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lembers

C.dg

Allowances Claim

Name

W7 2 WAL

Home Address 7 < an OGN

Car Make/Model ¢ <@ nEn) Niense

1 certify that:-
(a)
{b)

(c)
{d}

{For Car Allowance claims only) | have a
(For Car Allowance claims only) 1 am the
regard to the use of my car on Council
(For Car Alfowance claims onfy) | wi
| have actually and necessarily incuire
ather payments shown on this form, and that all amounts claimed are strictly in accordan

business.

ctually and necessarily incurred the mileage claimed in &
holder of a full, current and valid driving licence and MO

Il retain VAT receipts covering all journeys for siX ¥
d expenditure in travelling and subsistence for the

ceordance with the Council's scheme of Motor Car Alio
T certificate (where applicable), and | have complied wi

ears in orger to comply with HMRGC regulations.
purpose of enabling me to perform duties as a M
ce with the rates determined by Bolton Council.

O - N aRwoee g)m:?’on/ |Pay No.
Registratio___lll&xact CC \S: F7 ce lMonth ANAY 2008 |

wances. .
th the Council's insurance requirements with

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

(&) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEM E_E_ES' SERV]CES USE QNLY
or allowances, or financial loss allowance or attendance aliowance in connection with the duties indicated cn this form. Subsistence T ] Total Miles
(fy _The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action.
Signed N B I vomser| D38 2 SowE o5 Subsistence NT For Payroll Use Only
T Cortify it | have examined this allowance sheet, the AGlres recorded are reasonable, and Hie expense Was Necessary. Expenses NT Input by
Authorised § - I, .o sorioes| DOLC | Carer's Allowance Date
Date “Reason for Journey Time of Ml_les"_—T Subsistence | Fares and Dependent |
(including From and To) Departure Return_| Claimed Allowance | Other Expenses | Carers Allowance
21 -5-08| Coweit Mzsrine  Faom\en e (TH) bom | "2451 £ Pi£ P& P
0.1-50%| Dash wWordivt N Fo M gerive G lopan | %R pa l; £ pi£ plE P
| 5-S.0% QONNNG oM 7o (TH) T wwe| =-30! 6 £ Fap |k PlE p
22.5 08! Plonnint Sze\is s ./J/Mg\—'r":@ O | NLBE b £ plE pl£ D
20 -%-08 Piodnint N gszima N\ omé 7o R o A =30 e £ G op|f plE p
N £ pi £ p | £ p
£ PlE p|E P
£ plE pif p
£ plE p| £ P
£ pl £ Pl £ P
£ pi£ pif P
£ P& | p|E P
: Total Miles _Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. [ Lo J r£ = /;ﬂ £ p l £ p I

If you require more line

PAY-M1,
12.10.2007

s, please use a Members' Allowances Additional Sheet
Al claims must be signed and authorised by Members' Services before payment ca

Number of Additipnal Sheets Used
n be made, and should be sent to

Payroll Share 'ervice Centre, 5th Floor, Paderborn House, ™ “on BL1 1JW




lembers' All Clai bR
empers owances uialim ouncil
Name w3 p7= A Y AL b Tome Address L SanNOownN 20— HARwWooD - Sot70N 19 2@ Pay No. / |
Gar Make/Model (< Qo 5/ A CASSO |Registration L ¥ [Exact CC <5+ €7 cc [Month ZunE /5oL 200 %
I certify that:- 7
{:)e }}f‘-%r ga.r Allowanee claims only) | have actualy and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. l Sg ;\

ts with q

’______._.--/

(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 requiremen
regard to the use of my car on Councit business. .

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

{d) |have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dufies as a Member of Boiton Coungil, | have actually paid the fares and made
other payments shown on this form, and that all amounts claimed are stricly in accordance with the rates determined by Bolton Counci.

{e) Exceptas shown, { have not made, and will not make, any claim under any enacimert for travelling or subsistence expenses FOR M_EM BERS' SERVICES USE ONLY
or allowances, or financial loss allowance or attendance allowance in connaction with the duties indicated on this form. Subsistence T Total Mil
(f)_The pariiculars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. otal Wiles
Signed N e DAte A—BVL OB Subsistence NT For Payroll Use Only
Toertity that | have examined this allowance sheel, the figures recorded are reasonable, and the expense was necessary. Expenses NT Enput by
Authorised | S by eriors Servioes 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
. . [ - :
/B TeNE \AomiZ 7o TowN \le L= Hesww AN\SSEAG-EL \ %o o 3 ¢ £ p|E p | P
— B e i { =7 4 =
1Yo WoME 7o Towd WL~ ANET N M G277 | Apm e aE TN le £ p|£ plE p
9.9- SONE | Hovi 7o Town Heti~Dooirs Sequieess TR0 & o A £ pi % plE P
2 ToNE Nome TE Taen Maris L%ML/EINSs o Q20 | ZFS (o £ p|E plE p
— .. - = A O a p
2V ToL o |sene 1o “Town Nabl ERVSE GaTive S pns <20 Lo £ pl£ p|£ p
O _"Shiv HnME 7o Town Habi Wiﬁﬁﬁ%% B TR s 220 L £4- plE pl£ P
d gora | RQund Aanaae ment Codiee ' 1= pu | g=201 7 £ p | £ plE p
7 SOl e ToTouwn Han, SSRTETPOE T D 20 | 2320 o £ pl£ p|£ p
— 7 = - = , ] —
QR SO |HME To Supin S HeLl WEST N ey fo 20| Pl [ £ p|E p|£ P
84 SO | fAnE 70 Towin Har . RIBNNING. %-20 | -S| E £4- PlE piLE p
£ plE plE p
£ pl|E plE p
. Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. [ (& X | | £ p ] £ p ] £ pJ
If you require more lines, please use a Members' Allowances Additional Sheet : Number of Additional Sheets Used [:l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Share ~ “ervice Centre, 5th Floot, Paderborn House, B~ on BL1 1JW




Members' Allowances Claim

| Home Address 7. Sanvcown RO faRWEOD [Secon/ Ei‘l‘%&a?ay No. 1

H ] 7 » . . i =
Car Make/Model C 1+ oA e pese |Registration oS> |Exact ¢C /5-¥7 - [Month AUG ST 2009
I certify that:- T . : ;
(a) (For Car Allowance claims only) [ have actually and:necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Aliowances.
fh) (For Car Allowance claims only) L.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. S

{c) (For Car Alfowance claims only) L.will retain VAT receipts covering all journeys for six years in order to comply with HMRC regutations.
(d} | have actually and necessarily incurred expenditure in'travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolten Coungil, { have actually paid the fares and made

other payments shown on this form, and that all amounis claimed are strictly in accordance with the rates determined by Bolton Council.
Except as shown, | have not made, and will not make;.any ¢laim under any enactment for travelling or subsistencs expenses FOR ME.MBERS' SERVICES USE ONLY

Name /2R LAl L

(e
o alovancesor Tnancal oss alovance or stordaice slovaneen comeelon 1 0 s HELacy o, [Subsistence T Total Mies
signed 8 ' T |Date 3 ©&7 TORPTFE Subsistence NT For Payroll Use Only
i & Sheet, the figures recoraed are reasonable, and the expense was Necessary. Expenses NT input by
Authorised . Vembers' Senvices| D ALE Carer's Allowance Date |
Date . _Reason for Journey Time of Miles Subsistence Fares and Dependent |
A oeD (including From and To) Departure Return_| Claimed Allowance | Other Expenses | Carers Allowance
frgign Aauzs Poenoa  pmE fo TH| [O0-30 [\ 30 ( £ Pl p|£ P
Tty (e caurinT Cuairs S T THI|S Paq | 7 pu é £ p|E p|£ p
L o | Presenzamon Dommar aeae o TH| g 25| b ||f p | £ plE p
7 s | PradMN G pfhwe B Ti | Gam | 30| G ££-  plf p| £ p
L Bve Bgrord +Socin (b OO0 Houc vt | [Osan |2 0O| & £ p | £ p| £ p
12 Mo IRebiTS SERNCES SeluTivg AbucTH 530 | | b £ plE pl£ p
1% Bug NecalWorrive Bia 16SUES Lgye s TH| \- pm Bao|l £ plE pl£ p
1 Mo | TRawine Qavee N e o | | poa | 220 (o, £ ple 0| £ D
A AvG /a0 N 2 Home _do TH Aom | F20 b £ pPlE PlE P
27\ AMeerive o £ C sunciL (20| /OZ0 b £ p|£ p|£ p
QBN | Fwn Contoc Thanseoar o HovesThl Lpgn | S (5] £ plE plE P
7R DVt [menre TR i MANAGEMENT 7 pw | O -iF {o £ pl£& p|E p
T TR TE THBRER STREST Total Miles Total Amount ___ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r_] 2 1 ]7£ lo . p | £ p | £ pJ

If you require more lines, please use a Mem

PAY-M1
12.10,2007

bers' Allowances Additional Sheet

All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
Payroli Shared £ ‘ice Centre, 5th Floor, Paderborn House, Bol’™ BL11JW

Number of Additional Sheets Used |::|




Members' Allowances Claim

Name _/Z7/AU7se Ral Horme Address 2 SavoO0owN RO 7AARWC0 D Bogron 8223Q[Pay No ;
Car Make/Model (* ta.nEA/ 2 ASse  |Registration AR |[ExactCC /<= B [Month SEP7EM BEIR0 03|

[ 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 2 full, current and valid driving licence and MOT cerfificate (where applicabie), and | have complied with the Council's insurance requirements with / .
regard to the use of my car on Coungil business. O\~ Lo{d/f :
it

{¢} (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC reguiations.
(d) |have actually and.necessarily Incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties &¢ a Member of Bolton Council, | have actually paid the fares and made @uj
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council. '

{e) Exceptas shown, | nave not made, and will not make, any claim under eny enactment for traveliing or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss allowance or aftendance allowance In connection with the duties indicated on this form. Subsist T Total Mil
(f)_The particulars inerted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. ubsisience otal Mites
signed . NGGTGG_GG_- : vembe| DALE 3 oc7 2o F Subsistence NT For Payroll Use Only
T caréfy that | have examined this allowance sheet, the figures Tecorded are reasonable, and e expensse was necessary. Expenses NT input by
Authorised i _— e Semvices| DA€ Carer's Allowance Date _
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
9) 0% {including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
/SEP ez Pouers Sec Coniz Poo. [0 pan | L0 & £ pi£ plE P
B LEC [DNQEH FERUan Copan | Q20| " || plE pI£ P
£ Sef Piapnvinv en  Abms 7o “75H v~ | Son | b £4~ p|% p|E£ p
' ) — o ' (‘) Ly
= See | SwieSerusTasncCaoe iucte TH| A e | D 30 A £ p|l£ plE p
i1 SZr Pecsen-toTion C\m@c,HKQARF e \1-20| 9.~20 & £ p|lE plE p
12See | Peamwivn.  Sous 70 T damn | 30| 67 | |84 P |E p | £ p
e SEC giNLELac.faL. DEIN-T C{_WSU = TIVE .é/omgﬂ-;;‘ Clana |\ 5 Lc ‘ £ PlE PlE P
94 <S> |Nos TS gt D apvoe Weerwe /-B0 | Hpy & . £ pl£f p|£ p
I< 8P |Porzon Trans Pt Vanrveass P -0 |\ 30 2 , £ p|£ p|E p
onSee | +Grevivy BAGIFNA L B2 Spal| b | I|E p|£ pl£ P
- ' £ p |t plE p
£ p|E plE p
: Total Mites _1otal Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. I plg p|E p |
. If you require more lines, please use a Members' Aliowances 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 Payroil Shared ‘.vice Centre, 5th Floor, Paderborn House, Bo' ™ BL11JW

——




- - b

(o o=

Bolton

lPay No.

oOc7  200% ;

Members' Allowances

Name //Al=77=ZR0 WAL

Cl_aim

Home Address 2. SANDOWN RO~ HBRW %fa@’%{g@/v

Car Make/Model < &N /‘Qc;{.\sga Registration ,— |Exact CC /5 F7 <« |Month
I certify that:- -
{a) {Hnr 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) 1 am the holder of & 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. .
' {c}) (For Car Allowance claims only) | wil retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
] d) | ]t}‘ave actuall;; anI:i necess%(ilyfincurre% iﬁptenﬁiture in %ravlel.lingdand sutb_sit?teince for ftjhra purpggﬁethof erlabliggtme o %egfognlfuti%s as e_zl Member of Beltan Council, | have actually paid the fares and made
ar payments shown on this form, and that all amounis claimed are strictly In accordance with the rates cete n Cauncil.
‘ (e) Excep': asén;?own, { have not made, and will not make, any cialim und!:er any e%actment for travalling or suiqsi"i,ncr:glgfpen%eso ° " FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss allowance or attendzance allowance in conneaction with the duties indicated on this form. : : i
! . The particulars irqslenrtad on this form are co?;ect_, and | unde?stand thlgt fraudulent clalims man&l rlesult in discipligar;rsactm. Subsistence T Total Miles =y
l Signed <88 e wempelDate T DEC. O & Subsistence NT @%/ For Payroll Use Only
[ certiry that | hiave exam of The figures recorded are reasonable, and Ihe expense Wes necessary. Expenses NT Input by g
Authorised &g - . conices DAtE Carer's Allowance | Date 2210 OF
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
7 i .
20T | PLANNING. Qam ]| spom| G |[5 % plf o | £ .
e @eT Poczon Wisz Rp20 B M 19\;%; g2 £ plE piE p
|15 ocT | noENOs Weeme NovTs, e AVILES 590 | Som b £ plE plE P
! i . AU UL S S RUILES 7 A .
| e el7 | RLanwI N e Gam | S30| G E g plf plE p
D se7 | Ko Rums INEABERS }!\GE‘T/N&\‘ | a-dolgziS| e || £ p{£ pl£ p
\ LR o7 |ARAamniNnu ANV 1(2.6(\:/\4&?\}‘7’8 ysTaiv | F-30 o £ plE piIE P
| CrouNcil. MECTINN VAN | \OpMm b £ pl£ p|£ p
e = — ) - / ] . P
2% oo /Z?f‘ ANNIN AT aﬁww‘:a/sa;w(yvsw:mgwmz_ gds | 2-20]1 £ p|£ p|£ P
- A - T5) - ] -
7€ sc7 | taren D\ ~ o cigurmeNotrs | =20 Liprn| G £ plE plE p
A0 acT | RQUANNING K4S | 4 2o Lo £ G pl¢g ol £ o
' o £ p|E pl£ p
£ plE plE p
- Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calcufate an amount for payment. | 52 | £i2 oop i £ p l £ pJ

PAY-M1
12.10.2007

Hyou :require more lines, please use a Members' 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
Payroll Sharer  ervice Centre, 5th Floor, Paderborn House, B

wn BL1 1JW




/T UNTIINND N W AR v DS ‘—///Cg(

Members' Allowances Claim

Bolton

Council

Name /WﬁL‘?’Z_: R_ AHALL

Car Make/Model ¢ —ROEN [/ ¢SSO

| certity that:~

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage clal
(b} - {(For Car Allowance claims onfy) | am the holder of & full, current and valid driving ficence and MOT certificate

regard to the use of my car on Council business.

(¢} (For Car Allowance claims only) | will retain VAT recelpts covering all journeys for slx years in-on

(d)} | have actuzily and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a
other payments shown on this form, and that afi amounts claimed are strictly in accordance with the rates determined by Bolton Colnail.

{e) Except as shown, | have not made, and will not make, any claim under any snactmeant for travelling or subsistence expenses
or allawances, or financial loss allowancs or attendance allowance in connection with the dutles indicated on this form.

