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Members' Allowances Additional Sheet

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

Name AMICIKL,  PEEL- !haymo. E2eN Month  JTUA6 2004

Si-gI'IEd il Gt Member Date _S'lqlgg- Authorised \SO\J\/\/\ QO\ Gl el Members' Services Date

Date Reason for Journey Time of Miles Subsistence Fares and ~ Dependent
a (inciuding From and Tao) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
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Please only enter the number of miles. Do not calculate an amount for payment. L2 | | £ pl|E p| & p—|

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




“Members’ Allowances Claim

Name ook FPEEL Home Address A.é LrewpALe GARJENS @f_.g gexg IPay No. I
Car Make/Model Lover [ 1PAess o~  |Registration ]Exact CC /4. |Month T 200 &

I certify that:- :

(a) (For Car Allowance claims only) | have actually and necsssarily incurred the mileage claimed in accordance with the Council's scherne 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 Councll's insurance reguirements with
regard to 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 requlations.

(d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me 1o perform duties as a Member of Bolton Coungll, 1 have actually'paid the fares and made
other paymenis shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Balton Council.

{e) Exceptas shown, | have not mads, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
S o et o s e By ot iy sy, [SUDsistence T Total Mies | /1)
Signed S o iDate S/ 9 /0K Subsistence NT For Payroll Use Only
[ certify that | have eﬁgmingg:! ihis egt, the figures recorded are reasonable, and the eXpense was necessary. Expenses NT Input by
Authorised 48 b Membors' Services| P ALE 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
v/ 7 eMV. POG {7 ) w0 | ilev 7 £ p|£ p|& p
i /7 eMV. RlcE o 230 | 5§30 2 £ p|£ p|£ p
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/7 /. e +RZAIE L T (-3¢ | oo 2 £ pl& p|£& p
9 /7 JMTERVIEW: p € L jo oo | 2 e s £ pi£ pl|E p
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i1s/7 EMV. ARIEE o Z: 30 | §oo 2 £ pl£ p| £ D
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7 f ’ - Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | {}) . | £ p|£ p| £ p
If you require more lines, please use a Members' Allowances Additional Sheet L Number of Additional Sheets Used l_——l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007. Payroll Share” “ervice Centre, 5th Floor, Paderborn House, B 3n BL1 1JW

i




“Eembers' Allowances Additional Sheet

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

|Pay, No. | [Month &=y 200 &

Name Nl pEEL
Signed e e Date  $/7/0%  |Authorised Vembers' Sorvices| DAtE
Date _ Reas_on for Journey Time of Mi_les Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
72./7 . Bk [TIF peome (T s 230 | 4-30 2 £ pig pl£ D
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£ p|E pl|£ P
£ p £ Pl E p
£ p|£ pi£ p
£ p|£ pl|E p
£ plE p|£ p
£ pl|E p|E p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. £ p|£E p| £ p
PAY-M2 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Share " Service Centre, 5th Floor, Paderborn House, F onBL11JW




lembers' Allowances Claim

Name AJ:iill Pl Home Address 4-S Adwnss GARpE?S B3 se5
Car Make/Model o6 ] ppies<,or~ |Registration NP |ExactCC /- 4, [Month Avses; 2028
I certify 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. ‘
{b) (For Car Allowance claims oniy) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and 1 have complied with the Council's Insurance requirements with
regard to the use of my car on Council business. - ]

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

o) e ok mador 20 il ok ke, By daim s amy enachmont o aveling or subsistence expenses o FOR MEMBERS' SERVICES USE ONLY /
e el o ant dame ot i e sy, [oubsistence T | Total Mies (55 |20
Signed  JENpETETES vomber| DALE $/%/0% Subsistence NT For Payroll Use Only
certify that | have examié’dth[s allowance sheet, the figures recorded are reasonabie, and the experse was necessary. Expe_nses NT In put by
Authorised : e | DatE Carer's Allowance Date
Date _Reason for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return [ Claimed AHowance | Other Expenses | Carers Allowance
/s EXE C. (7~ mv) 230 | Zi-%o 2 £ p|£ p| £ p
$/& EV. ExEC +ARIEE b 130 | $30 2 £ p|E£ ple p
6 /¢ ForvM_MEMBERS (Fores pean) 930 | /23| & £ pl£ plE p
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12 /% epV- BRIEE (a7 Faw)| 2eo | §-00 v £ o2 plE P
12)€ B 87 Horte Semming  ( Toae ean) | 1230 | 300 5 £ p|E pl£ P
2/ EM V- Srm s (1 L) <30 | ¥eo | 2 £ p|E p| £ p
tw/d EXFEL  RRIEF ' N 7 3o 1230 2 £ p|g plE P
19/8 PDEs n . |iceo | 1230 | 2 £ p|£ p|£ D
: Total Miles Total Amount . Total Amount Total Amount
. _Please only enter the number of miles. Do not calculate an amount for payment. | %%;L [ £ p| g p | £ P |
If you liéquire 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¢ rvice 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  AUBUGT 200K

Name  AJ1Ci&  FPEEL— ‘ |PayyNo.
Signed N F ' e Date  $/9 /os¢  |Authorised Membore' Senices| DAE
Date _Reason for Journey . | Time of Miles Subsistence [ Fares and Dependent
: (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
1/ EMV- Bl (7 trria) 230 | s30 | 2 £ p| £ ple p
26/e | FoMEE paptoned gave  (Tore v (230 | Z-eo 5 £ ple pig b |
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, . : _ Total Miles Total Amount ~ Total Amount. Total Amount
Please only enter the number of miles. Do not calculate an amount forpayment. | S € | [£ p|E£ ple 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 Sharer” 2rvice Centre, 5th Floor, Paderborn House, B~ ™ BL1 1JW
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- ..
embers'’ Allowances Claim

Name stephen rock Home Address 64 ainsworth ave. horwich.bolton. bi6 Blx
Car Make/Mode! mitsubishi colt Registration (P [Exact CC 1600 " IMonth april 20 08
I certify that:-

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

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

{c) (For Car Allowance claims only) | will retain VAT receipts covaring 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 purpase of enabling me to perform duties as a Member of Boiton Council, | have actually paid the fares ang made
other payments shown on this form, and that all amounts claimed are sirictly 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 MENI BES' SERVICES USE ONLY
or allowances, or financial loss allowance or attendance allowance in connection with the duties incicated on this form. Subsist T o Total Mi i
The particulars inserted on this forare correct, and | understand that fraudulent claims roay result in disciplinary action. upsistence ota lies *
T vene D8t 30 J0p [ OE Subsistence NT |- 5% |  For Payroll Use Only
T earify That | havel examined this allowarce sheet, (he figures recorded are reasonable, and the expense was necessary. Expenses NT input by
Authorised - Vembers' Semvices 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
10-Apr-2008 apeal hearing B@H horwich-bolton rtn -8:30 13:00 10 £ p|£ p| £ p
10-Apr-2008 childrens scrutiny horwich-bolton rtn 15:00 17:00 10 £ plE plE p
17-Apr-2008 police-council briefing horwich-bolton rtn 15:30 16:00 10 £ pi£ p|£ p
23-Apr-2008 council herwich-bolton rin 17:00 1:00 10 £ 838p| £ pl|E p
24-Apr-2008 grievance hearing B@H horwich-bolton rin 8:30 | 18:.00 10 £ p|E p|£ p
- 28-Apr-2008 apeal training B@H horwich-bolton rin 8:30 13:.00 |~ 10 £ pil{E plE P
£ p|£ pl£ p
£ p|£ p|£ P
£ plE pl & p
£ pl£ pi£ p
£ plE pl|E£ o]
£ pi£ 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 60 | | £ 838p| £ 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 Service Centre, 5th Floor, Paderborn Hous=. Bolton BL1 1JW R
- . {“xol
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lembers’' Allowances Claim

Name Stephen M Rock Home Address 64, Ainsworth Ave. Horwich
Car Make/Model Citreon Piccaso ] Registration_ ]Exact CC 1600
| certify that:- j

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

(c) (For Car Alfowance claims only} | will retain VAT recaipts covaring all journeys for six yvears in order to comply with HMRC regulations. )

(d) Ihave actually and necessartly incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties.as 2 Member of Bolton Council, 1 have actually paid the fares and made
other payments shown on this form, and that ait ameunts claimed are strictly in accordance with the rales detarminad by Bolton Council.

