuiars inserted on this fhrm are correct angi,L.understand that fraudulent c!alms may result in disciplinary action.
Signed W . B ... Date S (+* A m\,\ oY Subsistence NT For Payroll Use Only
i certify that ] have ekamm‘eﬁ thls”allowance sheet, the f igures recorded are reasenable, and the expense was necessary. Expenses NT Input by
Authorised A Members' Services| DALE Carer's Allowance Date
Date ~Reason for Journey _ Time of Miles | [Subsistence| Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
_5‘* Maee . o sustainable development 9:30 | 1045 8 £ p|E plE£ o
5 “ O site visit 13:00 '+ 14:15 8 £ pl£ p|£ p
(5", & planning 9:30 .| 16:30 8 £ p|£ p|£ p
1O v o%b ' development and regen 15:00 .| 16:30 8 £ pl£ pl£ p
7l % housing PDG 9:00 | 10:30 8 £ p|£ plE p
20 5B planning 8:30 [ 500 8 £ p|£ pif p
£ pik piE p
£ plE plE p
£ p|£ pl|£ p
£ PlE p|£ P
] £ pi£ pi£ P
£ Pi£E plE P
, Total Miles  Total Amount  Total Amount Total Amount
' Please only enter the number of miles. Do not calculate an amount for payment. 48 ] | £ plE p [ £ p |
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used ]Il
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 Hous ~ Bolton BL1 1JW ,\.(-d”:;“



ZAMAN



%: BOLTON METROPOLITAN BOROUGH COUNCIL

=y MEMBERS ALLOWANCES CLAIM
Claim for Month of JVne 2007 Name of Member AEMTAE- ZAMAN Pay No. x
(Block capitals please)
Car-{Make / Model) M eveedes bewr (270 Registration No. _- _ Exact Cubic Capacity 2188
Home Address
DECLARATION: ,

(a) 1declare that I have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling fe to perform duties as a Member of the Bolton
Metropolitan Borough Council; that 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 Belton Metropolitan Borough Council.

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

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

' MEMBER : Date__2.2 J07/e ]

Date

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

Amount _ Miles
. F5 ‘
: * Subsistence Allowance : Normal Mileage -“ . ’ Details input onto Payroll system:
‘ _ Subsistence Allowance 6 : ‘:T"? _
(Taxable) By: Cn
! Travel Reimbursement : ‘
: (e.g. Car Park, taxis) ’ - Date: @QH-.77.07)
: Dependent Carer's :
Allowance :
Notes:

*  Siubsistence Allowance is paid non-taxable providing it is linked to a jouméy more than 5 miles from the normal place of emplnymenf, 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




M

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 Semces for authorisation.

Car Claim Forms for Members XLS 23/02/2007

Particulars uf}? Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Appraved Dutie Time of of Allowarce Expenses Allowance
including Locations (From & To ) Departure |  Return Travel | Claimed £ P £ p £ o
05?!0&!37 Heme bv Adslaids Howx M-&(,Amw w;ﬂl Jim H#ﬁ‘mi 4.-25 fe- 20 | Car L.}
2tfotfo? : i, joo 1/ fo bome |le.2 e | {30 | Law i &
04/%!07 Home o Taom Hall flefirm) Re: &xeq Endlﬁ-.ﬂ l3.2¢ | I1S0p |Low !
5“”:76‘/97 fHowmg, '('n Towwin Hall /:_fdmn\ Exec. M_@Mb{f /Wa,f’\%ﬂ § 7 2co00 | v U ® %_
95{1'3!!”.7 Home to_ Towy 4adl [ Re by LC’_KC Me s himg 4 1355 ibe o Coine ?
J'fl}béjc7 Home H Triwe Hall /.(Za:vl’un,\\ v jc15 1 i&3e Lo i & 177
1#lotfo] Home. Fo Town Hall [ ﬁ—/rjm\ lo i | lben |Car [ e ==
}..;{fi?é!b'? Home foo  Tpuy H&ﬂ /ﬂd-’h{ﬁ’\) fb'30 -2z | Cgar {
27 [0t} /ij’mef Te  Teww Hadl f boite ve: Seeect) (O |12 45|02 20| Conr i
24l biol| Home to_Lochok: (Bosimeds proecls) (prburi) £3e [Now | S | 4
7.5 & 17




-

BOLTON METROPOLITAN BOROUGH COUNCIL

MEMBERS ALLOWANCES CLAIM

Claim far Month of Jv "-1\ 2007 = Name of Member Abhtay 2aidn Pay No-“

(Block capitals please)

Car (Make / Model) MM teies Benr C220 Registration Ne. _-_ - Exact Cubic Capacity _%{mgi_;cc.
' A BOLTON COUNCIL

Home Address [2) MA‘YM&- ST Fet-THp N BLr 48]

DECLARATION: 11 00T 2007

{a) Tdeclare thatI have actually and necessarily incurred expenditure intravelling and subsistence for the purpose of enabling me to perform duties as a Memjber 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 strictlylin accopgdncEWBh | SHARED

the rates determined by Bolton Metropolitan Borough Couneil SERVICE NENTRE

P,

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

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

Signed e S MEMBER : . Date_3i/o7/e7

Date

Approved

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

Amount : Miles
£ip . :
* Subsistence Allowance : Normal Mileage 27’ : Details input onto Payroll system:
Subsistence Allowance .
(Taxable) By: Ciha
Travel Reimbursement

{2.g. Car Park, taxis) Date: 2O .16,

Dependent Carer's
Allowance

Notes:
*  Siybsistence Allowance is paid non-taxable providing it is linked to a joun{ey 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 authoﬁsed.

Tf anv details are missing, the form will be returned and payment therefore delayed.

Car Claim Forms for Members. XLS



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

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

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

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

Particulars of Journeys Mode Miles Dependent Carers | Fares and other Subsistence
Date Description of Approved Dutie§ Time of of Allowance Expenses Allowance
including Locations (From & To ) Departure |  Retumn Travel | Claimed £ p £ P £ p
a2/ Hore b Teww 4all _(Exec Ddff_\ fo-ec | 12:36 | Car | |
02]0] [oF| Homa to Town Hell { Toe Lope 2. 26 | &-on | Car | |
02 B| Hows o Town Hall (BFB Coviby CHee) |5 45 | &z | Cov [}
ount £ in: ferga £ De tore Pa&l’)) ./!l?a.'f?vv\_\ 'Tflf 4. oo (ar | A
a’?fo?ja;@ Heme to Town Half (Relyn,)  Civie bitner R-i5 | #bre | Car | |
& [o7] fi"r:"; Hewg tv  Towe Holl [ Betown) ‘ 405 | 26w | lor | |
itje] o7l Howme 4o Town Hnll [ Retosn) bl Counei £-326 | 9-30 | Can I
iblelfo1] Howe. o Toisr.  Hall e E.M%mm\ 9 ¢ Ioion | Cav ]
féfﬁ'?f’:;'? Howe 4p  Keebo k- Staddiim /M}m'\fﬁmtm N fo- 5 1115 | Can <
23]0?207 thine to 'ﬁ;uu Hell { Leturn) S g-So . £ Can, !
'?5101!97 AHewvae 4v Torsw Hal (,M) fn ) : Scez | Canl
2T
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