Registration NP |Exact CC

der to comply with HMRC regulations.

med in accordance With the Council's scheme of Motor Car Allowances.

Home Address g SavodinKo fAARweeD -Reizon/ Be 2 2w |Pay No. 3
Month A/ov/ 2008

IS82 G

{where applicable), and | have complied with the Council's insurance requirements with

Member of Bolton Council, | have actually pajd the fares and mads

FOR MEMBERS' SERVICES USE ONLY

(i The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. 8ubsistence T Total Miles HE&
Signed ; viemner| DALE L osC. O = Subsistence NT 8. o0 For Payroll Use Only
T Gerlity tnat | have exarined fhls allowance sheet. The figures recoraed are reasonaple, and the expense was necessary. Expenses NT Input by
Authorised 3 I R . -cccs cenvices| DEEE Carer's Allowance Date
Date _ Reason for Journey Time of Mi_iEé'“' Subsistence Fares and Dependent
{including From and To) Departure  Return | Claimed Allowance . | Other Expenses | Carers Allowance
s# MoV | At AcoTS ans CRRE A5 | 32%0 o £ piE plE p
/e Nev | TTQRAINING ( STANDARDE D £-20 | 720 £ plE plE P
i3 AV | RuanuNNG €4S | Fom| Lo £ 4. p|f p | £ p
/9_fipy/ | hooirs Nucvon Neerm =320 | %pm| b £ pl£ p|£ p
25 AoV | feacre sooirs Seen e CRRG lowe |\ Y 20 6 £ pIE P|£ p
& THFE MEETING 7eM| A-iZ| 6 £ p|£ plE p
L7 MY | Pronnine. a4s| L5 £ <4~ plf N o
o | entar e ouno MvstawenT | Jpm| A-30 e £ 2 plE p
: £ plE pl|£ P
£ pl£ plE p
: £ plE plE p
£ piE pi{E p
Total Miles  Total Amount _ Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. | £ J | £ ¥

pl£

plE p |

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

PAY-M1
12.10.2007

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
Payroll Sharec ~“ervice Centre, 5th Floor, Paderborn House, B

n BL1 1JwW
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FUCME I ¢ (e TV RALDN

Name M/AL#EQ HAL O

Home Address 7 San OGN AT ”%R\h‘lﬂ)'ﬁ') %OL‘?’@/\/ ipayf{

Car Make/Model & -TROEN /%7{,0;—350

Registration SUNSENN [Exectcc \S- <37 ..

| certify that:-
(b}

{c})
{d)

regard fo the use of my car on Cotncll business,

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

| have actually and nasessarily incurred expenditurs in traveliing and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
other payments shown or: this form, and that ail amounts claimed are strictly in accordance with the rates determined by Bolten Council, '

{a) (For Car Allowance claims only) | have actually and nacessarily incurreq the‘rr)ileage claimed:in accordance with the Council's sch'eme of Motor Car Allowances.
{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

iMonth E?i “5&;’2005

(e) Exceptas shown, | have nat made, and will not make, any claim under any enactment for {ravelling or subsistence expenses FOR MEMBERS' SERVICES LUSE ONLY
S e o st ars SorTart B amderaiand it hauduient oAims ms resih b decpmay acton.  |SuDSistence T Total Miles 3
Signed ' D Member| DA€ ’20/(‘/0 <. Subsistence NT For Payroll Use Only |
rice sheel, e figures 16coraed are reascnabld, and the EXPEnse Was necessary. Expenses NT Input by _::__-_—— '
Authorised e {Ol] o, Carer's Allowarnce Date 29.1.00
Date (ineluding From and Yo {Departure. Return | Glaimed | | Allowsnte. | Other tammebes | careandent |
/e DEecs  EounsiMesmnt C-iS| gem.| L £ ple& ple |
il PEC B LA NG A s ey} (. £, plE p|E .
(& Deccfi ImhECOTIvGE (S ) Lem [DBe | (o £ o | £ > TE |
/7 pee o Ferum Memaga Meezinve, ~ I -3 2 2% é e ol £ o[£ 1
/22 pEc 0 SwarStrweTeed G Qea? (2."20 A3 & £ plE p|f
£ p|£ p|f
£ p|E plf
£ pIE plf
£ piE pl£
£ p|E plg
£ plE£ p|£
L | £ pl£ p|&
‘ Total Miles  Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. L 3&7

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

PAY-M1
12.10.2007

Total Amount Total Amount

| (e op =

pl£

Number of Additicnal Sheets Used
All claims must be signad and authorised by Members' Services before payment can be made, and should be sent ta

Payroll Shared Service Centre, £th Floor, Paderbern House, Bolion BL1 1JW

L




mhers' Allowances Claim Bolton
Louncil

Name WA—L:‘TE*\Z AL Home Address 2. SAA O OWAN \<D’%Rwo&3 RBow7s AMPay No.
Car Make/Model (/T QOEN~ Ficpss0 |Registration gD [ExactcC \S5°:®R~7 < |Month 3a A/ 20 6 9,

I certify that:- .

(a) (g:ur Car Allowance claims only) | have actually and necessarily Incurred the miteage 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 applicabls). and | have complied with the Council's insurance requirements with
regard to the use of my car on Coungil husiness.

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

id) | have actually and necessarily incurred expenditure in travelling and subsistence for the pumpose 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 accardance with the rates determined by Bolton Council.

if
!.
(

(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
or alfowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsi T "
(f) The particulars inserted on this form are correct, and | understand that fraudutent ¢laims may result in disciplinary action, ubsistence Total Miles
: - ; : >7 i )
m vermbor D218 / N 200 Subsistence NT For Payroll Use Only
Gertty that | have examined this ailowance sheet, the fiqures recorded are reascnable, and the expense was necessary. Expenses NT | Input by
Authorised EE{ERNETINER. gy vices Date 2_/ Lf / oS . Carer's Allowance | . Date
Reason for Journey Time of Miles Subsistence Fares and | Dependent
~ Date {including From and To) Departure Return | Claimed Allowance | Other Expenses CarerspAllowance
2 A/ ,@Lf-)/\//\/l/\/ol‘ X oA SPM A £ F- pl|£ plEg D
i1 SAn  \HenuNve 7 1300 Caed a:30 | 12pml| L £ pl£ o | £ p
AN |%nie Lecar doint Consvetamod i-%0 4:1'?”‘ \» £ p|£ o £ b
15 =N | orum Memasr Meerii g N3l 32| L R o | £ P
22 Jan | PLANNIN & ¥rs| S% b £  p|f plE .
2% Sen | WO cTs SERU‘;&‘& ™ Gewvoa Mesro | §em| w20 b £ p| £ p|e .
2a=An | TTaawinu (Praming ) w30l 220 b £ o | £ ol £ .
2SS/ AR SR EERAN | A-20 e £ p|g ol ;
' ' - £ plE plE [
£ p|£ plg "
£ plE plE [
: £ p|£ PI£ ;
, . Total | iles Total Amount Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | +® |3 plE p]E I
if you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used [:]
PAY-h1 Ali 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 Hrise, Bolton BL1 1JW




Mambers' Allowances Claim §°1t°1.!
| | | Louncik

Name |\ gzt Herl Home Address A S AnND owN Ko Maruwseo —\Se 7o/ |Pay No.
Car Make/Modal 6,'“10"5,\/ P,,_;(.\ SSeo Registration ]Exact CC 1S BT C o | Month T:E:g 206,
i cerfify that:- :

{a) (For Car Aflowance 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 halder of a full, current and valid driving licence and MOT ceriificate (where applicable), and | have complied with the Council's insurance requirementis with
regard to the use of my car on Council business,

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

(d) Ihave actually and necessarily 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
ather payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Balion Councit. .

(g) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses . FOR MEM BERS' SERVICES USE ONLY
or allowances, or financial loss allowance or attendance aliowance in connection with the duties indicated on this form. .ST—T—_-“_—T-—__
(f)__The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. upsisience otal Miles
Signed “_ versed DA€ /c”g;‘\? Qoo A, Subsistence NT For Payroil Use Only
[ cenlly that | have examined this atiowance sheel, the nigures recorded are reasonable, and the expense was necessary. Expenses NT - lnput by
Authorised i - B Gonices| DA 2 /[_’p / oA Carer's Allowance Date
Dat Reason for Journey ? - Time of Miles [ Subsistence | Fares and Dependent
ate (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
ATEG | Bz Whaz Bento ey B30 1220 (p £ plE Pl
F 7EE | sece T-0ORUAN Lpm| Q=Tp| < || prl € pl£ P
d 7ES  |-TRansS%0e7  QnutTedesh ¢ Mo | 2-20 [ | |f p|£ p| £ P
10 FEz, |apoiT Setvess ScRorTinX | SHS5| 745 4 || £ p|£ plE o
i1 FEd | CenvTrE Tor L0 MaNsaeven] =T om | A% L £ plz £ b
/7 s | HEAgi -QoviT s —CARE ~Cuoae DG N\~ 205 (o £ ol £ o]z .
94 FE& | Rowvnin e 2435 L%35 ( £4- plE pl£ p
1L FES |4 MEm@en-— yescy Noowt S loec| € 25| n 20 {o £ pIE pif p
2S5 7ee | Eooncit Meerive (B0RGET D | (, pr1 | B pom (a £ p|E pPlE p
2] FES L \NAWD JYRCGERY . Jom | A-30| 4 £ p | £ ple o
65 Brd| CLnNINT A N Sem [, £4- p|E plE o)
T , ' £ plE pl|E p
thal Miles Total Amount — Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. ] G2 J [ £ ? p ] £ p | g D
If you require more lines, please use a Members’ Aliowances Additional Sheet Number of Additional Sheets Used l ) l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and shouid be sent to ‘

12.10.2007 Payroll © +red Service Centre, 5th Floor, Paderborn Ho* 3, Bolton BL1 1Jw




= | ‘

< im Bolt
Allowances Claim 2oiton

Name (A AZE2  Hwli Home Address 7). SanO own RO~ [JA Quoo  Xooeron/ [Pay No.

Car Make/Model € 0 n _ REAE50 Registration ! |ExactCC [T+ €71 co |Month AN 200

i certity that:-

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

{by (For Car Allowance elaims only} | am the holder of 8 full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business.

(¢) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations. '
{d) | have actually and necessarly incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Mermber of Bolten Councl, | have actually paid the fares and made
other payments shown an this farm, and that all amounts claimed are strictly in accordance with the rates determined by Balton Council,

{ey Exceptas shown, | have not made, and will not make, any claim und_er any enactment for trave_ilin_g or subsistence expenses FOR M_Eﬂ BERS' SER\”CES USE ONLY
o S e Shovance o atancance showancs in comecton it e Aes FOES oy, [Subsistence T “ov [ToaiMies | 0
s vermper| DALE / ‘""7!\\9 92 oo Subsistence NT For Payroll Use Only
amine Zet. the higures recorded are reasonabie, and the expense was necessary. 1nput by e
Authorised ": : -' ambers' Services Date 2. /q:/ A . Date &y 05
Date ] ] Reason for Journey ’ Time of Mi.les _ Subsistence Fares and Dependent
{including From and To) Departure Return Claimed Allowance | Other Expenses | Carers Allowance
2. ML Dav—REcEn — fHenrTh S Cane |\ Lpm | 612 (o £ plE plE P
Z a0 | B peitwrn e [BRTINERSIHI® BocTolug 2 pm | £ pmM [ £ plE plE P
4 AMAL | Cooncit, NNGETIN S (=20 | lo 20|l £ p|E piE p
= NAL | 2B NMAN & a-20| £20| (& £z D% p|£ p |
i/ AR PuBiic MEETWV M (,-20| A-%2| F £ p|£ pl£ 0
/a2 NN | TmeRuAan MEMGBER, Meenive Lopm| Fom | b HIE plE pl£ p
i ML | PlanN N S G| 0| (o || = PLE p £ p
15 MAQ [Bxsteers KOG VoG \ 136 2-%0| & £ pl£ plE p
oL MaR eovgs ecine Caag © o4 | 190%d Spul £ plE plE p
26 AW SVare-Sse P T SR 7230 Goml b £ p|£ o | £ 0
T2 2 WARS  [0RGERN 7 ol Apeml G— | IE 512 ol £ )
\ | ' ‘ £ pl £ plE _ p
, _ _ Total Miles _Total Amount ___Total Amount Total Amount
Please qnly enter the number of miles. Do not calculate an amount for payment. f c, < J Edg P ] £ p,| £ ' pJ
if you req'uire 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 B

12.10.2007 Payroll St ~ ad Service Centre, 5th Floor, Paderborn Hous ~ Solton BL1 1JW




HAYES




C
Members' Allowances Claim

Name {eCoge. N EeS Home Address L (A USTaReRy,| Sty g Deas da s, bovgas Yy LT | Pay No.

Car Make/Model Cyidagn OS5 Registration i |[ExactcC  \A]}7 [Month 3% 1

I certity 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 fuli, 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 all joumeys for six years in arder 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

(@) ET&%’%‘?Q"L%?&S,“FA“’&S%E,T%L"Ja”,'aan“d"vb?fﬁﬁ't'ni’;‘}?;”éﬁf*;“}L‘Fn?“uﬁfdi.f‘éﬁ}'ﬁLfa‘é‘frﬁ;ﬁi"’%g??r:\’}é“u?ﬁ;;?fu‘“'b‘é?s‘%%fl‘é‘%iﬁé’£25°“ Cownel FOR MEMBERS' SERVICES USE ONLY
) s haGHeS an s o 2?5%8&225f;dn%”Fﬁn%'L"&Zﬁ%‘*&lﬁ%ﬂ%ﬁﬁ?&ﬁ‘tﬁé?é!eré’a“,}'?:;&?Eﬁaé?ﬁc?p‘?ié';';";’é??an. Subsistence T Total Miles 520,
Signed S oo Date VS 1F] 8 Subsistence NT For Payroli Use Only
[ cerity that | have ekamined this allowance sheet, the figures recorded are reasonable, and the expense was necessary, Expenses NT ]nput by .
Authorised 3iiiNSOREENNN:- ... c..c.s|P2t {7 10%- Carer's Allowance Date
Date ] Reas_on\for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
3026 |@8 | The Ve Teom bovTan T LR EMTAL SR Y LD om I £ pl£ p|£ o
2oy | RETOWE ~ bove@ndta To kR vt A-Tap] B WCer] 263 £ pl|£ pl|£ p
£ p|E plE P
£ plE plE P
£ p|E piE P
£ plE plE£ p
£ plE p|E p
£ plE plE P
£ p|E pl£ p
£ plE£ plE p
£ pi£ pl£ P
£ piE 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. | 52 ] Fi pl£ p | £ p l
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. ~~rvice Cenire, 5th Floor, Paderborn House, Bo™n BL1 1JW




HIGSON




Eoe

Members' Allowances Clain o

Name John Higson Home Address 1 Cairngorm Drive, Boiton IPay No.

Car Make/Model Citroen C5 Registration 3 IExact cCc 1997 ]Month April
T cortity thati-

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

{b) (For Car Allowance claims only} 1am 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 t¢ the use of my car on Councit business.