(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MENM BERS' SERVICES USE ONLY
ar allowa_mces, or financial Ios_s allowance or attendance allowance in connection with the duties inglica_teq on this fo_rm. Subsistena T T | Mi & [
(i The pariculars lnseeg on this form are correct, and | understand that fraudulent claims may result in discipiinary action. nce otal Miles -
L i vember| DAt 31-May-2008 . Subsistence NT For Payroll Use Only
regorded are reasanable, and the expense was Necessary, Expenses NT Input by
B oo e DATE ' Carer's Allowance Date
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Aliowance | Other Expenses | Carers Allowance
2-May-2008 | Group officer appointments Horwich-Bolton Rin 17:00 19:30 10 £ pi|£ p p
9-May-2008 Group appointments Horwich-Bolton Rin 17:00 19:30 10 £ pl|£ pl|£ p
14-May-2008 Mayor making Horwich-Bolton Rtn - 10:30 15:45 10 £ pl|E plE b
21-May-2008 Full Council Horwich-Eolton Rin 18:00 20:30 10 £ pl|E pif p
27-May-2008 | Members only forum meeting Horwich-Bolton Rin 14:00 | 16:45 10 £ ‘plE p|£ p
27-May-2008 Forum Briefing Horwich- Bolton Rin 17:30 19:40 10 £ pl|E£ plL p
‘ £ p|£ p|£ p
£ p|E plE p
£ plE piL p
£ p|E pl£ p
£ pl|E plE p
£ pl|£ plE p
_ _ Total Miles Total Amount __Tofal Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 60 —[ £ p|E p ] £ p—,
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used
PAY-M1 A All claims must be signed and authorised by Members' Services before payment can.be made, and should be sent to <

12.10.2007 Payroll Sharq" Service Centre, 5th Floor, Paderborn House,E- n BL1 1JW %ﬁ/ MQMCL“‘" ~




Members' Allowances Claim

Name stephen rock Home Address 64 aainsworth ave. horwich bl6 6lx -
Car Make/Model citroen piccasso Registration — Exact CC 1600 Month june 200
I certify that:- = g I l J L

(a) (For Car Allowance claims oniy) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scherme of Motor Car Allowances.
{b) (For Car Alfowance claims onfy} | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Councit business.
(e} (For Car Alfowance claims only)  will retain VAT receipts covering afl journeys for six yaars in order to comply with HMRC regulations.
(d} |have actually and necessarily incurred expenditure in travalling 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 ali 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 subsistance expenses FOR MEM BERS' SERVICES USE ONLY

(1o cartous meB o e o s o o o i ior 1 s idegled n e o [Shbsistence T Total Mies | —G&- |
Signed _~umitiiiiigs verte | DAEE 2O /{9 / D& Subsistence NT For Payroll Use Only
i certify that | have examined this alfowance sheet, the figures recorded are feasonable, and e EXPENse was necessary. Expenses NT Input by
Authorised il Members' Servicss| D ALE Carer's Allowance Date
Date . _ Re??n for Journey Time of Miles  Subsistence| Faresand | Dependent |
(including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
10-Jun-2008 horwich-blackrod rtn nieghbourhood panel 17:30 20:30 8 £ pi|£ b|E p
11-Jun-2008 horwich-bolton rin B@Home briefing 11:45 | 14:45 10 £ p|£ pl|E p
12-Jun-2008 horwich-bolton rtn informal council 16:15 .} 21:00 | 10 £ pl|£ p|E p
25-Jun-2008 horwich-rivington rtn rivington heritage trust 9:30 11:30 8 £ plE pl£ p
25-Jun-2008 horwich-bolton rtn tif meeting - 15115 18:00 10 £ p|E p|£ p
26-Jun-2008 horwich-bolton rtn transpoit partnership 12:15 15:30 10 £ plE p|E p
26-Jun-2008 horwich-bolton rtn Bhome meeting 16:45 20:00 10 £ plE£ pl|£ p
30-Jun-2008 horwich-bolton rtn forum members meeting 14:00 17:00 10 £ pl|£ pl& p
' £ p|E pi£ P
£ Pl£ plE p
£ p|£ p|E P
£ plE : plE p
i Total Miles Total Amount — Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. ] 76 /f’/l £ p|£ p ! £ p I
If you require more lines, please use a Members' Allowances Additional Sheet / Number of Additional Sheets Used |I|
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be mads, and should be sent to

12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, F *on BL1 1JW




=

Home Address 64, Ainsworth Ave. Horwich. Bolton BL6 6L.X
Car Make/Model Registration <P Exact CC 1600
I certify 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 Aflowance elaims only) | am the holder of a full, eurrent and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business. ‘ -

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

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

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

Bolton

- e i 1
Pay No. :

july 20

Name Stephen M Rock

|Month

citreon piccaso

{e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

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

PAY-M1
12.10.2007

Payroll Sha,

'Service Centre, 5th Floor, Paderborn House, B

Number of Additional Sheets Used I ¥

in BL1 1JW

s nusries on this or Z?§i§£§§?2ﬁiﬁ°§nﬂé‘¢2{§Rﬁeté’;ff‘?g[,‘ﬁﬁ?ﬁn”t e vy rast n diecipinary action. | Subsistence T Total Miles o0
signed <IN venber| DALE 31-Jul-2008 Subsistence NT  {20(JF |  For Payroll Use Only
[ cerlify that | have &xamined this allowance s_heet. The figures recorded are reasonable, and the expense was necessary. Expenses NT !nput by '
VAt_xthorised e *“‘ ) _ BB e Services Date Carer's Allowance | - ' Date
Date ~Reason for Journey Time of M_!F [ Subsistence [ .- Faresand |  Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2-Jul-2008 planning visit horwich-bolton rtn 8:30 14:30 10 £ 1169p | £ piE p
7-Jul-2008 pre council meeting horwich-bolton rtn -18:30 21:00 10 £ plE p|E p
8-Jul-2008 full council meeting horwich-bolton rtn 18:00 23:00 10 £ 838plE pl£ p
21-Jul-2008 Tif briefing horwich-boiton rtn 16:15 19:30 10 £ p|£ pl|& p
21-Jul-2008 armstrongs briefing horwich - boiton rtn 11:15 14:30 10 £ plE plg P
28-Jul-2008 barlo meeting horwich-bolton rtn 15:15 18:00 10 £ plE pl £ p
£ piE p|E p
£ plE piE&- P
£ p|E plE P
£ plE p|E p
£ p|E p|E p
£ p|E plE D
. _ Total Miles  Total Amount Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 60 £ 2007p | £ p | £ p




lembers' Allowances Claim

i

Name Stephen M Rock

Home Address 64, Ainsworth Ave. Horwich. Bolton BL6 6LX

IPay No. ‘

Car Make/Model

citreon piccaso

Registration (I

|Exact CC 1600

IMonth

= pus. 2008

| certify that:-

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

(b} (For Car Allowance claims only) 1 am the holder of a-full, current and valid drivin
regard to the use of my car on Council business.
{c) (For Car Allowance claims only) | will retain VAT recei

pts covering all journeys for six years in order to comply with HMRC regulations.

(d) 1 have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Co
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Councit,

{e) Except as shown, | have not made, and wili not make, any claim under any enactment for traveiling or subsistence expenses

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

uneil, I have actually paid the fares and made

FOR MEMBERS' SERVICES USE ONLY

12.10.2007

(0 ShE s e o o e s et Pt e et o, [Subsistence T Total Mies | [1C
Signed 4 _ ‘  emseDAte ' 30-Aug-2008 Subsistence NT ForPayroll Use Only
| certify that [ have exafined this allowance sheet, the figures recorded are réasonable, and The exXpenss Was necessary. Expenses NT [nput by
Authorised R bore’ Sarvices| D AE Carer's Allowance Date
Date — Réés_o-n for Journey Time of Miles [Subsistence |  Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
4-Aug-2008 . armstrongs briefing horwich - bolton rtn 11:15 14:00 10 £ pl£ p|E p
- 11-Aug-2008 Bolton@home briefing Horwich-Bolton rtn 14:15 16:30 10. £ plE p|£ p
13-Aug-2008 PDP interview Horwich-Bolion rtn 13:15 15:30 10 £ p|£ pl|£ p
27-Aug-2008 full soncil Horwich-Bolton rin 17:45 22:45 10 e pl| £ 838p | £ p
28-Aug-2008 | Rivington consuitation event Horwich-Bolton rtn 15:30 18:30 6 £ pl|E pl|E p
£ pl£ p|£ p
£ p|E p|£ p
1 £ p|£ plE p
£ p|£ piE p
£ p|E p|£ P
£ p|£ p|E£ p
| £ plE ple p
_ _ Total Miles  Total Amount - Total Amount Total Amount
Please only enter the number of niles. Do not calculate an amount for payment. 46 1 | £ pi{g 8.38p [ £ 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 A\
Payroll Share:” “ervice Centre, §th Floor, Paderborn House, B~ wn BL1 1JW UL




Mem bers Allowaneces Claim

Name Stephen M Rock Home Address 64, Ainsworth Ave. Horwich. Bolton BLS 6LX |Pay No. I

Car Make/Model citreon piccaso Registration Jile |Exact cc 1600 IMonth September 20 08

1 certify that:-

(a} (:’yor Car Alfowance claims onfy) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. :

(b) (For Car Alfowance claims only) | am the helder 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 oniy} | will retain VAT receipts covering all joumeys for six years in order to comply with HMRC regulations.

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

(&) Except as shown, | have not made, and wili not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
0 %%2"{3;!"@23&“}5?LETQF%QE‘?L‘?SE ?c','?r;” e ot ard Landarstand thet faudont diaime méy resut m Gsapiran sqpon.  fSubsistence T Total Miles | /A
Signed R vemse| DAL D D/ 4 / 734 Subsistence NT For Payroll Use Only
1 ceriify That 1 have xammed ‘this allowance sheet, the 11 igures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authorised j Q‘, Members' Senices| DA€ o Carer's Allowance Date
Date _Reason for Jourriey ' Time of Miles | Subsistence | Faresand | Dependent | |
{including From and To) Departure  Return { Claimed Allowance | Other Expenses | Carers Allowance
4-Sep-2008 |Bolton @ Home board meeting Horwich-Bolton Rin|  16:30 21:00 10 £ p|£ p|£& p
8-Sep-2008 Tif working group Horwich-Bolton Rin 16:30 19:15 10 £ p|E£ piL p
15-Sep-2008 Bolton @ Home briefing Horwich-Bolion Rtin =~ | 16:45 10:00 10 £ p|E p|E p
17-Sep-2008 | Church wharf presentation and performance workshep Horwich-Bolton Rin 16:15 20:45 | 10 £ plE plE P
22-5ep-2008 Bolton @ home meeting Horwich-Bolton Rin 16:15 | 19:15 10 £ piL p|E p
25-8ep-2008 | Bolton @ Home board meeting Horwich-Bolton Rin|  16:15 21:15 10 £ piE plE P
£ p|£ p|£ p
£ pl|£ p|£ p
£ p|E p|£ p
£ p|E plE p
£ p|£ p|£ o)
£ p|£ p|E p
. Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number_ of miies. Do not calculate an amount for payment. 60 i £Eo-60pl|lE D -oppl|lEH - 00 p
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used 0
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 Sha- 1 Service Centre, 5th Floor, Paderborn House:  »lton BL1 1JW

Qo eronidn Tl




Members' Allowances Claim

S

e Name stephenrock Home Address 64 Ainsworth Ave. Horwich ' |Pay No. I
Car Make/Model Citroen picasso Registration g |Exact’ CGC 1600 |Month October 20 00
| certity that:- :

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

{b} (For Car Alfowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable}, and | have complied with the 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 HMRGC regulations.

{dy | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Membex 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, )

() Except as shown, | have not made, and will not make, any claim under any enactment for traveliing or subsistence expénses FljR MENMBERS' SERVICES USE ONLY
) T s hannd ooty fon 2o comach, | ndersiape thet Haudulent Caims may result 1 decinary aepon.  |SUbSIstence T R GXT | Total Miles O
Signed H Merbe DAtE 10-Nov-2008 Subsistence NT .28 For Payroll Use Only
[cerdify fhat | have axamined this allowance sheel, ihe figures recorded are reasonable, and the expense was necessary. Expenses NT Input by i
Authorised —_ Members' Sanices| D ALE : Carer's Allowance Date 21.11.08
Date _Reason for Journey Time of WMiles [ Subsistence| Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
1-Oct-2008 meeting john gorton horwich-bolton rin 11:00 1315 - 10 £ pl|£ p|£ p
7-Oct-2008 Bolton@Home away day Horwich-bolton rtn 11:45 18:00 | 10 £ pl|E p|E& p
10-Oct-2008 forum briefing herwich-bolton rtn 1415 | 17:00 10 £ p|E plE p
14-0Oct-2008 armstrongs briefing horwich-bolton rtn 8:30 11:30 10 £ p|E piE p
15-0ct-2008 |  links in a chain presentation horwich-bolton rtn 10:00 12:30 10 £ pl£ piE P
15-Oct-2008 ‘lostock fiaison meeting horwich-bolton rtn 18:30 20:00 10 £ Pl E pl| £ p
22-Oct-2008 Council horwich-bolton rtn 18:00 22:30 10 £ 838p|¢£ plE p
£ p|£ PlE P
£ p|£ PlE - P
£ p|£ plE p
£ pPiE pi£ 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. 70 | 1 £ 8.38p | £ p I £ p
If you require more lines, please use a Members’ Allowances Additional Shest - Number of Additional Sheets Used £
PAY-M1 All claims must be signed and authorised by Members' Servicas before payment can be made, and shouid be sent to

12.10.2007 Payroll Share_d Service Centre, 5th Floor, Paderborn House ~ »lton BL1 1JW




— dul‘: Child

R =1 I R i & N
: umber NSl Lo Q - T - Surname’ /R’O Initials g‘”’ M :
.0g 01822 gloLe872 Ve R o | _
price NcES d— | ‘ ' v 2 iog
| : IIOIIdSEII-IBS £2-001 B B - CAI{ AI.ILOWANCE : . '
T on PRI 2L e NP RERL T wge — - — 5 FORM 2
| To : B:I\I pPERTTED OM DRTE -8l = ' Car Make LLZAREN Model fecens
WANCHESTER CTLL ~ ™ : ry . GM.P.T.A.
Reg. NO-— TxactCC [ &0 o
Fion of Approved | Place and-Time | Tlace and Time Mode of Official Miles Fares and Incidental | Subsistence | Attendance
Duties of Departure of Retum Travel Passengers Expenses (secover) -| Allowance | Allowance
| : £ p | £ p £ P
] apE - ; Lovie ¥ i et £ 14| 1/":?.“.\/1 AL N l = I ‘ I
170l L emPop MOS o 1757 0| " pann THIL ] Z4 I 6 571
PRI s N 4 Ry nrrrE TNV ET N - . o )
11 fig 198 Gon P TA Zopan | j132 724 1 / | Z "IUV 4 1’/’7 {
N - Feawis W Flahwi o _ 1 = . A
5o)10[08 & MPTA T o e | 122 CAL [ 7 v o 77 |
| .I e
[ I I
| I |
I I I :‘
| | I
| | L
[ I I :
| | |
. | . | | ’
| I |
[ | E
I I I
I i I
| | |
I I I
Deduct any amounts received by way of Travelling and Subsistence from any other Total I II I|
Authorities or bodies on the above dates and give particulars. i i ‘|
: | I I
CLAIMS MUST BE SUBMITTED AS SOON AS POSSIBLE AFTER THE END OF I | I
EACH MONTH AND BY NO LATER THAN THE 5TH OF EACH MONTH. ! | |
Grand o ] R | ]
' __b To |50 4 Zyreey (6] |
Pagsed for payment by — - ’ ‘ | | / f




lembers' Allowances Claim

Name stephen rock Home Address 64, ainsworth ave. horwich. bolton . , |Pay NOI
Car Make/Model ciroen picasso Registration S{J® lExact CC 1600 : __\Month november - 20 00
1 certify that:-

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

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

(¢} (For Car Allowance claims only) 1 will retain VAT receipts covering all journeys for six years in order te camply with HMRC regulations. B

(d) | have actually and necessarily incurred expanditure in travelling and subsistence for the purpose of enabling 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 determined by Bolton Council.
{e) Except as shown, i have not made, and will not take;-any-claim under any enactment for travelling or subsistence expenses FOR MEMBERS!' SE—RVICES USE ONLY

o S s hacriod on s o Z?é‘i?&été‘?li%”?ﬁri“d"é’?!{“‘a”n%et%‘a??%E%ffé’&“éié%‘éiﬁ:&?@f&ﬁ'?ﬁb"}f&?&ﬁ‘éﬁf‘é‘éﬁan._ Subsistence T | |Total Miles 20
Signeg/ ' 7 ‘ Member Date ;L/}“L/ 0 @, - Subsistence NT N For Payro“ Use Only
[ certity that TR are reasonable, and the expense was-Necessary, Expenses NT lanIt by Crv
Authorised m{m e senvices| DA€ Carer's Allowance : Date 03 )R.0F
[ pate T Reason for-Journey Time of Miles WW
(including From and To) Departure Return Claimed Allowance | Other Expenses | Carers Allowance
13-Nov-2008 horwich-bolton rtn planning 12:30 16:00 10 £ plE p| £ p
25-Nov-2008 | forum briefing and TIF working group horwich-bolton rtn 15:45 20:30 10 £ pl £ pl£ P
£ plE piE P
£ pl|£ piE- P
£ plE p| £ 0
£ pl|£ plE p
£ plE pilE p
£ p|£ plE P
£ plE p|£ p
£ pl|E plE p
£ plE p|£ p
£ pig plE P
Total Miles  Total Amount __ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r 20 J r£ plE p l £ p J
if you require more lines, please use a WMembers’ Allowances Additional Sheet Number of Additional Sheets Used [:o—_]
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 - Payroll Share ~ Service Centre, 5th Floor, Paderborn House, B~*on BL1 1JW