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

{d} | have actually and necessarily incurred expanditure in travelling and sussistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
other payments shown on this form, and that ail amounts claimed are strictly in accordance with the rates determined by Bolton Coungcil,

(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss allowance or attendance-allowance in connection with the duties indipate_d on this forrq. ' ) b"_-" 't" T__ T | Mi
{f§ The parficulars |psga,sted!on this form are correct, and | understand that fraudulent claims may result in disciplinary action. upsisience ota es
Signed emse|DAte 25 /1 /05 Subsistence NT _ For Payroll Use Only
T Cariily that | have examnitedthis allowance sheef, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authorised ‘Xg__ Members' Services -Date 0‘;" o \l o 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
8-Apr-2008 h/a-t/a, health scrutiny 9:00 11:00 6 £ p|E pl|E p
8-Apr-2008 ' h/a-t/h adult scrutiny 17:30 19:30 6 £ b pilE p
16-Apr-2008 h/a-friends mt hse, older peoples mt 9:30 11:00 6 £ plE p|E£ p
17-Apr-2008 | unity house wigan - Reebok, BWFC steering gp 10:30 11:30 6 £ plE pi£ p
| 19Apr-26087 a- all, strgery 10:00 T3t | £ pl|£ pl£ p
23-Apr-2008 h/a-t/h Prostitution PDG 9:30 11:00 6 £ pi|E plE p
23-Apr-2008 h/a-t/h Council 18:00 22:00 6 £ p|E p|E o]
' : £ p|£ p|E p
£ p|lE plE£ p
£ pl|E pilE p
£ piEL p|£ p
. £ p|£ plE p
: - Total Miles Total Amount Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | /42/ | I £ p| & . p I £ p |
if you require more lines, please use a Members' Allowances Additional Sheet 2 Number of Additional Sheets Used l::]

PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Sharr * Service Centre, 5th Floor, Paderborn House, F~'ton BL1 1JW




Lz

= i
lembers' Allowances Claim

Name John Higson ' Home Address 1 Cairngorm Drive, Bolton | Pay No. -_
Car Make/Model Citroen C5 Registration (NI |[Exact cC 1997 [Month May 20 0ges
i certify that:- 7

{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.

{t) (For Car Alfowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable}, and | have complied with the Council's insurance requirements with
regard 1o the use of my car on Council business.

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

{dy | have actually and necassariﬁyfincurred expenditure in traveliing and subsistence for the purpose of enablicr;g me fo 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 eterminad by Bolton Council.

. fe) 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

I , of financial loss all ttend I [ ction with the duties indicated on this form. : .
e o oo form are comack and 1 understand that Faudiont dlaims may resuit m dlscipinary action.  {oubsistence T | Total Miles
Signed 3 vemper| PA1E 25/1/08 Subsistence NT For Payroll Use Only
| certify that [ have e)&emmed this-gllowance sheat, the figures recorded are reasonable, and Ihe expense was necaessary. Expenses NT Enput by
Authorised _Sm Vembers' Sarvicas| PATE ©S f m[on\ 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
8-May-2008 h/a-Harvey centre, yOung mums mt 15:30 17:00 6 £ piE pl|E p
21-May-2008 h/a-t/h, appointments mt 18:30 19:30 6 £ p|cL p|E£ P
27-May-2008 h/a-t’h, area working mt 18:00 19:30 6 £ p|E p|E£ p
28-May-2008 h/a-t/h-scrutiny work agenda 16:00 18:00 8 £ plE pl|E p
29-May-2008 h/a-t/h, area working mt 17:00 18:30 6 £ pilE p|E£ ]
£ pl£ pl|£ p
£ p|£ pl£ p
£ p|E£ p|£ p
£ ‘p|£ p|E p
£ pl|E p| £ p
£ p|E£ plE P
£ pl|E giE p
: Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 30 | I £ pl|£ ' p | £ P [
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used I:
PAY-M1 All claims must be signed and authorised by Members' Services before paymént can be made, and should be sent to

12.10.2007 Payroll Shar: Jervice Centre, 5th Floor, Paderborn House, B~'ton BL1 1JW




L..//

=< |
Members' Allowances Claim
Name John Higson Home Address 1 Cairngorm Dr, Bolton
Car Make/Model Citroen C5 Registration D [ExactcC 1987 [Month June 2080

1 certify that:-

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

{b} (For Car Alfowance ciaims onfy} I am the holder of a full, current and valid driving licence and MOT certificate (where applicable}, and | have compliad with the Council's insurance requirements with
regard to the use of my car on Councii business. .

(¢} (For Car Alfowance claims only) 1 will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
other payments 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 MEMBERS' SERVICES USE ONLY
or aflowances, or financia loss allewance or attendance allowance in connection with the duties indicated on this form. - S — -y
() The particulars inserted on this form are correct, and 1 understand that fraudulent claims may result in discipfinary action. Subsistence T Total Miles
Signed vemperDAte 25 / L / 0F Subsistence NT For Payroll Use Only
| certify thai | have edamined this aTlowance sheet, the figures recorded are reascenable, and the expense was necessary. Expenses NT ]nput by
Authorised  QREIEEES- 1o oo P2 ©3 [o1]o ey 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
3-Jun-2008 mi Helen Longwoth re aregworking h/a - t/h 16:00 17:00 6 £ p|£ p|£ p
10-Jun-2008 B@H brief h/a-The valley 17:30 19:00 12 £ p|E p|E p
11-Jun-2008 cycling forum h/a-t/h : 17:00 19:00 6 £ p|£ pl|E D
12-Jun-2008 inf council mt h/a-t/h 17:00 18:30 6 £ pl|£ plE p
16-Jun-2008 " area forum wth, h/a-w/h 18:00° 21:.00 6 £ p|£ piE P
20-Jun-2008 | mt malcolm cox,Wellsprings re Scrutiny h/a-t/h 15:00 16:00 6 £ p|E p|E p
25-Jun-2008 Enc scrutiny mt h/a-t/h 18:00 22:30 6 £ piE plE p
£ p|£ plE£ P
£ PiE plE p
£ pl£ p|E p
£ pl|E plE p
£ plE plE p
- . Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 48 J | £ p l £ p | £ p [
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used [
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 : Payroll Shar~ * Service Centre, 5th_FIoor, Paderborn House, " ‘ton BL1 1JW'




Members' Allowances Claim

Name John Higson Home Address 1 Cairngorm Dr, Bolton

Car Make/Model Citroen C5 S Registration ﬁ ]Exact CC 1987 fMonth July . 20 Jol V-

[ 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 fuli, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business. ) :

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

(d) [I'have actuaily and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolion Council, | have actually paid the fares and made
other payments shown on this form, and that all amounts claimed are strictly In accordancs with the rates determined by Bolton Council.

(e} Excepg ays shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

(7, The parioutars nS6is on ts Jomt a7 conracs e | cndorStand et Fauddlont CIme ey ot o Scliomey agfon.  fSUbSIStence T Total Miles
Signed 3 veme{DAte 2 /1 /o4 | Subsistence NT For Payroll Use Only
| cerify that | have ekamin?ﬁhis allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT lnput by
Authorised a vemsers' services| P38 5 IO\\ oo Carer's Allowance Date
Date - ﬁé_é:s_on for Journey ‘ Time of Wiles Subsistence | Faresand | Dependent |
(including From and To) Departure Return | Ciaimed Allowance | Other Expenses | Carers Allowance
1-Jun-2008 h/a - t/h Env sers PDG -9:00 11:00 6 £ pl|E plE p
4-Jul-2008 - hia -t YP sport PDG 10:00 12:00 6 £ pi|E plE£ p
\_5-40k2008 4~ HIAMW/H TOWN-HALLSURGERY- | 4000 [ 1130 | _ 6 £ plE& p|£ p
9-Jul-2008 |. h/a-t/h COUNCIL 18:30 | 22:.00 6 £ p|£ pl|£ P
15-Jul-2008 H/A-T/H CULTURE AND COM SERS pdg - 9:00 11:00 6 £ plE piE p
15-Jul-2008 H/A-T/H ENV SCRUTINY AGENDA MT 15:00 16:00 | 6 £ plE plE£ P
21-Jul-2008 H/A-T/H tif BRIEFING ¢H EXEC 17:00 18:00 6 £ plE plE p
£ p| £ elE p
£ p|£ plE p
£ p|£ pl|E !
£ pl|E p|E p
£ p|£ p| £ p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do no‘; calculaté an amount for payment. | A2~ | | £ pl| £ p ] £ p ’
if you requiré more lines, please use a Members' Allowances Additional Sheet 3 d’ﬁ\ » Number of Additional Sheets Used :’
PAY-M1 All claims must be signed and authorised by Members' Services before paymemt€an -he made, and should be sent to

12.10.2007 Payroll Share  ervice Centre, 5th Floor, Paderborn House, E _on BL1 1JW




emb

=

e

(e

ers' Allowances Claim

Name John Higson

Home Address 1 Cairngorm Dr, Bolton

Car Make/Model

Citroen C5

Registration P [Exact CC__ 1987

[Month

August

20,8005

{ certify that:-
(a}
(b)

regard to the use of my car on Council business.

(c)
(d)

{For Car Alfowance claims only) 1 will retain VAT receipts covering ail journeys for six years in order to compily with HMRG regulations.
I have actuaily and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Belton Council.

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

9 ficence and MOT certificate (where applicable), and 1 have complied with the Council's insurance requirements with

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

(e) [Exceptas shown, | have not made, and will not make, any claim under any enactment for travelfing or subsistence expénses FOR Mw BERS' SERVICES USE %Y
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. - Subsistence T Total M”es"'_
(f) The particulars inseried on this form are correst, and | understand that fraudulent claims may result in disciplinary action. E -
Signed E tember| DAE 3-Jan-2009 Subsistence NT For Payroll Use Only
[ certify that | have edamined this-allowance sheet, the figures recorded are reasonable, and the eXpense was Necassary. Expenses NT Input by
Authorised Y lembers' Services Date. os lm\ o 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
26-Aug-2008 h/a-t/h PDP mt x Denise Isherwood 15:00 16:30 6 £ plE pl|£ p
' 27-Aug-2008 h/a-t/h Council 18:30 22:30 B £ piL pl£ p
28-Aug-2008 h/a-t/h Town centre transport plan 15:00 17:00 6 £ p|E plE p
€ £ plE p|£ P
G £ p|£ pl£ p
3 £ p|£ pl£ p
g £ p| £ p | p
£ plE p|E p
£ p|£ p|£ p
R plE plE p
£ p|E pl|E P
: £ plE p|£ | p
. - Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate -an amount for payment. | ,4/2/-!.'& f I £ pig p ! £ p |

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

"PAY-M1
12.10.2607

%\ _ Number of Additional Sheets Used

All claims must be signed and authorised by Members' Services before paymen?ﬁpe fmade, and should be sent to

Payroll Share  “ervice Centre, 5th Floor, Paderborn House, E  on BL1 1JW

L]




4GS

Members' Allowances Claim

Name John Higson

Home Address 1 Cairngorm Dr, Belton

Car Make/Model Citroen C5 Registration WP I Exact CC 1987 1Month September 20 00
| certify that:-
(a) (For Car Allowance claims only} | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Moter Car Allowances.

{b)

regard to the use of my car on Council business.

{c)
{d)

{e)

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

Signed

Date

g Member

ruengr s,

(i The particulars ingerted on this form are correct, and | understand that fraudulent claims may result in disciplinary action,
T R .

3-Jan-2009

(For Car Allowance claims only} | will retain VAT reéceipts 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 traveiling or subsistence expenses

(For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and ) have cemplied with the Council’s insurance requirements with

FOR MEMBERS' SERVICES USE ONLY

Subsistence T

Total Miles

“ISubsistence NT

For Payroll Use Only

T Gertiy That 1 hiave exgmined thi Iowa sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT InpLt by
Authorised B o sonices| DATE ©OF [o;] o Carer's Allowance Date
Date ] Re for Journey Time of M%Ies Subsistence Fares and Dependent
. (including From and To) Departure Return Claimed Allowance | Other Expenses | Carers Allowance |
1-Sep-2008 h/a-t/h scrutiny agenda mt 16:00 . 17:00 6 £ piE p|E p
N S-S ep-2008 T~ ———hia-wih-toWn Natksergery —~—~————— 1 08— 11 30 —B £ piE p|E" p
10-Sep-2008 h/a-w/h town hall Area Forum 18:00 21:00 6 £ piE p|E P
15-Sep-2008 hfa-The Valley Bolton @ Home briefing 12:30 14:30 15 £ pt£ pl|£ P
17-Sep-2008 hfa-t/h Church Wharf briefing - 17:00 18:00 6 £ p|£ p|£ p
23-Sep-2008 h/a-t/h Scrutiny agenda mt 16:30 17:30 §) £ plE p|£ P
25-Sep-2008 h/a-t’h YP&Sport PDG 10:00 12:00 6 £ plE pl|E P
25-Sep-2008 h/a-Harvey Centre - Young Mums Unit Mt. 16:30 18:00 6 £ plE p|E P
| 29-3ep-2008 h/a-t/h Pay review briefing 16:00 17:00 6 £ pl{L p|E o
' £ plE£ p|£ p
£ plE p|E£ p
£ pi£ pl£ p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. - | /68/ I £ p|E p | £ 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 ca‘f_ée made, and sheould be sent fo

PAY-M1
12.10.2007

Payroll Share

ST ¢+ .Number of Additional Sheets Used E

-ervice Centre, 5th Floor, Paderborn House, E

on BL1 1JW




| =
Members' Allowances Claim

Name John Higson Home Address 1 Cairngorm Dr, Bolton
Car Make/Mode! Citroen C5 Registration Y |ExactcC 1987 |Month October 20,0008
| certify that:-

{a) (For Car Allowance claims only} 1 have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Moter Car Allowances.

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

(¢) (For Car Allowance claims only) 1 will retain VAT receipts covering all journeys for six years in order o comply with HMRGC regulations.

(dy ! have actually and necessarily incurred expanditure in travetling 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 cn this form, and that all amounts claimed are strictly In accordance with the rates determined by Bolton Council.

(e} Excepg ays shown, | have not made, and will not make, any claim under any yenactment for travelling or subsistenca expgnses FOR MEMBERS' SERVICES USE ONLY

or alowances, or financial loss allowance or attendance ajlowance in connection with the duties indicated an this form. .
{f)_The particulars inserted gn this form are correct, and | understand that fraudulent claims may result in disciplinary action. Total Miles
Signed R . viormber| DATE 3-Jan-2009 _ For Payroll Use Only
| certify that | have examined this allev ance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Inpu't by
Authorised T Date os lm l o= Carer's Allowance Date
e |
Date Reason for Journey ) Time of Miles Subsistence Fares and . Dependent
(inciuding From and To) Departure Return | Claimed Aliowance | Other Expenses | Carers Allowance
1-Oct-2008 h/a-t/h Cycling forum 17:30 19:00 6 £ p|£ pl£ p
L-0cf=2008 4 Iramw-h-HhR-sHrge R —33:30 1430 6 £ p|£ pl|£ P
8-Oct-2008 _hfa-t/h Env Sctutiny 17:30 22:00 6 £ pl|E piE p
14-0Oc¢t-2008 h/a-t/h Member Only Mt 17:30 19:00 6 £ pl|E piE p
17-0ct-2008 : h/a-t/h Env sers PDG 9:30 11:00 5 £ p £ p|E p
22-0Oct-2008 |. h/a-t/h Council 18:30 22:00 6 £ plE pitE P
£ plE plE o
£ plE plE p
£ plE piE£ P
£ p|£ pl£ p
£ pl|£ piL 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. | 38 I | £ pjk P | £ p f
If you require more lines, please use a Members' Allowances Additional Sheet %o )4 . Number of Additional Sheets Used I:I
PAY-M1 All claims must be signed and authorised by Members' Services before payment.rﬁn'be made, and should be sent io

12.10.2007 Payroll St d Service Centre, 5th Floor, Paderborn Houst  .olton BL1 1JW




=

. 6—, | )
Members' Allowances Claim

Name John Higson

Home Address 1 Cairngorm Dr, Bolton

|Pay No.