——
a
Lo

Members' Allowances Claim

Name stephen rock

Home Address 64 ainsworth ave horwich

Car Make/Model citroen picasso

Registration ™

|Exact cC 1600

I certify that:-
{a)
(b}

{For Car Allowance claims only) | am the hold

regard to the use of my ¢ar on Council business

(c)
(c)

(e)

other payments shown on this form
Except as shown, | have not made, and will not make, a

(For Car Alloawance claims onlyj | will retain VAT rec
! have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabl
, and that ail amounts claimed are strictly in accordance with the rates determined by Bolton Councit.
ny claim under any enactment for travelling or subsistence expenses

(For Car Allowance claims only) | have aciually and necessarily incurred the mileage claimed in ac
er of a full, current and valid driving licence and MO

eipts covering all fourneys for six vears in order to comply with HMRC regulations.

ing me to perform duties as a

cordance with the Council's scheme of Motor Car Allowances. )
T certificate (where applicabie), and | have complied with the Council's insurance reguirements with

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

(T4 parisers inseed on e ars onoat g | anderamans s aomeeion i th dutes ndicaled on s form. - [SPpCTer O Total Miles =
Signed.§ ‘ Member| DAt 7 /’5 /pﬁ Subsistence NT For Payroll Use Only
TCertify that 1 have exmined ths allowance sheet, #ié figures recorded are reasonable, and the exponss Was Necessary. Expenses NT Input by
Authorised NS B e conices| PALE Carer's Allowance Date
Date - eés_on for Journey Time of MF Subsistence Fares and Dependent
(including From and To) Departure Return { Claimed Allowance | Other Expenses | Carers Allowance
12-Jan-2009 bolton@home consultation horwich-bolton rtn 8:45 13:30 10 £ ptE p| & p
13-Mar-2009 area forum horwich-blackrod rtn 17:30 21:00 7 £ plg pil£ p
20-Mar-2009 rivington trust horwich-rivington rin 11:55 16:15 8 £ pi£E plE p
30-Mar-2009 |  links in a chain presentation horwich-bolton rtn 13:00 16:15 10 £ pi£ pl|£ p
| £ pif p|E p
£ p|£ P|E P
£ pi£ p|E£ P
£ pl£ p|E p
£ plE P|E P
£ p|£ P|E p
£ P|E£ p|E P
£ plE pif p
. Total Miles Total Amount __ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 35 ] L£ P|E p ] £ ;ﬂ

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

PAY-M1
12.10.2007

All claims must be signed and authorised by Members' Services before
Payroll Sharnd Service Centre,

5th Floor, Paderhorn House,

Number of Additional Sheets Used

payment can be made, and should be sent to

" ~lton BL1 1JW




“"Mem

ers' Allowances Claim

Name stephen rock Home Address 64 ainsworth ave horwich

Car Make/Model citroen picasso Registration JIP |[Exactcc 1600

| certify that:~

{a}  (For Car Allowance claims onlv} | have actually and necessarily incurred the m

(b} (For Car Allowance ciaims only) | am the holder of a fuil, current and valid drivi
regard to the use of my car on Council business,

(c}

[(For Car Allowance claims only} | will retain VAT receipts covering all iournevs for six vears In order to comply with HMRC requlations, Merm
as a Mlember

ileage claimed in accordance with the Council's scheme of Motor Car Allowances.

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

of Bolfon Council, | have actually paid the fares and made

{d) [have actually and necessarily incurred expenditure in traveliing and subsistence for.the purpose of enabling me to perform dufies
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 travélling or subsistence expenses
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicate_d on this form. Subsist eT Total Mil - .
f} _The particulars inserted on this form are correct, and | understand that fraudulent claims may result in _d:sciplinary action. ubsistenc o1a les )
Signed vemser| DS 5 [ / 0 Subsistence NT For Payrol! Use Only
t ceriify that Thave examined this allowance sheet, the figures Tecorded are reasonable,and the expense was Necessary. Expenses NT In put by Ctnv)
Authorised N B oo senies| Date Carer's Allowance Date 2o B.na
Date Reason for Journey , Time of Miles [ Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed ~Allowance | Other Expenses | Carers Allowance
2-Feb-2009 heaton fold pdg horwich-bolton rtn 11:00 12:45 10 £ p|£ p|E p
24-Feb-2009 nip diploma course horwichn 8:30 18:00 10 £ plE pl£ p
25-Feb-2009 council budget meeting horwich-bolton rn 17:45 21:00 10 £ p{£ plE p
27-Feb-2009 |  bwfc study leverhulme park horwich-boltonrtn |~ 11:30 17:30 12 £ plE pi£ p
£ plE p|£ p
£ p|£ plE p
£ plE p| £ p
£ pit£ pi(£ p
£ p|£ pl|£ p
£ pilE p(£ p
£ pl|& p|£ p
£ plE pl|£ p
_ Total Miles Tofal Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. L 42 —l L£ [ l £ +] | £ p—,

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

PAY-M1 All claims must be signed and authorised by Members' Services before
12.10.2007 Payroll Share-* Service Centre, 5th Floor, Paderborn House,

payment can be made, and should
E  onBL1 14w

be sentto -

Number of Additional Sheets Used




RUSHTON




\bers’

Name AoA RuspygTaw Home Address / AAAR—> CLolT Bsirow Ly 40P

Car Make/Model Vv &orf Registration g lExact cC i 7 & Month APR/L «MAY 20 98
I certify that:- :

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

(b)

regard to the use of my car on Council business.

(For Car Allowance claims only) | am the holder of a full, current and valid driving licence an

d MOT certificate (where applicable), and 1 have complied wi

th the Council's insurance requirements with \/""’3"”’@%

AN
“'la

If you require more lines,

PAY-M1
12.10.2007

Payroll Shared

piease use a Members' Allowances Additional Sheet
All claims must be signed and authorised by Members' Services )
rvice Centre, 5th Floor, Paderborn House, Bc

{c) (For Car Allowance claims only} 1 will retain VAT receipts covering all journeys for six years in order to comply with HMRG regulations. i .
(dy | have actuaily and necessariily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as @ Member of Balton Council, 1 have actually paid the fares and made
other payments shown on this forrm, and that all amounts claimed are strictly in accordance with the rates determined by Balton Councit. :
(e} Exceptas shown, | have not made, and will not make, any claim under any enactment for traveliing or subsistence expenses FOR MEMBERS' SE RVICES, USE ONLY
or allowances, of financial loss allowance or atiendance allowance in connection with the duties indicated on this form. Subsist T TTotal Mil - -
f The particulars inserted on this form are correct, and | understand that fraudutent claims may result in disciplinary action. upsisience otal Miles PR ; .
Signed verner| DAtE 2 o< Subsistence NT - For Payroll Use Only
certity that | have axamined this allowance sheet, the figures recorded are Teasonabie, and e expenss was necessary. Expenses NT ‘ _1nput by
Authorised i Vombore: Senvices| D ALE Carer's Allowance . §Date .
Date Reason for Journey Time of Miles Subsistence Fares and ~Dependent
(including From and To) Departure Return Claimed Allowance | Other Expense Carers Allowance
Pogee 1008 | Cniddwes Sev ke Sorviun Gumde 33 e ¢ £ pl£ plE p
v 27 Fole loone b &30 G ¥ G £ plE plé& D
25 Compies WSy AR LU Wagbhoug i "2 Yo 7 £ pl|E plE p
, £ pIE p|£ P
Moy b Anmort FMegmin G of  (ounCik SH“\'QPLM’.IMG 1 18 % v Lo & £ plE plE p
(4 Brorou sy Heeming ot lounene {Egra T METL 63 7 ¥a £ £ plE plE p
21 Prasaaie ¢, TREMM 1Y “f 3 &3 . & £ p £ D £ p
2L A Foofooon (e yecetS Teat Havs Cor st n et 4 HCNEN H-2o G £ pl|E plE p
Zg P\‘HQ\ Wafﬁ,&g’ gRWL-W -Tq\n....g\\m“\y\ q'go H’BO L £ p £ p £ p
" \ .
29 Seve V14 Mot o Lo Clogs, Plomatie st | feda® | G £ p| £ pPlE P
‘ £ plE p|E 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. 53 ‘T: p l £ p ] £ pJ

1 BL1 1JW

Number of Additional Sheets Used

before payment can be made, and should be sent fo




Name A Rust Ton Home Address | aiipnrt CLas8€ Booro o R12 43P

Car Make/Model ~ 1w Gowog Registration - |ExactCC 17 ¢ [Month —5<ne 2008

licertify that:- ] . ] .

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

{b) (For Car Allowance claims-only} | am the holder of a-full, current and valid driving licence and MOT certificate (where applicabie), and | have-cotiplied with the Councif's insurance requirements with L o
regard to the use of my car on Councl business. R

(c) “(ForCar Allowahce claims only) | will retain VAT receipts:covering all journeys for slx years:in order to comply with HMRC regulations. 741

(d) | have actually and necessarily incurred expenditure intravelling and sudsistence for the purpose of enabling me to parform duties as a Member of Bolton Gouncil; I'have actually paid-the fares and made

otherpayments shown on this form, and that all amounts claimed are strictly in accardance. with the rates determined by Bolton Council. ; ‘ - ‘ . )
{e) Except as shown, | have not made, and will not make, any claim.under any enaciment for travelling: or:subsistence expenses' FORMEM BERS' SERVICES USE. ONLY

o s o i e e o o vatana et haidulont Aoy méy reet In Gopinary acton. _ {Subsistence T |y ()| Total Miles G-
Signed “ vernner|D3te 8 Avgusr Subsistence NT |/ For Payroll Use Only
[ Certity Thai | have.examined tnis allowance sheet, the figures recorded are reasonable, and the expense was necessaty. Expenses NT Input :by
Authorised \ u Membere: Services| D Ate Caret's Allowance: Date
| Date “Reason for Journey Time of Miles | m
(including From-and To) Departure Return | Claimed Allowance | Other Expenses | Carers:Allowance
3 Tk hogsebe, tnsoiin, Chdows Bt v T o n st bt | 1230 4% |6+ £ pl& ple b
12 Towt o2 in{ulwcu( Cegms\\ b Fois & £ plE plE p
b -~ S N 330 é 30 6 £ p|£ plE p
5 - Clene Vs Serbing Crnnlln B Dl | U@ S | € £ plE 3B p
9 Ci Libpsns v el Qmﬂf-:w Coomwilles. . 32 3-3e & £ p|E P £ P
2a - Sebrnt Gov Bogh sk flomde Pbe; Qupmet | 3o Y 2 £ PIE pLE p
o Sobitdatuty dor Cowm Lo <)ol j Fro 7 G £o-0 plE p|E p
L+ Edue  kstuk Tonald ‘ 3w w32 & £ pl|E pl|E p
3o Clee Vi o Clenl Sl wasd o fnsd 3o ipdo | 6 £ p £ plE p
5 ot BT org Serotua, ) -3 Y & £ plE P £ p
[ O fmmln Q“a.?d'-d Paa : K20 W3 G £ b £ pl£ o
£ p|E plE p
T - _ Total Miles _TotalAmount _ Total Amount Total Amount
Please only enter the number of miles. Do:not calculate anamount for payment. | &1 - | £ 4-2 p | £ p | £ p |
if you require more lines, please use a:Members" Allowances Additional Sheet ‘Number of Additional Sheets Used
PAY-M1 : All claims-must be signed and authorised by Members' Services before payment can be:made, and should be-sent fo

12.10.2007 Payroll Share * “ervice Centre, 5th.Floor, Paderborn House, E sn BLT 1JW:




bers' Allowances Claim

! J
IR Y 1

Name oo Ruapd T o ' Home Address | sfpiad ©iode  heomew ALY wop No. l__
Car Make/NModel Vi & =if : Registration ayyiir |ExactCC "~ i1 g [Month  Auc, 2008
licertity that:- :

{a) (For-Car Allowarice claims omly) | have actually and necessarily incurred the mileage claimed inaccordance with the Council's:scheme of Motar Car Allowances. : A ¥
{b) (For Car Allowance claims-onfy) | am the holder of a full, current and valid driving licence and MQT certificate: (where applicable), andi| have complied with the Council's insurance requirements with V . O
o

regard to the use of my car an Councll businass, ) _ . . ) . ‘ . gl
(¢) (ForCar Allowance claims only) | will retain VAT receipts covering all journeys for six years.in crder to comply with HMRC regulations. : 1
{d) [have actually and necessarily incurred expenditure in'trave]lling and supsistgnce far the purpose of enabling me to perform duties as a Member of Bolton Gouricil,  have actually paid-the fares and made
oy ShSrEamenis shoum on i for, an 1t ol amouris e ars sy e e e poneos” "™ FOR MEMBERS' SERVICES'USE ONLY
o o e e ot st oty o e Gsclban e, [Subsistence T TotalMiles | 20
Signed e __ oo DAt 2 s Subsistence NT For Payroll Use Only
T cerity that | have gxamined _The figures fecorded are reasonaple, and INe expense Was Necessary. Expenses NT fhput by
Authorised _ _ . Members® Services Date . Date
Date “Reason for Journey ~ Time-of Miles | [Subsistence| Faresand | Dependent |
_ (including From and To} Departure Return | Claimed | | Allowance | Other Expenses | Carers Allowance
5 06" 9% | Myecte tlostiong  Corobon, el Sagy 1T €30 & £ p|E plE P
'L 6 A T -0 6 £ p|£ p|£ p
e Tl Serewr” e by Chnen | 330 2 ¢ £ plE plE p
L Fulr Cawoma il . ‘ L 3o - A & £ p| £ Pl E P
L3 Lndos amd Covprd = -Tows o tougped 130 43« | € £ p|E plE . p
‘ i | £ BB plE p
£ pi& pilEe p
£ p|E Pl E p
£ plE PIE p
£ p| £ pif p
£ plE pi£ p
RES pl|£ plE p
& - Totat Miles . TotalAmoeunt  Total Amount __Total Amount
- Please only enter the number of miles. Doinot calculate an amount for payment. ] 3o £ p|E p 1 £ P I
If you rékduire-morei lines, please use a:Members" Allowances Additional Sheet -Number of Additional Sheets Used
PAY-M1 All claims must:be signed and authorised by Members' Services before payment can be:made, and-should be sent o

12.10.2007 Payrdll:.Share’™ ~etrvice Centre; 5th Floor, Raderborn-House, B wBL11JW.




Members' Allowances Claim

Name oA RuowTos Home Address | ARRAW Qote Boorna Bid yPP
Car Make/Model Vw Gopi Registration NN [ExactCC '8¢ [Month Sz p7 20 08
1 certify that:-
(a) {g)r Car Allowance claims only) | have actuaily and necessarily incurred the mileage claimed in accordance with the Council's scheme of Mctor Car Allowances. r
(b) (For Car Aflowance 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 pﬁ}‘@%
regard to the use of my car on Council business. A O
(c) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations. - Oiﬁm
(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 Counci, | 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) Excep@ ays 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 indicated on this form. Subsist T M_T tal Mil
(i The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. ubsistence ota: hilies o -
Signed s verserDAtE 2~ ooy Subsistence NT For Payroll Use Only
T certify that | have examined this allowance sheet, ihe figures recorded are reasonable, and the expense was necessary. Expenses NT ]nput by
Authorised ‘\q Membare' Services| DA L€ Carer's Allowance ADate
Date Reason for Journey Time of Miles | | Subsistence Fares and Dependent
_ (including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
[ 501 | The Execorive Sh ot Lecns MoRE AN 230 | 410 G £ plE pPyE P
3 " M&.T’a&uh Maap Wk ;J";i\nSMM‘JQ& ..'\.;a\\a\w»( be, q ~ ) 7 g £ p £ p £ p
ERN PDCG Wonon Rage Divage A, i-o |46 £ plE pl|E p
év N Edve Miush QM( .Q,'\\QM be, Chedaedn C‘W\g_‘\:{&h 2 %D 33 4 £ P £ p £ p
T ExT cRepusa™oss  Sepatiny  Goun: Blas (-Jo | 3-8 & £ P £ p|£ p
i1 KER FoRui  tholow rledoa ok Luds hods Sdud § 45 9.0 2 £ p|E p|£ p
9 T resanny P“A.‘Q—am Nanagsot L3 0 | 6wl £ ptE piE p
=i .Y ¥
- “ N 3 ;
lq T™HE B ELTTIu T Suia.gn-{ Cotoe o Walsh ) it- 7o i o (D £ p £ D £ p
2.9 Qoy  Poposetens Cromdde b 29 sl & £ plE p|£ p
- £ p|£ pi£ P
£ piE ptE p
@ _ Total Miles _Total Amount  Total Amount Total Amount
Piease only enter the number of miles. Do not calculate an amount for payment. 5o ] £ p|lE pl£ p
If you require more lines, please use a Members' Allowances Additional Sheet : Number of Additional Sheets Used v
BPAY-M1 _ All ctaims must be signed and authorised by Members' Services before payment can he made, and should be sent to

12.10.2007 Payroll Share:  rvice Centre, 5th Floor, Paderborn House, B, n BL1 1JW




h

%

lembeérs' Allowances Claim

Name =~ A RosH Ton Home Address ¢ iRRaw Qo€ Soifon i3 AP
Car Make/Mode! V' iy Cos” Registration NS Exact CC /gy

| certify that:-

{a) (For Car Aliowance 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 applicabie), and { have complied with the Council's insurance requirements with
regard to the use of my car on Council business. ‘