Car Make/Model

Citroen C5

Registration :

[ExactcC 1987

|Month

November

20 060

| 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 Affowance clalms only) |1am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business.
{c} (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HVIRC regulations.
(d) | have actually and necessarily incurred expencllliture in ttrav?liing ;nd sutbsits],tence for ’éhe purpo;]at r?f.enablié';g:]tme to ;éetl;forén;t:luti? as ail\nember of Bolton Council, I have actually paid the fares and made
th ts sh this form, and that aimed are strictly in accordance wi e raf fmin
(2} Ex:erpp‘:aa)g;?]rt‘:\zri Ior\?'anvgmotfn;ére? aannd wil?ngt rir:l?;naﬁ; claim under any )e(znactnfgnt for travelling or seusbsiesteence prgnsgson orne! FOR MEMBERS' SERVICES USE ONLY
” ' f< - Il “ tt d ” - t th th d t. N d. t d th. .f . . *m._ y
(f)__The parilars inserted on i form are cofraot. and  andsrstand that fravaulent olaims may resth n disaiplinary acton.  jSUbSistence T Total Miles 2 |
Signed ) wember| DALE 3-Jan-2009 Subsistence NT For Payroll Use Only
| ceriify that | have examined s méet, the figures recorded are reasonaple, and the expense was necessary. Expenses NT Input by vy
Authorised K fombors Services| DAL og] ™ { om Carer's Allowance Date 8. 1.9
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
‘ (including From and To) Depariure  Return | Claimed Allowance | Other Expenses | Carers Allowance
3-Nov-2008 h/a-t/h New Web site brisfing 17:15 18:30 5) £ p|E pl|E p
10-Nov-2008 h/a-t/h Standards Trg 17:00 18:30 6 £ piE p|E p
12-Nov-2008 h/a-t/h perf managemetn trg 18:00 20:00 6 £ pl|£ p|E£ p
15-Mov=2008 T~ ——~__h/a-wh-tlh Surgery—~___ ——1_ 10:30 . 11:30—— 6 £ p|E PlE P
18-Nov-2008 hfa-t/h Scrutiny agenda mt 16:30 17:30 6 £ p|E piE p
20-Nov-2008 h/a-t/h Member Only mt 17:30 19:00 6 £ pi|E& p| £ p
25-Nov-2008 h/a-t/h TIF briefing 19:00 20:00 6 £ p £ plE p
£ pl|£ p|E p
£ piL p|£ p
£ pPlE p|£ P
£ piE p| £ p
£ plE pl| £ . P
’ - _ Total Miles _Tota] Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | /42" ] | £ pl|E p | £ p—!
If you require more lines, please use a Members' Allowances Additional Sheet %6 @-— Number of Additional Sheets Used [ |
PAY-MA1 Ali claims must be signed and authorised by Members' Services before payment ¢an be made, and should be sent to -
12.10.2007 Payroll Sharf Service Centre, 5th Floor, Paderborn House, | ‘on BL1 1JW




-HOLLICK




Allowances Claim

Name MiciAREL Heowoick Home Address (12 N1z e AcE kban B Acicens Lo SEA |Pay No. '
Car Make/Model LAnD foyer Freciawo=r | Registration oY |ExactCC G5 [Month Berpaas | 2008
T certity 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) iam 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 Councit business. '

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

(d) | have actually and necessarily incurred expenditure in travelling and subsistencs for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and mads
other oayments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council. '

(e} Excep?c ays shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR Mw BERS' SERV]CES USE ONLY

crelovancos, o Srancal o loanes o atendate alowarce 1 onnecton ot v utes s ey [SubsistenceT | [TowlMies ] TR
Signed (g _ ol DALE Q'/iofas Subsistence NT For Payroll Use Only
[ cerity that | have examined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT 1nput by
Authorised i B~ embers Services Date Do \m \0‘2’- 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
Zoliolog |Neem WesT Home Sapry Covnecir. | 0Bus | I50n | BF £ p|E£ p|E p
LiveRPooi £ K p|£ p
£ plE p|£ P
£ p|E plE P
£ p|E p|E p
£ Pl £ p|£ p
£ p|£ pl£ p
£ plE£ p|E p
£ plE plE p
£ plE£ plE p
£ plE p|£ p
£ p|£ plE p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. [ B I I £ plE p | £ P |
If you require more lines, please use a Members' Allowances Additional Sheet , 7 Number of Additional Sheets Used ~iA '
BAY-M1 All claims must be signed and .al‘lthorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroli Shai  Service Centre, 5th Floor, Paderborn House,. .ton BL11JW '

l;.:'ﬁﬂ.r_'\. s Adef ry *




45

Members AIIowances Claim

Name Micnasy Howetox Home Address (7 Nig pringses Ko BriAckfon . Bosron, |

Car Make/Model Lano fver Treeanpsr Toi |Registration NN |Exact CC 95|

| certify that:- Wt o€ .
(a) (For Car Alfowance claims only) | have actuaily and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. 7& N e
{b) (For Car Alfowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance reqwrements with o WO
regard to the use of my car on Council business.
(c) (For Car Allowance claims only) | will retain VAT receipts covering all joumeys for six years in order to comply with HMRC regulations.
{d) | have actually and necessarily incurred expenditure in 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.
(e) Excepq a)g shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expeénses FOR MEMBERS' SERVICES USE ONLY

) e o e soree et ot lon i oy oot el oot [SUBSistence T Total Miles | [1C-
Signed wemse D 7//3/00 Subsistence NT - For Payroll Use Only
1 certify that T have examined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by Oy,
Authorised i e Mermbere' Sorvices Date . Carer's Allowance ] Date 19O .
Date | ~Reason for Journey _ Time of _Miles | [Subsistence| Faresand | Dependent |
(including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
ilzlog  [Mesmineg M Srheens NWH. S .C bo | |s PlEl- -0, DpI|E p
TRavee + Pagima . ' £ P|lE p|£ P |
£ p|E£ p|EL P i
£ p|E p|E p ;:
£ plE p £ p *
£ p|£ p|E p 5‘-
£ plE pIf p
£ p|£ p|£ p
£ p[£f p|£ P
£ p|£ p|£ p
£ Pl £ 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. | (40 | | £ p | £l po p | £ p |
If you require more lines, please use a Members' Allowances Additional Sheet : Number of Additional Sheets Used l::l
PAY-M1 All claims must be signed and autherised by Members' Services before payment can be made, and should be sent to

12.10.2007 ' Payroll Share " ervice Centre, 5th Floor, Paderborn House, B " BL1 1JW




HORNBY




b

Members' Allowances Claim

Name Councillor Sean Hornby

Car Make/Model Citroen Berlingo

Home Address 32 Elder Drive, Darcy Lever, Bolton, BL3 1AT

Pay No. i

_{Registration :

| certify that:-

Exact CC

1900

Month 20 08

August

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

(by (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 insuranse 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 vears in order to comply with HMRC regulations.

(Y [ have 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 Botton Council.
(e} Except as shown, | have not made, and will not make, any claim under-any enactment for travelling or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

o %’%Z”.é’a“}’ﬁé‘&?ﬁg_?nrsfé‘r?é‘c?'ﬁk e ?&%W%%?Ggﬁmﬂ?;ﬁ#ﬁhﬁt Tautuient disims may result n disciinary actor,  joubsistence T [11]. 2. [ Total Miles 776

Signed<_ P g jjorer| DAE %, \\ \ j\ 5% Subsistence NT For Payroll Use Only

T cerilly thatFhave € ammed i aflo 5 recorded are reasonable, and the Sxpense was necessary. Expenses NT Input by

Authorised o R DL O Carer's Allowance Date

Date “Reason mey Time of Miles | [Subsistence| Faresand | Dependent |
(including Fro To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
5-Aug-2008 Children's Services PDG 10:00 12:00 4.8 £ p|E p| £ p
6-Aug-2008 Planning Presentation 13:00 14:30 4.8 £ pl|£ pl|E£ D
7-Aug-2008 Planning Site Vites and Committee 9:00 17:00 4.8 £ 6.77p | £ p|£ p
8-Aug-2008 Planning Agenda and Connextions meeting 10:30 13:30 4.8 £ plE pi|£ p
11-Aug-2008 Development and Regeneration PDG 10:00 12:30 4.8 £ p|E plE o}
12-Aug-2008 Health and Adult Care PDG 10:30 12:30 4.8 £ piL£ ‘p|E p
13-Aug-2008 Environmental Services PDG 18:00 20:00 4.8 £ plE p|E p
14-Aug-2008 | Children's Services , Young People and Sport Scrutiny Committes|  16:00 18:00 4.8 £ plL pl|£ p
18-Aug-2008 Corporate lssues Scruntiny 18:00 20:00 4.8 £ pi£ p|E p
19-Aug-2008 Environmental Services PDG 10:00 12:00 4.8 £ . plE pl£ o)
21-Aug-2008 Planning Site Vites and Committee 10:00 17:30 4.8 | £ 877 p | £ p|E p
22-Aug-2008 Planning Agenda and Apprasial meeting 10:30 12:30 4.8 £ pig p|E p
S _ Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 57.6 £ 1354p | £ p | £ p |

If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used :]

PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shar- * Service Cenfre, 5th Floqr, Paderborn House,” “lton BL1 1JW

fod. y anan ©




“Members' Allowances Additional Sheet

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

L |Pay No. diijje®
g Member Date %\\ \D\ JDX Authorised : Members' Services Date
r-!{n?trmey’ _ Time of - Miles Subsistence | Fares and Dependent
(includinrgilgo and To) Departure Return | Claimed "Allowance | Other Expenses | Carers Allowance
| 27-Aug-2008 Executive Mgeting 9:00 11:00 4.8 D

27-Aug-2008 . Full Cotngil 19:00 22:00 4.8
28-Aug-2008 Planning Improvement Working Group ' 9:15 12:00 4.8

Name Councillor Sean Hornby

Date

T ||| |T|TC|D|T|T|U|TCT|CIT |T|T|0C|T

AR, el RN Rarl Rl BarBNerRRarl Rerl Rorl Borl Harl Rearl Rl el Rl Bzl Rurd Rarl
T |U|oc|lolo|T{TIT | |OiT|O|O0iIT|IC|T|O|T|TIT

I b R B E e e b R A A Bl Pl R Rl D D
oIl |||l |IT|C ||| |T|IO|ITI|IT

p
Total Miles  Total Amount Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. 14.4 | | £ piE pl| £ , p

PAY-M2 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Shar + Service Centre, 5th Floor, Paderborn House . lton BL1 1JW




"

Allowances Claim

Name Councillor Sean Hornby Home Address 32 Elder Drive, Darcy Lever, Bolion, BL3 1AT

Registration (P [ExactcC__ 1900

Car Make/Model Citroen Berlingo

|Month

September

20 00

T certify that:-

{a) (For Car Allewance claims enly) | have actually and necessarily incurred the mileage ciaimed 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 cettificate (where applicable), and | have complied with the Council's insurance reguirements with

regard to the use of my car on Coungil business.
{c) (For Car Allowance claims only)1 will retain VAT receipis covering all journeys for six years in order to comply with HWMRC 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 Boiton 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.
{e) Except as shown, | have not made, and will not maks, any claim under any enactment for fraveliing or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

0 S o o s form ot conroct. At | dartand tht o e e ooy, [Subsistence T Total Miles
signed N i j Date Z\\\\D\Q\K SUbSiStenC@ NT For Payroll Use Only
T certify that | have exan ad-B1e reasonable, and fhe expense was necessary. [Expenses NT input by
Authorised _ ¢ Date ICarer's Allowance Date
Dato “Reas i\m%ey , Time of Wiles | | Subsistence| Faresand | Dependent |
{including Fro To) Departure Return | Claimed _ Allowance | Other Expenses | Carers Allowance
1-Sep-2008 Adult and Health Social Care 10:30 12:30 4.8 £ plE£ DL p
4-Sep-2008 Planning Site Visits and Committee 9:30 17:30 4.8 £ 6.77p | £ plE p
5-Sep-2008 Planning Agenda 10:30 11:30 4.8 £ p|E plE p
8-Sep-2008 TIF Working Group 17:00 18:00 4.8 £ plE .pl £ p
18-Sep-2008 Planning Site Vists and Committee 10:30 17:30 4.8 £ 677 p | £ plE p
22-Sep-2008 Housing Working Group 17:00 18:00 4.8 £ p|£ piE p
29-Sep-2008 Executive Meetings 9:00 14.00 4.8 £ pl|E plE o
£ plE pl£& p
£ piE plE p
£ plE piE p
£ pl£ plE P
= £ _pPlE pl£ P
- Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 33.6 | | £ 1354p | £ o] | £ D

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

PAY-M1

- 12.10.2007 Payroli Share¢ <ervice Centre, 5th Floor, Paderborn House, B “ T n BL1 1JW

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




— = :
Members' Allowances Claim

Name Councillor Sean Hornby Home Address ' 32 Elder Drive, Darcy Lever, Bolton, BL3 1AT
Car Make/Model Citroen Berlingo Registration NN ]Exact cc 1900 |Month Oct-Nov 20 08
| 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 Gouncil businass.

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

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
other payments 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 ravelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
ol ariot o s orm ars conact.ang ‘é?s“t":n”d"?h';‘t‘f’?a“u“diﬁiﬁ?d‘“;ﬁ?qé“;ﬁ;‘???df??é‘"‘?ffé?p?;ﬂfr‘f;&?&. Subsistence T L\ . [Total Miles | 3

signed IR .. Date 2=\ Subsistence NT  |2=.2i{“}  For Payroll Use Only
certify that | have ined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by G

Authorise . Meg; s\ ees DR ' Carer's Allowance Date EHEN-Y:

Date Reason for Jourdey ] Time of Miles Subsistence| Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
27-0Oct-2008 Executive Brief and Full Exec 10:00 15:00 4.8 £ plE p|£ p
28-0ct-2008 Youth and Sport PDG ' 9:00 10:00 4.8 £ plE p|£ )
30-Oct-2008 Planning Site Visits and Commitiee 9:30 17:30 4.8 £ 877p | £ p|E p
31-Oct-2008 Planning Agenda and MOM Meeting 10:00 11:30 4.8 £ p|E plE p
3-Nov-2008 | Executive Brief and Culture and Community Services PDG|  10:00 1:30 4.8 £ p|£ p|£ p
13-Nov-2008 Planning Site Visits and Committee 9:30 17:30 4.8 £ 6.77p | £ p|£ )
14-Nov-2008. AGMA (Haigh Hall, Wigan) 10:00 12:00 26 £ pl£ plE p
17-Nov-2008 Executive Briefing 10:00 12:30 4.8 £ plE p|E p
18-Nov-2008 Planning Improvement Working Group 14:00 16:00 4.8 £ plE piL p
24-Nov-2008 Executive Brief and Full Exec 13:00 17:00 4.8 £ pilL piE P
25-Nov-2008 | Health and Adult Sociai Care PDG / Jeint Env. and Cleaner, Green Safer 12:00 14:00 4.8 £ P £ p|£ P
27-Nov-2008 Planning Site Visits and Committee 9:00 17:30 4.8 £ 877 p | £ pi|E p
. Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 78.8 | | £ 2031p| £ P | £ p |
_If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Shests 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, B-  n BL1 1JW




Members' Allowances Additional Sheet

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

Month November 20 08

Name Councillor Sean Hornby

[Pay No. (I
Members' Services

Date

Signed

PR Member| D21E M\L\mg , |Authorised
‘Reaso Miles | | Subsistence| Fares and Dependent

n forJourne Time of
(including“lfroﬁ and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Children's Serviges PDG 14:00 | 16:00 4.8 p
\J .

Date
28-Nov-2008

siolojlo|lvljloc|lvilciolvio|olo|lCc (T |T|T|T [T |0

mimlimim|mim | mimimim|mim|mijmimikimlim|mimim
mimimlimimimimlmim{mmimimiwmw|m|mim|mimlm
oiloio|locioclocio|losivv|Colo ||l | CIC|O | |TI|T
mlmlmlimimlim|mimimimmimmimimi;im|im|mimim
slololovic|icio |||V | |CITITCITIT|TITIT|T

P

Total Miles  Total Amount  Total Amount Totfal Amount

Please only enter the number of miles. Do not calculaté an amount for payment. | - 4.8 | | £ D [ £ pb| £ p

PAY-M2 All claims must be signed and authorised by Members' Services before payment ¢can be made, and should be sent to
12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, F~“ton BL1 1JW




. 7 -
Allowances Claim

Name Councillor Sean Hornby Home Address 32 Elder Drive, Darcy Lever, Bolton, BL3 1AT

Car Make/Model Citroen Berlingo Registration (D [Exact CC 1900 [Month  October 20 08

| certity that.-

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

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

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

{d) 1have actually an}c: necessarily incurred et;penditure in grav[e[ling and subgﬂistence for ct:lhe purpct:rs‘e ﬂ:nf enabling me to %el;form duﬁ%s 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 wi & rates determine Bolfon Council.

(@ Exceth) asé shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expen)s(es i FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss allowance ar attendance allowance in connection with the duties indicated on this form. Subsist T — _""T n EIMI -I_""-

() The particulars.inserted on this form are corzect, and | understand that fraudulent claims may result in disciplinary action. ubsistence otai viles

Signed ' . vemper| DEE ‘g\"\\ o\ oK Subsistence NT For Payroll Use Only
7 > Tigrea Tecorded are reasonable, and e eXpense was necessary. Expenses NT Input by
Authorised o Memé(s. senvicos| PALE Carer's Allowance Date
Date “Reason'for Journey Time of Miles | “Subsistence | Faresand | Dependent |
{including F m_\and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2-0ct-2008 Planning Site Vites and Committee 10:00 17:30 4.8 £ B77p | £ plE p
6-Oct-2008 | Development and Regeneration Scrunity Committeg  18:00 20:00 4.8 £ p|E p|E p
7-Oct-2008 Library PDG 10:00 12:00 4.8 £ plE plE p
8-Oct-2008 Highways Services meeting 9:00 10:30 4.8 £ plE& pl£ p
9-Oct-2008 | Children's Services , Young People and Sport Scrutiny Committes| ~ 16:00 18:00 4.8 £ p| £ plE P
10-Oct-2008 Planning Peace Cenire meeting 14:00 15:30 4.8 £ pl|E pl|E p
13-Oct-2008 Executive Briefing - 10:30 12:30 4.8 £ ptlE plE p
13-Oct-2008 Housing Mointoring and Corporate Issues | 16:00 19:30 4.8 £ ‘pl|E plE p
16-Oct-2008 Planning Site Vites and Committee 10:00 17:30 4.8 £ 6.77p | £ p|£ p
17-Oct-2008 Environmental Services PDG 9:00 | 11:30 4.8 £ p|E pik p
21-Oct-2008 Childrens PDG 9:30 11:00 4.8 £ piE pl|E p
23-Oct-2008 : Planning Training 12:00 |- 14:00 4.8 £ plE . pIlE p
: ‘ . Tofal Miles  Total Amount  Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. 57.6 | [ £ 13.54p | £ p | £ P |

If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used I::I

PAY-M1 All ciaims must be signed and authorised by Members' Services before payment can be made, and should be sentto .

12.10.2007 Payroll Sharer” “ervice Centre, 5th Floor, Paderborn House, B on BL1 1JW




Members' Allowances Additional Sheet

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

Name Councillor Se

|Pay No. ‘IR

Month October 20 00

an Hornby

G fae g S

—JMambar Date fS\\\O\G\g

Authorised

Members' Services

Date

Date

_ Reag? r Journey
{including From and To)

Time of

Departure

Return

Miles
Claimed

Subsistence
Allowance

Other Expenses

Fares and Dependent

Carers Allowance

27-Oct-2008

Executi eetings

9:00

15:00

4.8

P

o

28-0ct-2008

Youth and Sport PDG

9:00

10:00

4.8

o

30-Oct-2008

Planning Site Vists and Committee

9:00

17:30

4.8

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

PAY-M2
12.10.2007

Total Miles

Total Amount

Total Amount Total Amount

14.4

| |2 s77p

£

p| & p

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

Payroll Share” Service Centre, 5th Floor, Paderborn House, P

‘on BL1 1JW
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Viembers' Allowances Claim

Name Councillor Sean Hornby ' Home Address ~ "Bolton, BL3 1AT |Pay No.i—
Car Make/Model Citrocen Berlingo Registration M »C 1900 |Month December 20 08
}a(;en(lif:{i:hg;:r:m!owance claims only} | have actually and necessarily incurred the mileage ¢l oo scheme of Motor Car Allowances. . -
(b} (For Car Allowance claims only} | am the holder of a full, current and valid driving licent 3}, and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business. NARSTalailaN
(e} (For Car Allowance claims onlfy) | will retain VAT recelpts covering ail joumeys for sbe ye lations.
“{d) 1have actually an}:l necesst?]nlyfmcurre% iﬁp;&nﬁlture in ;crav]elllngdand Sl.{bSlﬂStence for (tjhe [ 5 as a_\l Member of Bolten Council, | have actually paid the fares and made
4 amounts claimead are sircily in accordanc Quncil.
{2) gt):gpptn?;n;ﬁr;t\ins l%‘grcr:?;ot ga{éemaﬁg wHI%o? make, any claim under any e%actment forh FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial foss allowance or atiendance allowance in connection with the duties indicated on this form. Total Mil 7
(_The padgﬂmseﬂed on this form ardcorigchand | understand that fraudulent claims may result in disciplinary action. % o1al vilies
Sigred ' GEG—— \ .- D2te 75| 2[00 21 oz For Payroll Use Only
[ cartify that T have examined this allowance sheet, the figuresTecorded are reasonable, and the expense was necessary. Expenses NT ’2 % y lnput by o
Authorised Me(qbers Sxmces Date ' Carer'i Allowance Date D.3.048
Date Reason for Jaurhey Time of Miles [ Subsistence Fares and Dependent
(including From and To) Departuré Return | Claimed Allowance | Other Expenses | Carers Allowance
1-Dec-2008 | Executive Briefing/Health Adult Social Care PDG 10:30 [ 14:00 4.8 £ p|E plE p
2-Dec-2008 | Audit Committee/Environmental Services PDG 10:00 13:30 4.8 £ pl|E p|E p
3-Dec-2008 Environmental Services PDG 18:00 19:30 4.8 £ pl|E piE )
4-Dec-2008 Children's Services PDG ' 16:00 18:30 4.8 £ p|£ piE P
5-Dec-2008 Sports Club Meeting, Town Hall . 12:00 1:30 4.8 £ pl|£ pi{£ p
9-Dec-2008 Library PDG 11:00 13:00 4.8 £ pl£ p|E D
10-Dec-2008 Full Council 19:00 21:00 4.8 £ p|£ p|E - p
11-Dec-2008 Planning Site Visits and Committee 9:30 17:30 4.8 £ B77p | £ p|lE p
12-Dec-2008 TIF Referendum Meeting {Manchester) 12:30 14:30 . £ nlg 280p | £ P
15-Dec-2008 Executive Briefing | 10:30 12:30 4.8 £ p|E pl|E p
16-Dec-2008 Executive 9:00 10:30 4.8 £ plE plE p
17-Dec-2008 Planning Appeal Costs Meeting 16:00 17:30 4.8 i1E .o 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. 52.8 ] | £. 677p|E 280 p | £ Fl
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used :
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Sharer‘ “ervice Centre, 5th Floor, Paderborn House, Bron BL1 1JW




‘Members' Allowances Additional Sheet

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

p :
4 u :
g ! H
e i

cil

Name Councillor Sean Hornby {PayNo. Sl |Month December 20 08
Signed | vembe DAt Authorised  iimbare’ Scrvicas| DALE /
Date _ Reas‘on for Journey : Time of Miles Subsisterice | . Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
18-Dec-2008 Young People and Sport PDG 9:00 10:30 4.8 £ pl| L& p|E pl
31-Dec-2008 Housing Benefits constituent meeting 9:30 10:30 4.8 £ pl|E pl £ p
| £ plE p|E p
£ pl|E ple p
£ plE p|E p
£ plE piE p
£ p|E pif£ P
£ pi£ Pl E p
£ p|E plE. p
£ plE plE p
£ plE p| £ P
£ pi{E plE p
£ plE pl|£ p
£ p|E plE p
£ p|E pl£ p
£ £ £ p
p
: Class — Ticket ture , Adult Child N — 1d P
; STD OFFFEUATR - O ML OUT | | STD OFPEKTRTR O WL RTN | p
i - 12-DMR-88 E{I?B@# 271702927021 i ?;r[;ﬁga;s ;%h@i; 2717 2927N 21 | D
5 From valid Lntil Disc  Price From © walid until Disc  Price I. P
bloa | SOLTON = AL O » % WHCHESTER CTLZ  12-DiR-08 £-gpy [2tal Amount
ease only enter the numb.erﬁj MANCHESTER CTLZ ¥alidity ;ient. LT Route validity * p ]
PAY-M2 Al claims y - il e RESTRIC efore paj BOLTON # * ANY PERMITTED  SEE RESTRICTNS |

12.10.2007 erborn B
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"Members' Allowances Claim

Name Councillor Sean Hornby Home Address 32 Elder Drive, Darcy Lever, Bolton, BL3 1AT : ‘|Pay Nm
Car Make/Model Citroen Berlingo Registration ‘ IExact CC 1900 o ]Month January 2001
[ certify that:-

(a) (For Car Allowance claims only) | have actually and necessarily incurrad the mileage ¢laimed 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 Council's insurance reguirements with
regard to the use of my car an Councii business. :

{c) {For Car Alfowance 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 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 Gouncil.
FOR.MEMBERS' SERVICES USE ONLY

{(e) Exceptas shown, | have_~ not made, and will not make, any claim und.er any ena_ctmept for lrave_zllin_g or subsistenqe expenses

o S o el I o o e o eotand it Causnt Sltms may rosul n dscpinany acton.  [SubSisterice T Total Miles

Signed vember DAte L ( 7. l 2=\ Subsistence NT For Payroll Use Only

I cerfify that | have ex 3 od are reasonaple, and he expense was necessary. Expenses NT Input by

Authorised &S. senices| DAL Carer's Allowance Date

Date ~Reason for ﬁ%mey Time of Miles [Subsistence| Faresand | Dependent |
(including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance| -
5-Jan-2009 Executive Briefing 10:30 12:30 4.8 £ plE pi{£ p
8-Jan-2009 Planning Site Visits and Committee 9:30 18:30 4.8 £ 6.77p | £ pl|E p
9-Jan-2009 Agenda meeting - pianning 11:30 12:30 4.8 £ p| £ plE p
12-Jan-2008 Health and Adult Social Care PDG 10:00 -11:00 4.8 £ pi{E pi£ p
15-Jan-2009 External QOrganisations Scrutiny 14:00 15:30 4.8 £ piE p|E p
19-Jan-2009 Childrens Services PDG 16:00 17:30 4.8 £ pi{E£ p|E p
20-Jan-2009 Meeting with Parking Services 12:30 1400 4.8 £ pl|E plE p
22-Jan-2009 Planning Site Visits and Committee - 8:30 17:30 4.8 £ 877p | £ pif p
26-Jan-2009 Housing PDG ' 14:00 15:30 4.8 £ ple p|£ p
27-Jan-2008 Planning Improvement Working Group 14:00 15:30 4.8 £ ptE pik p
28-Jan-2009 Queens Park meeting with Director 13:30 14:30 4.8 £ p|E plE p
| £ pl£ . plE p
o Total Miles Total Amount _ Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. 52.8 | [ £ 1354p | £ p | £ ﬂ ‘

If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used |:|

PAY-M1 Al claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Sharec-~ervice Centre, 5th Floor, Paderborn House, B~ »n BL1 1JW




‘Mem berég Allowances Clai m B;I

Name Councillor Sean Homby

Home Address 32 Elder Drive, Darcy Lever, Bolton, BL3 1AT

[Pay No. T

Car Make/Model Citroen Berlingo

Registration S

|Exact CC 1900

|Month

February

20 09

| certify that:-

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

(b) (For Car Alfowance claims only) | 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 Council business.
(c} (For Car Allowance claims only) | will retain VAT receipts covering all Journeys for six years in order to comply with HMRC reguiatlons
(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, nd that all amounts claimed are strictly in accordance with the rates determined by Boiton Council.
(e) Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

( Shaloysnces, o iancat bes slayance g shendance slovancs I comscton i e utes ecslod o oo, [SUbsistence T Total Mies
Signed vemsa|Date e d;gl Subsistence NT For Payroll Use Only
T cerl res fecorded are reasonable, any the ei‘pense Was necessary. Expenses NT Input by . :
Authorised \ers. senvices| PAtE Carer's Allowance Date
Date _ ’ r Journiey Time of Miles | [ Subsistence] Faresand | Dependent |
{including From and To) Departure Return | Claimed- | | Allowance Other Expenses | Carers Allowance
2-Feb-2009 Executive Briefing and Executive 13:00 17:30 4.8 £ p|E plE p
3-Feh-2009 Environmental Services PDG 14:00 15:30 4.8 £ pl£ p|E p
5-Feb-2009 Planning Site Visits and Committee 9:30 17:30 4.8 £ 6.77p | £ p(£ p
9-Feb-2009 Executive Briefing 10:30 12:30 4.8 £ pi£ p|£ p
11-Feb-2009 Environmental Services Scrutiny 18:00 20:00 48 . | |£- p|E plE£ p
12-Feb-2009 Childrens Services Scrutiny 16:.00 | 18:00 48 £ p|E pl|E p
13-Feb-2008 Executive (Budget) 11:00 12:30 4.8 £ pi{E£ p|E p
19-Feb-2009 Planning Committee 14:00 18:00 4.8 £ piE pt|L p
20-Feb-2009 Full Councit 19:00 21:30 4.8 £ plE plE p
| | £ P|lE Pl £ P
£ plE plE 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. 432 | [ £ 6.77p ! £ p|E 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 Sharer

rvice Centre, 5th Floor, Paderborn House, Bi

Number of Additional Sheets Used

n BL1 1JW
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lembers' Allowances Claim

Name CiiR. Jamzs lofh Home Address 272\ inmeFized Crose TolnwoRd [PayMNo. . |
Car Make/Model Taen Mowd =2 Registration ExactCC 14 B & |Month Saae 200
[ 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. ) H
(c) (For Car Allowance claims onfy) | wiil retain VAT receipts covering all journays for six years in order {0 comply with HMRG regulations. 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 Bolicn Council, | have actuaily paid the fares and made {
other paymentis shown on this forrm, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.