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

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

{e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss allowance or attendance allowancs in connection with the duties indicated on this form. Subsist T " T—""'t ] M".[' PR I @
() The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. upsisience jloa i1es
Signed  CHNESENG—G vemoe{ DAtE B Taniesny & J00y Subsistence NT For Payroll Use Only
T cerlity that | have examined ihis allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT !nput by
Authorised ombers' Samvicas Date Carer's Allowance Date
H - .mm——w—’—————————‘——-—‘ﬂwﬂ'———"_———————'—'—'
Date Reason for Journey . Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
¢ ocy Serurony Cotnalr V Cirama Qrime Hndnies Doriaage . 230 (23 & £ p|E pl|E p
G - Gl o SERVIETS she SeruTi ot {onb st 3. 30 Sy g 2 £ plE pl|£ p
15 H@Em e, of TasT_Me(eAS. ' v o 1230 4 £ pl|E pl|E P
'y HE'E'hu\;‘é! i [0Sk /L—"Si\}?::\:x”& ﬁ:j‘cj::: (]iuuﬂ::im 53¢ 9o & £ P £ p £ p
2 Ciripazng SeRy P DS G e t-30 & £ plE plE p
29 Fote Cownai L 3o T 4o < £ p|£ plE p
2 UL EqE e iTwE  Sol Fenn (heon e T LOALSH 230 b obowg - £ plE p|E P
L9 Pozpn Racm Mewk ok omr [TS7mg 2o e o ¢ £ pl£ P|E Pl |
£ p|E p|E£ pl
£ p|£ plE p{
-l £ piE p|E p
(¥ £ pl£ p|£ p
Total Miles  Total Amount  Total. Amount Total Amount
Please only enter the number of miles. Do not caiculate an amount for payment. L.ga £ - pl|E 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 Sha;  Service Centre, 5th Floor, Paderborn House, ” “ton BL1 1JW
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Members' Allowances Claim

Name AL Rusiree Home Address /| mprpsn Cuote  KoaTuw BLL PP
Car Make/Model V. vwi Goui= Registration < RNS ExactCC | 5 g/ lMonth nove BER 200 %
| certify 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 anly) | 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.

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

(dy 1have actually and necessarily incurred expenditure in fravelling 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 accordance with the rates determined by Bolton Council.
{e) Exceptas shown, | have not made, and will not make, any ciaim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

e o o o et | nderatand it TaUduiont caimS may resullin diseioinary actor. foUbsistence T Total Miles | Al
signed SNNS o verbard DA Tan ey 5T Joog Subsistence NT For Payroll Use Only
[ cerfity hal | have Bxamined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT [nput by
Authorised (NN o R DL Carer's Allowance Date
Date ~Reason for Journey Time of Miles Subsistence| Faresand | Dependent |
(including From and To) Depariure Return | Claimed Allowance | Other Expenses | Carers Allowance
& Nov Evr  ORGH wisO TS Selirong Carwa ez | (73w | &35 G £ plE pi£ p
{0 Siteows  CP gl PReclpre-t PDE g 15 o | & £ p|£ p £ p
fo Srove Do Tt sy aocy w30 by | % £ plE p|£ P
T o dEE DR THameg Cig S8y Senomnt G o 2o A £ pl|E pi£ D
2 Cemmscs CAP(. PhocRBmby DG (250 2 o & £ p|£ plg P
2% b Menizng B8 (oG osmren T E , £:30 §30 S £ p|£ plE P
2 ¢ AEEA Fonol [ Lwohoo thée] bo |9 |2 £ p|E p|£ p
2% Cloeonzis SeRY R P& Lo 30 b £ p|£ plE p
' £ plE piE p
£ plE plE p
£ plE p|£ p
£ plE plE p
: _ Total Miles  Total Amount  Tofal Amount Total Amount
‘Please only enter the number of miles. Do not calculate an amount for payment. 1 Leig | | £ plE& p | £ ' p |
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used I:I
PAY-M1 All claims must be signed and authorised by Members' Services before paymentce = made, and should be sentto

12.10.2007 Payroll Share: “ervice Centre, 5th Fioor, Paderborn House, B “n BL1 1JW
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Men. ~ Allowances Claim

el
C*j?:i A QBC[

incil

Home Address | ARapse Coeld Hodiaas BLI g PP |Pay No. !

Name £&. A,

Car Make/Mode Registration g ExactCC | 5 oy |Month Decarman 2008
1 eertify that:-

(a) (For Car Alfowa scessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Gar Allowances.

(b} (For Car Allowa Jll, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Councll's Insurance requirements with

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

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
FOR MEMBERS' SERVICES USE ONLY | 2 -

(e) Except as shown, | have not made, and will not make, any claim under any enactment far travelling or subsistence expenses
Subsistence T Total Miles | % e

or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated an this form.
The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action.

S U veedD3t8 5 Ty Zo09 Subsistence NT For Payroll Use Only
that | have e amined this allowar_}.c‘sis eef, the Tigures recorded are reasgnable, and the expense was necessary Expenses NT Input by Cy
Membere' Senvicas| P Ate Carer's Allowance Date 8. 1.0
Date “Reason for Journey Time of Miles | [Subsistence| Faresand |  Dependent |
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
T EdoeafTmen  fSSUsT P ora gy g0 b £ plE p|E p
ey Crup 2w S84V &re Slorvay .(;.’n-f,m'?aa 13 2o C 2o G £ p|£ plE p
3 e o8 SERV. RuaTei Pag J £ pil£ p|£ D
< Srpadibnd @iy crvas 3120 NN G £ plE p| £ p
(< P Caan ol Gor 2 o Srind ) &3 G -4y S £ plE plE p
I, Rz feRoer J{epeng Onee Mensg ¢ 12-3 o] & £ plE pl£ p
£ pl£ p|E p
£ p|E pik p
£ p|E p|£ p
£ plE p|£ p
£ pl|£ pl£ D
£ 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. 3D | ] £ pl|E p | £ p l
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used I:l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Sharec “rvice Centre, 5th Fioor, Paderborn House, B nBL11JW




N

mbers' ‘ im Bolton
Members' Allowances Claim Council

Name F A Rusutow Home Address | Apgan Uoos EANYRGIDGE Bligpe
Car Make/Model \/ ., Ger = Registratio_ ]Exact‘cc i 7%/ Month
I certify that:-

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

(b) - (For Car Allowance ciaims onfy} I 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
fegard to the use of my car on Council 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)y |have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolten Councll, 1 have actually paid the fares and made

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton 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 financial loss all tend [ i tion with the duties indicated on this form, e " '
(0 The parioans imamancel tis form are corrsci, and | saderer i socon Wit ¢ may resulin Gisciinary sctoy. [ SUDSIStence T ___|Total Miles | D7,
' R - Member DAtE L{_“/ }:‘;&f 2009, Subsistence NT For Payroll Use Only
that [ have xamined this allowance sheet, the TGures Tesorded 57s reasonable, and the eXpense was necessary. Expenses NT Input by Cnn
Authorised | me%- Senices| Dat€ ' Carer's Allowance Date 2.3.09
Date Reason for Journey Time 'of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance ;
7 T bnspoediin of Chot pac, 8ol Mo Grior $be | 1220 | k. £ p|E p|E P
g pelonab famses Heskie Rebncinee | 120 | 40 ¢ £ PlE P £ p
Y Lwsens DrGas Setrmary Con LIS '3 S 2% : € £ Pl p|£ P
29 ACER BN mandy . Sebinle Serudr Conn o 5 ) £ plE& p £ p
) N ' ! ' [T, - I
-‘Fqﬂnw.i o 7V {aeaen o mm”\,c’:‘, "y é £ P £ p £ P
£ P} E p-| £ p
£ plE P|E p
£ pl£ p|E p
£ plE plE p
£ PlE plE P
£ pl{£ pi£ 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. [ 2> 2. B L p|e p|£ |
if you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used ]:]
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Share ™~ Service Centre, 5th Floor, Paderborn House, P~'ton BL1 1Jw




—

'Members' Alflowances Claim Blt

Name F. A Rueit o Home Address | aRoiwy CLose  Barree, BLI oy &P _ |Pay No.