(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
o slovance, e sl o Sl e e s nGnan e, [SUDSistence T Total Mies | P>
Signed N . o Jomper DAtE ‘ _ Subsistence NT For Payroll Use Only
I certity that | have exal Tlowance sheet, ine figures recorded are reasonable, and the expense was Necessary. Expenses NT |nput by
Authorised L  Members Senvicss Date ‘ HCarer's Allowance Date
Date B Réas_bn for Journey Time of Mi_ies [ Subsistence |  Fares and Dependent
‘ {including From and To}) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Loz 3 1 enidl Serad iy q . epl|r2 -3l 4 £ p|£ p|£ p
S | auisineAdemims Seeadony 1 1S B 3ol A £ p| £ plE p
v | owpuet Secaadias | Lome | Dol S £ pl£ plE p
S M orpRmar COO p e sl A\ —38 | "1 -06 b £ p|£ p|E p
WASY Loc sagir  Costnidis s oS | .3l 9 £ plE P|E P
2 | AL FeRodi sy (I Tl e R Y N I 2 plE pl£ p
25 | punar Compmedles " .oo | R-Be| 9 £ p|£ p|E p
5 < | Endiceiend SeRudiey IS -(S 1 &S] G £ plE plE p
Ty 7 Ealer o A0=a Loy J .. X< ¥ 2o & £ pl£ pl£& p
Z it Coome 24 -2y /o 4X | T £ p £ p|£ p
i, S n opt L78400s T Boaan | Loy | & -pa ' £ pLE Pp|% p
/e RUANT Coxr T Lra ¢ Nt L l S 436 ‘G £ plE bl £ o
¢ - . Total Miles Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | % 1 fE pl£ P | £ p
If you require more lines, please use a Members' Allowances Additional Sheet c? 5 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

12.1_0.2007 . Payroli 8! ed Service Centre, 5th Floor, Paderborn Hous™ “Bolton BL1 1JW
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lembers’ Allowances Claim

Home Address 22 NG Elzrd Clols  TARNII o R
Registration [ExactCC 1~ § 2 . |Month

IPay No.
AuC/fC—r 200 % |

Sames LORD

Car Make/Model Fpen Mamd= o
I certify that:- ’

Name

(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. e o
(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 ‘\J...}\gj‘ﬁ
regard to the use of my car on Council business. ) v T

{c) ‘(For Car Allowance claims only) | will retain VAT recelipts covering alt journeys for six years in order to comply with HMRC regulations. @ st .
{d) | have actuaily 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 //L '

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates defermined by Bolton Councl.
{e) Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsisience expenses FOR MEMBERS' SERVICES USE ONLY
OV

S e e ity ht Tashon s s sl . Gl actor, [ Subsistence T Tota Mies__| 23
Signed . w36 @ G G - 568, Subsistence NT For Payroll Use Only
{Certiy that | have-Bxapined this allowance sheet, the figures recorded are reasonable, 2nd the expense was necessary. Expenses NT Input by
Authorised e Membors' Senioos Date Carer's Allowance Date
Date _ Reésxon for Journey Time of Miles Subsistence Fares and Dependent
. : {including From and To} Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
(G- 08 Liespywde Ennih SO v~AuS [ n-ag] 9 £ plE p|£ p
97-% 6%l ARAM ¢ APPO vt 3ol sl g £ p|g ple 0
b Fuce Cnoweit L Sl w3al 9 £ p|£ p|E£ P
2% % of BRew  Frfue. Moo Mechead 3 30| Soonl G £ pl£ pl£ p
o G, 08|  punid  Compades Q. Dol wvLS| 9 £ pl£ p | £ p
10 -9. 08! Pawygdz Weas Com. Commy 0.6l 12-%0] 9 £ plE p|£ p
W, Aa% | Faesivwed: Masaesiend Roaey | §.30 | 8 1€ | <4 £ plE p|£ p
1S Qg ARon  T0QRJ e b-oo | & 30| & £ plE pIl£ p
6 - ox]| Wie Enin Con Co tar \oAS Ly eS| A £ p|E p|£ p
29 9 -9 [avy -Cpniira,z AMecdim 6 330 _‘3‘"'/5 9 £ p|E ple D
£ p|E p|E p
N £ p|£g pl|E p
- Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate-an amount for payment. | g‘@ ] | £ pi{ £ p I £ p |

If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used :::]
PAY-M1. All ctaims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroli Sharer  2rvice Centre, 5th Floor, Paderborn House, BF  n BL1 1JW




Members' Allowances Claim

Name  TamzSs LoRD Home Address 22, L incFized CiLoss, FARNWORAW
Car MakelModel  Fo R g+ Q= o |Registration ouliNe |ExactCC 17 39 Month Ge~"/n¢ o v
1 certify that:-

(a) (For Car Allowance claims only) | have actually and n
(b} (For Car Allowance claims only) 1am the holder ofaf

regard to the use of my car on Council business.

{c) {(For Car Allowance claims only) | wili reta

id) | have actually and necessariiy incurred expenditure in travelling and s
other payments shown on titis form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.

| have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

llowance or atiendance allowance in connection with the duties indicated on this form.

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

{e) Exceptas shown,
or allowances, or financial loss a
(i The particulars ins

ecessarlly incurred the mileage claimed in accordance
ull, current and valid driving licence and MOT certificate

in VAT receipts covering all journeys for six years in order to com
ubsistence for the purpose of enabling

20 ¢ §

ply with HMRC regulations.
me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

Subsistence T

FOR MEMBERS' SERVICES USE ONLY
Tota! Miles =, .

with the Council's scheme of Motor Car Allowances.
(where applicable}, and | have complied with the Council's insurance requirements with

If you require more lines,

PAY-M1
12.10.2007

Signed vomse D2t S S 0D Subsistence NT For Payroll Use Only
T certify hat | ha\g'ga(a ined this allowanca sheat, the figures recorded are reasonable, and the expense was necessary, Expenses NT Input by (N
Authorised Membors' Services Date Carer's Allowance Date 211,08
Date “Reason for Journey Time of Miles m Dependent
(including From and To) Departure Return_| Claimed Allowance | Other Expenses | Carers Allowance
ool A Pronder bous Codzfuzaa S o4 |9 -5 A £ plE plE p
o lpe v uz Cagaracs Maxe Cosn |10 -0l 120 %0l £ p|E p|£ p
1 p et [Lead Soudiny Comes = -3a | R -es QT £ plE p|E p
% i Seov Scpsd sy Compe [ o | X A S £ piE£ p|£ p
2 e Zou@ Comem. A W I i -1 £ p|£ pl£ p
27, L AR Pzl Cozcu gc Roct__ 12D and Q‘Q Y Y AN i £ p|E piEk P
27 Fuce Coopmc e Lo 15 |1 ool G £ p|£ p|E P
99 |Housiulé Revoed Upcond PRobatie] (o ob | R - 36 I £ p| £ p|E p
A0V, 3. | Teeor Monpza, Moo et 2 .20 b-onl K £ plf p|£ p
A. L iie. Zadde M oedi b Yl RV A | £ PlE p|E P
L i Le.. 1o L V- Rt & 6o G £ p|£ plEg bl
(O Puansg foo {@Qumm:’m Dp-ciwed |2 23012 30 Q@ £ - plE p|£ p
: , Total Miles  Total Amount  Total Amount Total Amount
. Please only enter the number of miles. Do not calculate an amount for payment. A8 |lg° pleg p|£ p|

please use a Members' Allowances Additional Sheet

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

Payroll 8k “d Service Centre, 5th Floor, Paderborn Hous'

lolton BL1 1JW

Number of Additional Sheets Used I:[




(e
|

Members

Allowances Claim

Name ¢ .o -Famzs W ofd Home Address 92 | (w6 cizey  Cos:  FARMIGRAH
Car Make/Model o< tHoalihzo Registration Exact CC \<S 3 S Month 5 'a ny | £zB
| certify that:~ ‘

(a}
(h}

{c)
{d)

(e}

regard to the use of my car on Council business.

20049

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

{f)

The part:culars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action.

Slgned Member

Date 2%

-2 .09

| certify that | have examingd tg@’allowance sheet, the figures recorded

are reasonable, and the expense was necessary.

Authorised

mbers’ Services

Date

(For Gar Allowance claims only) | wili retain VAT recelpts 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 Councll, | have actually paid the fares and made
other payments shown on this form, and that ail amounts claimed are strictly in accordance with the rates determined by Bolton Council,
Except as 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 claimed in accordance with the Council's scheme of Motor Car Allowances. :
{For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT cerfificale (where applicable), and | have complied with the Council's insurance requirerments with

FOR MEMBERS' SERVICES USE ONLY

Subsistence T
Subsistence NT

Total Miles

RO

input by

Date

For Payroll Use Only

T

2.2.0q

Date “Reason for Journey Time of Miles | [ Subsistence| Faresand |  Dependent
AN - (including From and To). Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
B FaQ e words Mavacsmsgs Boaps 5. 30 |8 3e “ £ p|£ p|E P
< Mocdine Wereouelowy S Q=8 102n 2, /- PYSD V-3 |2 -4y — £ pl£ piE£ p
12 ARzn FTO@Wm Mo m@eon, Pl=- i g A Do [w.Aag K £ plE plE£ p
3 bt Tauin, Recopaion Comua e [ V- 30 |S535 1 9 £ plE PlE P.
2.2 Bosizd Repone Faae Ldovay tace | bo3p | 8-1S | <& £ plE plE p
‘LQ’STB' Alzh FoRue NCEn>n Mzzdia s 2-%0 | b -o0 | 9 £ pif plE P
\o bae e 2oy, Raocuindfioos Cowm Vo 30 L5 S £ plE p|E P
\o ppoer Sepu Sorudiay Lomike .15 |18 o8] < £ plE p|£ P
I Eny_ Seay gc&qum‘f Lo §.:8 130 A4 £ p|E plE P
2.5 FAQN wedu Ql;‘Cch»{ Heozdle O ﬂfgi{o” {&r - LS i+ A5 CL : | £ p|E p|E P -
23 Fous COUM&eLQD\G&:/.HE-’uHG L- 13 B 5. 9 £ plE plE p
£ PplE plE P
Total Miles Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. ] SQ_ ] | £ p | £ p [ £ P.

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

PAY-M1
12.10.2007

Payroll Shr ~

Number of Additional Sheets Used {:I

" mlton BL1 1JW

All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
1 Service Centre, 5th Floor, Paderborn House




MORRIS




llowances Clair OILOL
| yuneil

Name Councillor Cliff Morris Home Address TP ‘ |Pay No. IS

Car Make/Model VW Golf Registration (DR Exact CC_ 3000 [Month __ Aprl 2000

I certify that:- )

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

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

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

{(d) | have actuzlly and necessarily incurred expenditurs in travelling and subsistence for the purpose of enabling me to perform duties 2s a Member of Boiten 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 determinad by Bolton Council.

{e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses. FOR MEMBERS' SERVICES USE ONLY
g Sj2ouancss, o nanil e allwangs or atendano slovance n omecion i o dues hecsed e o [Subsistence | TTotaimies T (172
signed IR ! s | DS Subsistence NT For Payroll Use Only
| cerfify that | have examined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by A
Authorised ¥ ORI 2 . . <.oicos Date 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
4-Apr—2008 Urban Spiash/Urban Village Discussion (Urban Splash Offices, Manchester) 14:00 17:00 28 £ p £ P ¢ p
25-Apr-2008 AGMA Executive (Wigan Investment Centre) 9:30 12:30 15 £ p|E p|£ P
‘ £ plE p|E P
£ p|E p|E p
£ p|E£ pl£ P
£ pl£ plE p
£ p|E pl£ p
£ p|E p| £ P
£ plE p| £ p
£ plE- p|E )
£ plE pjE p
£ p|E p|E p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 43 | | £ plE p | £ p |
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used E:l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 . Payroll Share: ervice Centre, 5th Floor, Paderborn House, B »n BL1 1JW

- N2
AN
N (ﬁ‘s




ez

lembers’ Allowances Claim

Name Councillor Cliff Morris | Home Address
Car Make/Model VW Golf Registration IR [Exact CC_ 3000 |Month  September 20 08
| certify that:-

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

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

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

{d) 1have actually and necessarfly incurred expenditure in travelling and subsistence for the purpose of enabling me fo perform duties as a Member of Boltor Councll, [ have actually paid the fares and made
othar payments shown on this form, and that all ameunts ciaimed are strictly In accordance with the rates determined by Bolton Council.

{e) Except as shown, | have not made, and will not make, any ¢laim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
or aflowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsist T -~ Total Mil A
(fi__The particulars insertad on this form ape correct, and | understand that fraudulent claims may resui in disciplinary action. ubsistence otal Miles \ -
signed . (NN viember DALE Subsistence NT For Payroll Use Only
Tcarity that | have &xamined Tis allowance sheet, ihe figures recorded are reasonable, and the expense was necessary. Expenses NT input by Ccm
Authorised i bors’ Servioae| D ATE Carer's Allowance Date G208
Date Reason for Journey ' Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
26-Sep-2008 | AGMA Executive (Trafford) 9:30 12:.00 | . 35 £ piE p|£ p
10-Oct-2008 | GM Health Commission (Manchester Cathedral Visitors Centre)l  10:00 13:00 30 £ plE p|£ p
31-Oct-2008 AGMA Executive (Manchester Town Hall) 9:30 13:00 30 £ piE p|£ p
13-Nov-2008 MAG Shareholders Meeting 13:00 15:00 42 £ plE pl|E p
2%-Now-C8| AN A Exer. (Cldl~any G20 [CO| W2 ||£ pl£ piE p
£ p|E plE p
£ plE pilE P
£ plE p|£ P
£ pl|E pl|E p
£ pl|E pl|E p
£ plE Pl £ P
_ £ plE p| £ p
. Total Miles _Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | = | | £ p|E p | £ P |
If you require more lines, please use a Members’ Allowances Additional Sheet (=G . Number of Additional Sheets Used ]:I
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Share~ Service Centre, 5th Floor, Paderborn House, ” “ton BL1 1JW

}




“Z

[Pay No. DD

December 20

Name: Councillor Chiff Morris

Members' Allowances Claim

Registration <D }Exact CC 3000
1 certity 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. -

fMonth

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

Payroll Shared Service Centre, 5th Floor, Paderborn House, " ‘ton BL1 1JW

PAY-M1 -
12.10.2007

{c) {For Car Alowance claims only)| will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.’
(d} 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
(e) ExCopt 26 Shown, | hae il madi, sm wil ok ke, &y Saim arder ay enacimant o raveling of subdsioncs spenses " FOR MEMBERS' SERVICES USE ONLY
(1 The phriioulars iserit on this for 6. corrac. &nd | dnB6rtanS (et fauduient s may el i disainan oton. | Subsistence T Total Miles S
Signed ' 3 vember|DAtE 2 6 / A / 9. Subsistence NT For Payroll Use Only
[certify that | Have examined tis allowance sheel, [he figures recorded are reasonable, and the expense was necessary., Expenses NT Input by o
Authorised . 1 tembers' Services| DA€ Carer's Allowance Date b.2.C7
Date ~ Reason for Journey Time of Miles [Subsistence] Faresand | Dependent |
__{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
9-Dec-2008- | Vision Steering Group Meeting (Reebok Stadium) .00 14:00 8 £ plE p|E p
10-Dec-2008 | GM Healthr Comm‘isson Conference (City of Manchester Stadiurn) 9:00 1 5:00 38 £ piE pi£ P
19-Dec-2008 AGMA Executive (Wigan Investment Centre) 9:00 14:30 20 £ piE pl|E p
30-Jan-2009 AGMA Executive (Bury Town Hall) 9:30 13:30 18 £ pl£ plE p
10-Feb-2009 | Bolton Councils Economic Summitt (Reebok Stadium) 13:00 16:00 8 £ p|E piL p
‘ £ p|E plE p
£ plE "pi £ p
£ pl|E p|E p
£ p|£ plE p I
£ plE plE p
£ plE plE p
£ p|E p|E p
Total Miles  Total Amount  Total Amount Total Amount
Pleasel-only enter the number of miles. Do not calculate an amount for payment. 92 ] ’ £ p [ £ p , £ " p ’

i

Number of Additional Sheets Used [:l




MURRAY




hers' Allowances Claim

Name Madeline murray Home Address 224,Lee Lane,Horwich BL6 7JF
Car Make/Mode! Mercedes A class 150 Registration i |Exact CC 1498 IMonth April 20 O,
{ 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 holdar of a full, current and valid driving licence and MOT certificate {where appticable), and | have complied with the Councif's insurance requirements with
regard to the use of my car on Gouncil business. ‘

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

{(d} |have actually and necessarily incurred expenditure in travelling and subsistence for the purpase of enabling me to perform duties as a Member of Boltan 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 Bofton Council.