Car Make/Model Vovd Qal® [aeve] Registration SN |Exact cC i7 8t jMonth Fed
I certify that:- ;

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Gouncil'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 regquirements with

206

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 MMRC regutations.
{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 Baiton Councl, | have actually paid the fares and made

other payments shown on this form, and that all amounts claimed are stricly in accordance with the ratés determined by Bolton Couneil. - !
{e) Except as shown, | have not made, and wilt not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

(1S oo e o o ft B Sona e ncemaonS it P e e ractet oo ne o [Bubsistence T TotalMies | (¢ - ;,
Signed | : vempe]DAte &/ marcw / 7805 ~ [Subsistence NT - For Payroll Use Only :
i certify that | have examined this allowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT fnput by Cimy
Authorised 7 Members' Services| P A1€ Carer's Allowance Date D B e
Date ',_ﬁ'eas?n forJourney - Time-of Miles | [ Subsistence Fares and Dependent
. (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Fez g~ Bolwoor + thsabsn Fuld Pdg E i BEArS & £ p|E p|E p
B Manks.s m\'\j o, Mi}__\;_,m L(:S‘v-&l(-#—]‘l-ﬂ.‘i-'i?’\ 8-2¢ il- 4o & £ p|E plE P
4 Ho e, Rasso Q.Q..—')-;--A’DWJEJS&'  FOG qas I3 G £ piE plE p
Q| Presete St Gae Vil hildenS | $30 [ Jous | € £ ple A p
| Selosl Gov Rppokiats Pousk oo | ligs | & £ p|E p e p
Iz Cid bt S o \lﬁ-w\‘}l ﬂmw fwl»—&;\.f H-3a G X 7] £ p|£ p|£ p
| follsasa By E--—Jir:‘,x} Netihrog  of Sawe, J g £ plE p|lE P
I3 Fleadine clt Ofese RorWaskes GuedSe 2o w5 | ¢ £ plE p|£ p
16 Seloxlyate Quoded Pievecs P1G. - §3¢ T & £ p|£ pl|£ D
3 mon | Educty bt Pasd fives b CoctaSTOITET | i g | & £ pl£ p|£ P
L6 R | Plowoncy Tinsdr o Acvafon tagies ot 230w, | 1130 beio | € £ plE p|£ p
ES wes Counare Rooge? reeTg ‘ € Jo ¥-0 & £ ple piE£ p
B T — ] Total Miles ~ Total Amount __Total Amount.___Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | (6 ] £ p | £ P | £ p |
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used I::]
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shar Service Centre, 5th Fqur, Paderborn House, ‘ton BL1 1JW




Members' Allowances Claim &

Name F. AR ST N ' Home Address | fxnewm cizsé  Bairse Quz 4Pp ' |Pay No. Q
Car Make/Model V \w Qo Registration NN |[ExactcC /- o, " [Month  miae<d 2009
I certify that:- - : -

(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordahce with the ‘Couqci]'s scheme of Motor Car Allowances. ]
{b) (For Car Allowance elaims only) | am the holder of a full, current and valid driving iicence and MOT certificate (where appticable), and t have complied with the Council's insurance reguirements with

regard to the use of my car on Council business. ) .
(¢) (For Car Allowance claims only) | wil retain VAT receipts covering all joumeys for six years in order to comply with HMRC regulations. _
(d) ! have actually and necessarily incurred expenditure In travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton 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, | have not made, and will not make, any claim under arny enactment for travelling or subsistence expenses
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. _—W
(| The particulars inserted on this form are correct, and | understand that fraudulent claims may resuit in disciplinary action. {™)
Signed NNNEENEEEE 000 P 2/- & -09 For Payroll Use Only
Zertily that | have examined thism. The flgures recorded are reasonable, and the expense was necessary. input by
Authorised “mbew Servicas Date _ a ' Date
Date | T ~Reason for Journey Tma | Time of Miles | [ Subsistence Fares and Dependent
Rk _{including.From and To) homa %% | Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
3 maded Sta Dy e S Co g dq CETRE 31-20 5o e £ p|£ plg p
Lt Fuie <pvmaib ' G- 3o fo: 0 JA £ pl|E plE. p
e Ciennint STRUES » Sautmony POS Lroo & oo G £ pl|E p|E P
R PRO CompiSS10a0T  haid ab CASTE Mlie 345 | S4s | 10 £ plE PlE P
i BacmesR+ HEATow (sl PAG g 30 | oo | & £ plE plE p
ig AREN FRRom  held at loghee PorchConky | & (S G5 2. £ pl|g- p|£ p.
2% - Sentnons Qi (oG POS ML SSIED £ p|E plE P
L _ Hemaiw &7 P Sobfy Gorme, MoRE A I7:1s 1 ¢ £ pleg p|E D
25 CSTRODADDS (e (WIEE 230 f4-j0 | 6 £ p|£ p|£ p
b _Puankirg  thicmaa g B <o 2ee 4 & £ plE PlE P
20 Jo B Locacit Do RRyP Salsqends | Wilo | Gr30 | € £ p|£ plE P
) - T Cyxdevnve Soi e Goene T ot | 2°30 [ 4oy | 6 £ p|£ p|£ b
, ' B . _TotalMiles Total Amount _ Total Amount, Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | A | [ £ ple p [ £ P |
If you require more lines, please use a Members' Allowances Additioﬁal Sheet ' Number of Additional Sheets Used [:l
PAY-M1 All claims must be signed and au*rised by Members' Services before payment can be made, and should be sent to

12.10.2007 _ . Payroll Sharea _ srvice Centre, 5th Floor, Paderborn House, B¢~ 1 BL1 1JW




SILVESTER




AT

Members' Allowances Claim

Name Councillor Julia Silvester Home Address |Pay No. ‘
Car Make/Model VW Polo SC55 Registration P Exact CC 1200 |Month 20

I certify that:-

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

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

(¢} (For Car Allowance claims onfy) | will retain VAT recelpts 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 Councﬂ ! have actually paid the fares and made
other payments shown on this form, and that alf amounts claimed are strictly in accordance with the rates determined by 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 QL\I_LY
n -‘?LZ”.S’%%SSFS;%Q@S&%L‘ESE ?2%‘%”%?218#25?%?%”F‘Sr?cl’é’?;’?a”n%‘*t‘é‘a‘t’%’;%%ﬁigﬂt“éﬁ}é%erﬁii}?i;ﬂﬂ'?ﬁ%ﬁip?&.ihéfyféi”ﬁon Subsistence T Ve @g@}%ﬂotal Miles 0 -
Signed G ~ vempelDate O / of / 0% - Subsistence NT /25y For Payroll Use Only
| certify that Uhate exam;ned this ailowance sheet the figures recorded are reasonahle, dnd the expense was necessary, Expenses NT 1nput by
Authorlst.d ; S Members' Services Date Carer's Allowance Date
T gate' Reason for Journey gﬁfélﬂ ' Time of Miles SubsTstenm—"_W
N (including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
Zlep /o8| Hogury ScA i} TR0 K ;,v;u, J-00 |1Rwo | 7 £ p |2 p |z p
dolfoS|  ERTock Scrod Lo 530 73| 7 £ p | £ p | £ p
(0B /D2 CARER.S LviesT S Dls Ji-o6| _tool G £ pl£ plE p
o /of A/R XELCs 30| 334 7 £ plsg p | £ p
W /ol Jod  BREc roidtulr on FESTheu | 19-0o| wol T £ | £ ol £ 0
J6/obf0g| st ST FORY V) | bo0| 9vo| L 2 p|£ ple p
1976602 | PP iRl s LA NS PRl g J200| ool T F ol £ 0|2 o
- £ p £ plE p
£ p|£ p|E P
£ plE£ p|E p
£ plE . p|E p
£ piE piE p
. - Total Miles  Total Amount  Tofal Amount ~ Total Amount
Please only enter the number of miles. Do not calculate.an amount for payment. | &7 | | £ p|e plE p
If you require more lines, please use a Members' Allowances Additional Sheet ’ Number of Additional Sheets Used
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be seni to

12.10.2007 Payroll Sharer  »rvice Centre, 5th Floor, Paderborn House, B:  'n BLT 1JW




Name Councilior Julia Silvester

Home Addres

Car Make/Model VW Polo SC55

Registration

Members' Allowances Claim

S
ﬁ_ Exact CC 1200 -

I certify that:-
(a)
(b}

{c}
(d)

regard to the use of my car on Council business.

(e)

{(For Car Allowance claims only} | will retain VAT receipts covering all journeys for six years In order to comply with HMRC regulations.
| have actually and necessarily incurred expenditure in 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 shawn on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolten Council.
Except as shown, | have not made, and will not make, any ciaim under any enactment for travelling or subsistence expenses
or attendance allowance in connection with the duties indicated on this form.