(e} Except as shown, i_have. not made, and will not make, any claim und_er any ena_ctme_ni for irave_lling or subsistenc:fe expenses FOR MEM BERS' SERVICES USE ONLY
e o e s tom e aoac. and | understand iha oo e e o ndscimay actor.  |Subsistence T Total Miles C
Signed M e DA 20 - © & e Subsistence NT For Payroll Use Only
T ceriy that | have elamined this allowance sheet, the figures fecorded are reasonable, and the expense was Necessary. Expenses NT Input by
Authorised DR . conices| DOLC Carer's Allowance ADate
Date =~ Reason for Journey — Time of Miles | WWW
(including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
1-Apr-2008 BEMAS (castle hill) 18 £ pl|E pl|£ p
8-Apr-2008 special health overview & scrutiny 12 £ piE p|E p
8-Apr-2008 adult services scrutiny 12 £ p|£ plg p
- 10-Apr-2008 chldns services,yng people & sport scrutiny 12 £ pl£ p|E p
14-Apr-2008 corporate issues scrutiny 12 £ pi{E plE p
15-Apr-2008 gt. Lever community group(high st) 10 £ pl|£ plE p
16-Apr-2008 Police briefing(Scholey st) 14 £ plE plE p
17-Apr-2008 Planning & highways+ Police debrief 12 £ pl £ pil£ P
23-Apr-2008 Full Council £ pi|cz pilE p
£ p|£ p|E p
£ plE pl| £ p
£ pl|£ pi|L o
. Total Miles Total Amount __Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r 102 J f£ pl £ P | £ pJ
If you require more lines, please use a Members' Allowances Additional Sheet _ Number of Additional Sheets Used
PAY-M1 Ali claims must be signed and authorised by Members' Services before payment can be made, and should be sent to j
12.10.2007 ' Payroll Shar  Service Centre, 5th Floor, Paderborn House, " ‘ton BL1 1JW y ﬁoﬁ}ﬁw >

S




(>

%
lembers' Allowances Claim

Name M yDeLix & Mol A of Home Address 1l ,LEE whNe | k_\o.@_wfo{-] Bif 133, IPay No.!
Car Make/Model W20 . 9 igD & Registratiorh lExact cc 1 ag |Month TUNE 206%
1 certify that:- : :
{a) (For Car Allowance claims onlfy) | have actually and necessarily incurred the mileage claimed in accordance with the Council's schema of Motor Car Allowances.
(b) (For Car Alfowance claims onfy) | am the holder of a full, current and valid driving licence and MOT ceificate {where applicable), and 1 have compiied with the Coungil's insurance requirements with

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

oiher 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

fe) Exceptas shown,! have net made, and will not make, any claim under any enactment for travelling er subsistence expenses

or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. Total Mil
(fi__The particulars inserted on this form are correct, and | understand that fraudulent claims may resui in disciplinary action. otal Miles ‘("‘; '
Signed R o lpate 270 B Subsistence NT - For Payroll Use Only
Tcartifty that | have exaned this alowance sheet, the figures recorded are reasonaple, and Ine expense was necessary. Expenses NT Input by
Authorised gy j>  Wembers' Senvices Date ' Carer's Allowance | Date
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
(including From and To)- Departure Refurn Claimed Allowance | Other Expenses | Carers Allowance
2 b 03 | Eo.xs( HR%%KDS&@"‘"’O‘%QLUTIU& \y £ p|£ plE p
Lt | ORes wolicpt  GRIEs | 2 ||£ plE p|£ P
5" 10t A+ ot et Ben e Paeiheg e £ p|E pl£ p
[ » . =
b Sonth§ caPmml DG iz |5 pl£ pl£ P
a" ExEC UTIVE BRaEEt Yy 12 £ plE pl|£ p
(6% OWRECTBRE BEICE N Y | iz | £ ple ple p
W DeEwn Eh Tl S0PPORT SRov F’{mee,\ [&p £ plE p|£ p
L TRGrMel LovNl il iz || E p|E p|E P
W | execyTIE BRAEFINY - ||t ol £ ol £ 0
i |alenre omT seetn Y | = || £ p| £ 0| £ 0
L K
20" 816 WenlTH checy T Sknee visiT< ERE: p|£ plE P
—t ! v : _ .
23 DGR YT ik o)t Exec svon-ioal (casmied | ' £ plE Pl £ P
. - Total Miles  Total Amount Tota!l Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | <5 Lﬁj ITE pl|E p | £ pJ
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used
PAY-M1 Ali claims must be signed ar ~ authorised by Members' Services before paymen’ ™ *n be made, and should be sent to

12.10.2007 Payroll Sh... ed Service Centre, 5th Floor, Paderborn House, Solton BL1 1JW




e

Members' Allowances Additional Sheet

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

Name t{onp&line MurgrRK™ __|Pay No. I_ [Month  SuLA &
Signed . SRS Member| DAte b Authorised Mombers' Senices| D28 Z 0 O
Date _ Reaspn for Journey _ — Time of Miles ‘Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Qther Expenses | Carers Allowance
AN Npcncagym BRIEE+H DMTRRICE = || £ p|£ p|£ -
;.LL;H” P TH S Sociwt dnede Sc RUTHN 172 | £ p|£ Pl E P
2b ” VEIT B 'T&LQ@&MFMWCEDN\ o £ p|£ P £ P
277" | exec umVE T iz | £ pl£ p| £ D
206" |everimnegue e+ Fesming Hael b £ plE piE P
£ p|E£ PlE P
£ p|£ piE p
£ plE£ plE p
\ £ p|E plE p
\ £ p|E p|E P
£ plEL pl|E p
| E piE p|E p
£ - pjE p|E D
£ p|£ plE& p
£ p|£ pl £ p
£ p|£ Pl E p
£ pl|l £ pl|E p
1 £ p|E p| £ p
£ plE pl| £ p
£ p.| £ p| £ 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. I b ;?..[ t £ piLE p| £ p
PAY-M2 . All claims must be sighed and authorised by Members' Services before payment can be made, and should be sent to .

12.10.2007 Payroll Sharad Service Centre, 5th Floor, Paderborn House, ' Slton BL1 1JW




e

lembers' Allowances Claim

Council

Name T . HyuRE AN Home Address 220L \ LL&€ LWANG Ho pudic iy BLETE

[Fay o, SRENRDP |

Car Make/Model e R Cepes S| cLmrss s Registration _ |Exact CC

[Month ~TLLY .

2008

[ certify that:- .

{a) (For Car Allowance claims only} | have actually and necessarily incurred the mileage ¢laimed in accordance with the Council's s
(b} (For Car Allowance claims only} 1amthe holder of & full, current and valid driving licence and MOT certificate (where applicable),

regard to the use of my car on Council business.

(&) (For Car Allowance claims only) 1 will retain VAT receipts covering all journsys 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 perfor

other payments shown on this form, and that all ameunts claimed are strictly in aceordance with the rates determined by Belten Councll.

m duties as & Member of Bolton Council, | have actually

heme of Motor Car Allowances.
and | have complied with the Council's Insurance requirements with

FOR MEMBERS' SERVICES USE ONLY

paid the fares and made

{e) Except as shown, 1 havg not made, and will nct make, any claim un_c!er any eqactm_ent for tra‘vel!i_ng-or subsistepce expenses
e o e e o e o e oot daoBlumagion.  [Subsistence T Total Mies
Signed ; ’ vembe DA€ B O T F Subsistence NT " For Payroll Use Only
[ certify that | have examined this allowance shebt, fhe figures recorded are reascnable, and the expense was necessary. Expenses NT Input by
Authorised B8 1ombers' Servioes 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
| 2 DieeceRrS BRSSO (% £ plE plE p
279 FI2 & o UBeR TS b - £ p|E p|£ p
7 EYeC Coptren T ADLLT S|Cn e € 12 || £ p|£ p|£ p
@ Dl erme B9 RRIE LN T a3 £ p|£ p|£ p
gt Cvie Counell- 72 £ p|£ pl£ p
2% | Svec Bor€ema, $TIE prieEn g (2 £ p|E p| £ p
22 DILECTORS BRIEE +4TL AR NEGRBoy Pep D Brier & £ pl£ plE p
K" Farclher eer D #5e/mavs ) T EYEETIVE |7 £ PLE P|£ P
24 Syec BRIES T Costering Panel (3 £ pl£ pl£ p
3™ Pee, P Tiar M eeting (chw R Uele £Yec [LE £ PlE pPIE P
na™ | Dwersrs Beieemd / [z £ plE p| £ P
£ pik pl|& p
_ - Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 1[1r_, g | | £ p|E p| £ p J
If you require more lines, please use a Members’ Allowances Additional Sheet  Number of Additional Sheets Used -
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Share:  ervice Centre, 5th Floor, Paderborn House, B " yn BL1 1JW
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=

. @ B
Allowances Claim

Name

™o R e

Home Address 22L [ EE Lam & doewicd Bib 73F |PayNo

Car Make/Model meRcopes SicLasy S0

{ certify that:-

Registration /TGP

|Exact CC a2

lMonth UG UST

{a) (For Car Alfowance clalms only) | have actually and necessarily incurred the mileage claimed in accordance with the Coungil's scheme of Motor Car Atlowances.

(b} ({For Car Alfowance claims onfy) 1 am the holder of a full, current and valid driving

regard to the use of my car on Council business.

(¢} (For Car Alfowance claims only)
(d) | have actually and necessarily incurre

| will retain VAT receipts covefing all journeys for six years in order to comply with HMRC regulations.
d 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 paymants shown on this form, and that ali amounts claimed are strictly in accordance with the rates determined by Bolton Coungil.

licence and MOT cerificate (where applicable), and | have complied with the Council's insurance requirements with

(e) Except as shown, | havg not made, and will not make, any claim ungler any en.actmn_ant for tra\{e[lipg or subsisteqce expenses FOR MEM BERS.' SERVICES USE ONLY
L o o o ane 2o o el It FRucLIom Lo ey osi mGcinan aon, [ SUbsistence T “[TotalMies [ ZCIIL |
Signed . e verneDAtE 1. o T e & Subsistence NT For Payroll Use Only
TGariily that | have axamined ihis allowance shaat, he figures recorded are reasonable, and the expense was negessary. Expenses NT 7 . :—:"O - {input by
Authorised Membere' Services| D A8 Carer's Allowance Date
Date = Reason for Journey Time of WMiles " | Subsistence Fares and _W
(including From and To) Departure Return { Claimed Allowance | Other Expenses | Carers Allowance
i H"f ENEC MEmBEL HEAUH |ADULT SICARE ‘ i2 £ p|E£ ' p|£ p
™ DI ecTop 5 Zeied + GLAVER BomrRD b £ plE p|E£ p
fivh SVECyYTIVE BRIEE 12 £ plE plE p
11"“ €.D.G - i 2 £ pl|£ piEL p
in F ADOLTS SCRUTINY td £ plE plE P
157 WistT T2 detf DESK 12 £ plE p|E p
B [exec Briee 4+ FesTerivg Papel YARE o|£ o | £ 0
(4™ |stee cvmngee v , 2. | £ p | pl£ P
22 | oot PARSO NS Cipem Pion (rresor). — £ PlET 7 PpPIlE P
267 | irfeece + ok Lever Ri4 isSues (Griedes) o | £ p £ p | £ p
217 C.véi’U.‘JC,H.—- s £ pl£ pl£ p|
22 | INFeRRAL cous Cik— t e £ pl£ PlE P
] Total Miles  Total Amount Total Amount Total Amount
" Please only enter the number of miles. Do not calculate an amount for payment. | i [ | £ p|lE p | £ P I

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

PAY-M1
12.10.2007

All claims must be signed and a

Jrised by Membérs' Services before payment ca'

Payroll Shareu service Centre, 5th Floor, Pac_ierborn House, Bowon BL1 'I_JW

Number of Additional Sheets Used )

» made, and should be sent to




Name Madeline murray Home Address 224 Lee Lane,Horwich BL6 7JF | [Pay no. (P

Car Make/Model Mercedes A class 150 Registration ([ [ExactcC 1498 [MonthsceT Ak 20 08

| certify that:-

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

(b) (For Car Allowance cfaims only) !am the holder of a full, current and valid driving licence and MCT certificate (where applicable), and | have complied with the Council's Insurance requiremerits with
regard to the use of my car on Gouncil business. ) :

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

{d) | have actually and nscessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dufizs as a Member of Bolton Coungil, | have actually pald the fares and made
other payments shown on this form, and that all amounts claimed are strictly In accordance with the rates determined by Boiton Council.

(e} Excep? ays shown, § have not mads, and will not meke, any claim under any enactment for travelling or subsistence expenses FOR MEMB V[ _, NL

o lonences orfnancl s clowence of e ol oy s s cpinany aser,  {SUbSIstence T ToalMies | VUG
Signed T vempedPate 30 j0- 08 Subsistence NT “ For Payroll Use Only
[ cerity that | have examiged this allowance shaet, the igures recorded are reasonable, and e eXpense was Necessary. Expenses NT Input by
Authorised ' < senices| P ALE Carer's Allowance Date
Date _Reason for Journey Time of Miles WWWI
(inciuding From and To) . |Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
ySY EUEE MEMBLR ADULTS t fv LLENELUTIVE 2 £ pl£ p|£ p
2~ DieecTer S Geres ¥ RBH QoS MeeTig ' Ib £ plE plE p
g+ TNSPeetTionN m-r—ee.\uetﬁfslﬂ 2 £ p £ plE P
L [precrors peace . 1~ | £ p |2 p| £ p
5" Evee BeIAEE + DsariuTt Rowned L 2., £ p|E p| £ p
o leon. ewes (gl v £ o | £ p| £ o
n™ BesT, . o0« Pep.Co pwiaNie TewING 2 £ plE p|lE P
22 — ltvec eaies sotmTedficlD e Panel. oz £ pif plE P
23 ove[Beicf (poueT secincenis ) 12 £ PlE plE p
29" fvge NEmppuLT SICURE FELLLEYeuTiVE e £ p|E plE p
30" [vi2]Beice PEIRE e 0| £ o
' £ p|E plE P
_ Total Miles _Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 12 b | | £ p | £ p i £ p |
If you require more lines, please use a Nembers' Allowances Additional Sheet I Number of Additional Sheets Used
PAY-M1 All claims must be signed and  ™orised by Members' Services before payment ¢ ""-)e} made, and should be sent to )
12.10.2007 - Payroll Shareu Service Centre, 5th Floor, Paderborn House, buiton BL1 1JW

(i, FaVaWag: K‘_J




s
Members' Allowances Claim

Name Madeline murray : Home Address 224,Lee Lane,Horwich BL6 7JF
Car Make/Model Mercedes A class 150 Registration B |[Exact cC 1498
I certify that:-

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

{b) (For Car Alfowarnce claims only) | 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 Council business.

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

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpase 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 Councit,

{(e) Exceptas shown, | have not made, and will not make, any ciaim under any enactment for fravelling or subsisience expenses FOR Mﬂ BERS' SERVICES USE ONLY
or allowances, or finanial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsist T Total Mil 'W
{f) The particulars inserted on this form are correct, and 1 understand that fraudulent claims may result in discipiinary action. upsisience ola es s
Signed m oo D3te 30 10~ 08 Subsistence NT For Payroll Use Only
[ certify that | have examiged tﬁis allowance sheet, the higures recorded are reasonable, and the expense was necessary. Expenses NT input by
Authorised D - - servioes| D2 1C 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
\5: EVEC MEMBLR ADULTS + fvLLEYRCUTIVE 2 £ p|£ pl£ p
2" DieecTer S BRIVl x BRRY G oVS MeeTing 16 £ p|E plE p
% =
5 TusPecTIoN \NTEeNIen(Es) 2. || £ p|£ plE p
)ﬁ:ﬂ' q"“ PWEcto RS RRALE N £ pilL pl|E D
is' Evec BRI\EE + DspRiLiTY Roened L2, £ p|£ plE P
w* leon.cwee (ols) — V2 £ p | £ p | £ p
'l‘i"; BesT N\ N r Pep copwvance TRwNING 12 £ p|E pif p
2" |¢nec price tstwreeficlp W Panel. 1z £ p|E£ pl£ P
<L 3v~ p€|Brief (houT socintenee) 12 £ p|£ plE p
a9 fNeC MEmmpULT SICuRE FEVLL ExesyT |2 £ p|lE p|£ p
20% plg,[ Ba. Ce 12— £ pi|L plL p
£ pilE p|£ p
, Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r 2 b | l £ plE p | £ p |
If you require more lines, please use a Members' Aliowances Additional Sheet 7 Number of Additional Sheets Used |I|
PAY-M1 All claims must be signed and  orised by Members' Services before payment ¢ “He made, and should be sent to '
12.10.2007 Payroll Shareu Service Centre, 5th Floor, Paderborn House, k.iton BL1 1JW

(‘:Si; ; v ?\W




% | BOLTON 5 unmi )

>
Members' Allowances Claiti¥

e
SEFW!CE CENTF{;‘S !

NI
.. ?“h‘ i[

| -

Name Madeline murray Home Address 224 Lee Lane,Horwich BLS 7JF

i =y

[Pay No.

Car Make/Model Mercedes A class 150 Registration WP _ |ExactcC 1498

|Monthe e Ag 20 08

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 onlfy) | am the holder of a full, current ang valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with

regard te 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) 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dubies as a Member of Balton Coungcil, | have aciually paid the fares and made

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

(e) Exceptas shown, [ have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

e s Tabed on this allowanca or atendance allowane n sennection wlth e <uies PUIPRRe O PR Sen, [Subsistence T Total Milss__| 37C)
Signed T vemner|DAte 2010 D8 Subsistence NT For Payroll Use Only
Corlify That | have eamined this allowance sheet, the figures recarded are TS4sonable, and the expense was necessary. Expenses NT Input by
Authorised —— Membars' Services| P ATE Carers Allowance . Date
Date ~ Reason for Journey Time of Miles | mm
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
b io o8 |Execvny & Bereein§ 12, £ piE p|£ p
1™ DR €crord RRIEE + NDULT SCRUTINY 12 | L p|£ pl£ p
q4 GT.LEVER eAGiRoLRGW00D BoARD Lt £ pif plL p
3" F el GEIEE+ SumoNe wmorTod (Bet) v2. | £ plg plE p
iy DIRETToRS BRIEEI1NG d | 2— £ pl|£ pl|£ P
157 |m.0.m. (neen farom)+ ST ARTINGRINT] | ib £ p|£ p|£ p
_ii’;___ijgc LTN & BRIEE+ GRCH co-seoiunToR, - 12 £ p|£ p| £ o
Al ciLps Ppe ¥ Dfseice 2. | | £ plE p|e p
22" Fory Council 12— £ plE p|£ p
23" I LWERPpoL BDWSS oNCERENCE el || E PiE Pi£ P
21" |evec BuEe o FxecoTVE | v2- | | £ S p|£ p
197 | ¢xec glicting s\cneé + AREA LN 24 £ p|E pikL p
‘ = 7 _ Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. i 23 4 | [£ p|E p l £ ) p l
If you require more lines, please use a Members' Allowances Additional Sheet /  Number of Additional Sheets Used l 0 I
PAY-M1 All claims must be signed and ¢ orised by Members' Services before paymentcz 2 made, and should be sent to
12.10.2007 Payroll Shareu Service Centre, 5th Floor, Paderborn House, Buiton BL1 1JW




>

Members' Allowances Claim

neil

Name Madeline murray - Home Address 224 lee Lane,Horwich BL-G_?JF' ' IPay No. :——
Car Make/Model Mercedes A class 150 Registration {0 |[Exact CC_ 1498 Month NeyEmBEE 20 0§
I 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 Aflowance claims onfy} tam the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Councii's insurance requirernents with
regard to the use of my car on Council business.

(c) (For Car Allowance claims only} 1.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 subslstence for the purpose of enabling me to perform duties as a Member of Bolten Council, | have actually paid the fares and made
other payments shown on this form, and that alt amounts claimed are strictly in accordance with the rates determinad by Belton Coungll.,

{e) Except as shown, | have not made,-and will not make, any ciaim under any enactment for travelling or subsistence expenses FOR MEM BERS' SERVICES USE ONLY
or aliowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsistence T Total Miles
(i The particulars inserted cn this form are cerrect, and | understand that fraudulent claims may resuit in disciplinary action.
Signed M  emejPate 387 01 ©F ' Subsistence NT ' For Payroll Use Only
T cartiy that | have Bxamined this allowance sheet, the figures recorded are feasonable, and the expense was necessary. Expenses NT - Input by
Aiithorised Members’ Services| DAEE Carer's Allowance ‘ Date
Date _ 'Reas_on for Jourrnigy Time of M!Ies Subsistence Fares and Dependent
{(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
N CACE G oy T fa g EE N, - JRvR £ p|£ plE ‘ p
gE . & D o . {2 £ p|E plE& P
i $D|BUDUET + ExEl BUASEONG | 2 (£ plE p|£ P
b VR T L, BUEE 2 | £ b | £ ol £ o
7 CYEC Bl (2 £ pl£ pl£ p
ool et BELCEING YWEUSA ELDELS | P 2 £ p|£ p|£ p
jq” Soomer  Poa L320) ' 2 | £ pl£ plE p
21 St L CP oL PRoG B S 12 £ Pl £ PlE P
A~ Ex oo MamBEe ] mDucT Sizae s ¢ ST % £ pl£ P& P
% piloooiz slowre 2. DY o 2 £ PlE plE &
271 ViGiT QueBes et "::-\’—"r”@E:N [Dae A3 Sebh : L £ Pl E p|E P
22 b ONS SeeuiGes RunaeT P DG (2— | | £ - P1E PlE : P
N - Total Miles - Total Amount  Total Amount Total. Amount
Please only enter the number of miles. Do not calculate an amount for payment. r 15 [ ] | £ pl|E p [ £ ' pj
If you require more lines, please use a Members' Allowances Additional Sﬁ%et Number of Additional Sheets Used E]
PAY-M1 ' All claims must be signed and au”” rised by Members' Services before payment can =~ made, and should be sent to ~ ‘

12.10.2007 Payroll Shared ..zrvice Centre, 5th Floot, Paderborn House, Bo. _a BL1 1JW




e

lembers' Allowances Claim

Name Madeline murray  |Home Address 224 Lee Lane,Horwich BL6 7JF ‘ _ | [Pay No. i—_
'Car Make/Model Mercedes A class 150 Registration — |-Exact CC 1498 !Month D EComBel 20 0F
| certify that:- )

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

{b) {For Car Alfowance claims only) | am the holder of a fuli, ctrrent and valid driving licence and MOT certificate (where applicabie), and | have complied with the Council's insurance requirements with
regard fo the use of my car on Council business. ' )

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

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Balton Council, t have actually paid the fares and made
ather payments shewn 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 MEMBERS' SERVICES USE ONL.Y

e o s e o o e lorstand tha foteulent clms may rosut in discpinary scton. | SUbsistence T Total Miles
Signed i " vernedDAtE o G- 6 4 Subsistence NT For Payroll Use Only
[ Ceriify Thal | have examined (his allowanc t, the figures recorded are reasonable, and the expense was necessary. Expenses NT input by
Authorised R | . {Carer's Allowance Date
Date _ Reés_on-for‘.}oumey ' Time of [ Miles m
A (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
T levec 8rices ®p.G . . 2. | |2 p £ p | £ p
Q,MT ADo T SépunCes *En;mm‘\w e D\BRies] e 3 piE p|£ P
3 B+ WIE  PDY | ' (2 £ PE plE p
o se@ g (o o) ¥ Lon NECTN CARS (yul] - {2 £ pl|£ pl £ P
¢ fNEe BRIEE TEXECITIVE ‘ (2. || £ P|E p|£ P
{* ViSion Con € ERtae e + DREERS Boiet | | £ plE plE p
" fult Coume i . L 2 £ plEe p|£ p
W ih;m':rﬁ+ Slewee Bwnigpd . o £ pi{£ plE p
2" e e Dot e € £ p|E pif D
] £ plE plE p
£ pl£ p|£ P
£ p | £ piE P
_ ' Total Miles - Total Amount  Total Amount Totai Amount
Please only enter the number of miles. Do not calculate an amount for payment. g b £ pl|E p | £ p
If you reqpire more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used . 0 |
PAY-M1 . _ All claims must be signed and av” “rised by Members' Services before payment can ™~ made, and should be sent to '

12.10.2007 Payroll Shared wervice Centre, 5th Floor, Paderborn House, Bo..un BL1 1JW




o

Members’ Allowances Claim Bolton

Name Madeline murray f Home Address 224 .| ee Lane,Horwich BL6 7JF ' [Pay Nor
Car Make/Model Mercedes A class 150 [Registration WD |Exact CC 1498 IMonth e i C ey 20 009
I certify that:- ; . ’

(a} (For Car Allfowance 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 th_e holder of a full, current and valig driving licence and MOT certificate (where applicable}, and | have complied with the Council's insurance requirements with

{d) Ihave actually ang 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. )
FOR MEMBERS' SERVICES USE ONLY

{e) Except as shown, I have not made, and will not make, any claim under any enactment for travelling or subsistence Expenses
r allow. , or financial loss all ttend I e j tion with the duties indicated an this form, : YT
(0 The parioutas pmanancial loss ?o?n“i’i‘?!iié’r'récf';ni”ﬁéé:é’l&ii&??é’&%%féﬂ:“éia;msem;'y'?is'ﬂn‘ﬁf‘d‘?sc‘f’;‘uné?y action Subsistence T Totat Miles Yom AR
= Member DAtE B, oy g Subsistence NT For Payroll Use Only
¢ sheet, the Tigures recorded are feasonable, and the éxpense was necessary, Expenses NT : Input by o
Atithorised _ = Members' Senvices| D218 ' Carer's Allowance Date 52,00
Date : Reason for Journey Time of Miles Subsistence Fares and Dependent ’
. (including From and To) Departure Return Claimed Allowance | Other Expenses | Carers Alfowance
27 lexecvaicri g, ‘ Ne £ Py£ Pl £ P
[ Ditexeds Reiafng tconmipers {2 £ plE p|E£ p
IR STeetine Povat OLDAMAS Seap i3 £ p|E plE£ p
9+ Primwyay CARE TRUL ST ' . i 2. £ p|E p|E p
2T levecn TNE b P Y i Z £ pP|E PlE p
i= Darz_e:az-.a_g[s/mzé} Beigemg 2 £ plE pl£ p
fig © Buoser  Poe . . i 2 £ PlE P|E P
| s~ Di2 £ e 26 AP ar LM ECTED A pa [2 £ Pl E Pl E p
22 |Ycafe piee coac Boie & 4 07 Lever ARen fbee ns 2 b £ plE pPlE P
37 R R L -~ 7 7 £ £ plE P
26 CHES B\ € CIOTHE it 5 D5 Soene L2 P
23 FON DO (S| ¢ ppy felonNC & _ 413 £ plE p|E P
12"  Jfvee mewBeg B monr Slenre | 'Z- j|£ " 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, L [} 5 [ ,i p , £ p l £ ' pj
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used :
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to ]

12.10.2007 Payroll Shared Sarvice Centre, 5th Floor, Paderborn House, Bol BL1 1Jw




o

_ 3 | -
Members"Allowances Claim

Bolton
Council

Name Madeline murray

Home Address 224 Les Lane Horwich BL6 7JF

Fay o, G |

Car Make/Model

Mercedes A class 150

Registration Y

|[Exact cC 1498

[Month Ceauayury

20 099

| certrfy that:-
. {a}
1]

(For Car Allowance claims only) | am the holder of a full

regard to the use of my car on Council business.

{c)
(d}

aim under any enactment for travelling or subsistence expenses

(For Car Allowance claims only) | will retain VAT receipts covering all Jjourneys for six years in order to comply with HMRC regulations.
| have actually and necessarily
other payments shown on this form, and that all amounts clai

Except as shown, | have not made, and will not make, any cf

incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member
med are strictly in accordance with the rates determined by Bolton Council.

-4

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

of Bolton Council, | have actualiy paid the fares and made

FOR MEMBERS' SERVICES USE ONLY

{e}
(0 The Eartoulars mases on Torm a1 corract anel | andietans the veont cmme ey g redontis fom. - [Subsistence T Total Miles &6
m memberjDAtE L T D09 ' Subsistence NT For Payroll Use Only
certity that | have ekamined this allowance sheet, The figures recorded are réasonable, and the 8XPense was necessary. Expenses NT Input by G
Authorised h Membere' Sewiml Date Carer's Allowance Date b0y
Date _ Reason for Journey Time of Miles | [Subsistence Fares and Dependent
. {including From and To) Departure - Return Claimed Allowance | Other Expenses { Carers Allowance
L PO Y XEC B XL T INE el £ p|E p|£ P
Bl Slewe e pPilrcormes gRIEEIN9 2~ £ Pl E p|E P
4" EXEC BRIEEINY rwageing T WAPPEN 12 £ PlE plE P
ip " Prectmes Beielr + ADULTScesTINY (2 £ p|£ p|E P
12tk Tpewn LéapwemaerTranng (Wamasay \g L p|f p|E P
137 IXECVTINE @UDLET ’ 12— £ pi£f pif p
" 5cu00Ls cuP PRIGRAMME  ®og L2 £ plE Pl £ P
7 DR Ceoe) BRIEF4TnnTy PDY | ’ s £ o] £ p|E b
g Yk Gamiey Lavned /Tic ) b £ plE p|E p
2377 | #lavoorslciare evecurwe |2 £ plE p|£ p
e txﬁ-%ge:ff 4mowm 1‘3: £ p|E plE p
ws e = ' ' . _
Ji el _mwad oAt Totallnl\-lliles : $otal Amour?t £Totar Amountp - Total Amorunt -
Please only enter the number of miles. Do not calculate an amount for payment. | ek | = p| g plE p |

If you require more lines, please use a Members' Allowances Additional Sheet
' All claims must be signed and athorised by Members' Services before payment car he made, and should be sent to
Payroll Shar.  Jervice Centre, 5th Floor, Paderborn House, L . onBL11JW

PAY-M1
12.10.2007

. Number of Additional Sheets Used
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	Murray