FOR MEM

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

BERS' SERVICES USE ONLY

Please only enter the number of miles. Do not

calculate an am

ount for payment. | 77

| [2j4-39p[2 S0 m p|£

_?_Lgllggvrﬁgggs,s?; o e o are orrect, and | understand that fraudulent claims may result in disciplinary action. Subsistence T Total Miles
{signed RN g uember DAL O / 0F / 23% Subsistence NT For Payroll Use Only
| certify that ] haL_&}e}exmlned this allowance sheet, the figures recorded are reasonable, and the eXpense was necessary. . Expenses NT Input by
Authczfisedt/ | R - Carer's Allowance Date :
?D‘;‘f" ] Reas‘n for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) - |Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
20 7]08 | H/R BARIEF (DeGan Jiowons 44l | oo | 23| 7 £ b £ Ny .
3/e7 fog| SLTCC SRy S Ypo | 30| T £ plE ple p
757708 Ci vS conm 4 S00| o 30| 7 F e e o
T/o7)08 | jrdetR covnel | Lo | lo-oo| 7 £ ple p £ p
1608 Jog| SenSory cenme om) “DEEA= | 70| 9-30) 7 £ p £ ple p
ile7/0d MRE™ Hpl T 73c|i-30| 7 £ p £ p | p
5odled|  HIR g & e l|z00 | 77 £ o [ £ o | £ o
C A Siice - - — £ p|£ . p| £ P
lofo7fod  WESTR NP Y30 | (00| T £, plE s PplE o
17 Jei oYl ren 2 Maprirf .l 530 | 900 F # 7-99p 230 plf p
227,57 /08 Roit Gon PARTY pye —LonfoN 9-30 | ¥ Stas) N/ A 25-55p |2 Ry ) p|£ p
i GIRZN /[ wokife | oo [ £30 /] 7 £ &95p s 20 plE p
RFJVIIYE T HERLTH ©5¢ . B0 12700 Toidi Miles. Total Amount___ Total Amount Total Amount

pl

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 Shared € ice Centre, 5th Floor, Paderborn House, Bqlt' 311 1JW




e

Paul Boulangerie
Euston Station

/?008 ) 12 24
HJl Eustan
k: 16569
er: Manager
inal 1
TdkE deu
1 Tendre Saumon 3.55
Subtotal 3.55
Total 3.55

VAT No.: 806 6125 44

LUNCH

HeﬂyiﬁLﬁﬁﬂﬁéﬂﬁP#hﬁﬁd@vgf&kvﬁ§e¢*ﬂﬁe$.

Puccincs Cafe Bar Euston
11 West Colonnada
Euston Station,

Tel 0207?8/8933

TERMINAL 1

I REG
WEDNESDAY 23 JuLy 20086 12:25 046451

o _— “:' .

1 SHOOTHIE

.
APPLE JUICF 1 ARGE £2.95

£3.90

5 flo
TOTAL 6.
VoA T B74 4101 555
Ehequps payable to: PUCCINGS LTD

Lun e/

Licenced

London W1 #py

BAG O NRILS
6 BUCKINGHRM PAL

Suil 8PP
MBRB5B422 T17986553
22-87-88 2@:25
N
21%5151%5]5.5]% 4145 7))
+ fororoksok R kok
ais12/07 - 3i7i2718 (1)
R1888%

TOTAL SALE

£7 .99

VNG MEF—-

Please debit my account
with the total amount.

* Cardholder PIN verified
- AUTH CODE:7671

;FLEHSE RETRIN RECEIPT
| THANK YOU




] he 2%
. ’ 39 Buckingh Pal Road
Rubeéens | 39 Buckingham Pajace Roa
' AT/ THE PALACE

Tel: 020 7834 6600
Fax:020 7828 5401

Bill To Sylvester, Julia
: Reservation: 465128
' Invoice:  RB715564
Page: Page 1 of 1
Date: July 23, 2008
Guest Name Ms Julia Sylvester _ Arrival Date 22/07/2008
' Departure Date 23/07/2008
, Room Information 307
Trans Date Description Voucher Amount
Charges . .
22/Q7/2008 Room Charge Inc VAT 17.5% - £ op 00
Total Charges . £ P
Payments
23/07/2008 Switch £ -20.00
Total Payments g -20.00
Balance Due: £0.00
Tax Breakdown
Tax Percentage Amount Charged - Tax Amount Total
VAT Inclusive 17.50 17.02 2.08 ©20.00
Non-Taxable 0.00 0.00 0.00 ©0.00

Guest Signature:

pofrown BY TON ADISD v
AY PHonE

i)
O~
" ™
L) [t
@ ™
= oL -
@m0 ™ ; Cﬁ@n}
= b 22 4 & )
=l Rl - : A= .
o =g — 8_\1 =T W -~ Rubens Management Services Ltd.
== an < <7 v ; : +
ot ﬁ?«‘; oo oo %b ;A_Lﬁ St Registered Office
= O i; fi\ o ‘—T’E = .- &F Y, 3% Charles Street
25 35 A Oin g I--J ;fﬂ ;ﬁ :Tj Y Mayfair, London W1] 5EB
— B -E(c:_; }":_l c:“‘__i r@:‘__% 'Cc — i s I ,d{ Registered in England
o ot & ol ~—d = 5 == No. 3319826
o L R = : Ay e ;EDRIN PEOPLE VAT No. 689 9737 37
™ a 2= =2E Eesaen o R
= e =l s jors o vl H Sl O




lembers

N

=

R

—

ﬂ)

Name Councilior Julia Siivester

Car Make/Model VW Polo SC55

Home Address ]
Registration ' Exact CC 1200

Month

| certify that:-
{a)

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

nce requirements with \/\3‘}3?2'

12.10.2007

(b) (For Car Alfowance ciaims onfy} | am the holder of a full, current and valid-driving licence and MOT certificate (where applicable), and [ have complied with the Council's insura
regard to the use of my car on Coungil business. ] G.J\ N ")
(c) (For Car Allowance claims only) [ will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations. AV j_ -
(d} 1have actually anﬁ necess{'ahr_inyincurreddet);lpttan%iture in ttrsav:all_%';g dand sutbgc:;istqnce for ’éhe purpg:ﬂs‘et [;:)f entabliggtme _to %elt;fm;am Ictjuﬁ%s as al Member of Bolton Council, | have actually paid the fares and made  *
th t A n tis iefm, an at ali amounts clalined are st In accordance wi 2 rates gelermine olion il
(e} Excgpet?sn;?\%\iri iohagfg not made, and wilf not make, any claim under any)énactment for travelling or subsistence expgnses °" FOR MEMBERS' SERVICES USE ONLY
| ,orfi ial | Il ttend 11 i 1 ith the duties indicated on this form. . A -
s maotine on. i form are corract, and | understand that fiaudlent dlaims mayresuit in discplinary action. ~ §Subsistence T Total Miles )
. - ’( P - _ __ - ] .
Signed T .o Date ﬁ/ '] g// o5 - Subsistence NT For Payroll Use Only
[ certify Tal | havp examined this allowance sheet, the figures recorded are reasonaple, and the expensé was necessary. Expenses NT ]nput by
T 7 3 - -
Authorised : < . icos| DALE Carer's Allowance Date
Date Reascn for Journey Home Time of Miles Subsistence Fares and Dependent o
o ) u {including From and To) ‘ Departure Return | Claimed Allowance | Other Expenses | Carers Allowance |
blog J0Y | IXEC HIK oo i | B3O | Soo| T £ 1B b | £ p
i[Jo%/ok| B AT #_conStiT —~ N | £ o | £ e »
7 - T A df } =L
Biol D8 KA B mamsG WESTH T-HAl | 5-30 | T-30 A £ p|£ b lE P
19)08ip2| oRS s chiT o =30 | 780 | T £ p | £ p e p
2djofl o8| PRU(CS TRIST AWARDS 4 7S | G| 7 £ p[£ plE 0
. - —~ o ! -
(9/03/08 PiE Rer GRoJP o0 | Y30 | 7 £ pl£ p|£ p
- !( b I f ¥ P . - Ay s,
2 K)ok PRIGCES TRUST.  FeCT Hpe 780 | Fer | 7 £ p| £ p| £ p
27)ed]od] " LounCi | 6-po | (00| 7 £ p £ p | £ p
| 2liodlog|” Boron € sk Twe Bund g | yoo | Gwo | 7 £ 5% 5 E )
Ep/olJol|  prumPic et lto 18 op| 7 £ plE pl= p
£ plL p|E p
£ p|£ p|E : p
. Total Miles  Total Amount Total Amount Total Amount
Please only enter the number of railes. Do not calculate an amount for payment. 1 ey | I £ p|£ p|E p
If you require more lines, please use a Members' Allowances Additional Sheet " Number of Additional Sheets Used
- PAY-M1 All claims must be signed and authorised by Members' Services before payment can he made, and should be sent to
Payroll Share: rvice Cernitre, 5th Flogr, Paderborn House, B 'n BL1 1JW




- ARG /

LIV 7]

7 A

e

Members Aliowances Additional Sheet
o) Sead v Qv Stlassie.

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

LA LTI

-0 — Cole

Month 5(,79 iy zﬁc:r’““ 20/ %

Name Cou‘gplllor .Julla Sllve§ter CAR VI PoCe [-2ce REG - Pay No.
Signed viempe DBLE / [G / 0%  |Authorised i Members' Services| DAtE  J / il /Ug/
Date ‘ J Reason for Journey HQ#{;{E Time of Miles Subsistence Fares and Hependent
(including From and To) 70pni4¢L-|Departure Return | Claimed Allowance | Other Expenses | Carers Allowaice
Gop+—"5 | HIR_ DO~ Hov | o0 | T £ pl£ p|g P
[o ] BRe C.(paY on AS VLM SmdeeXS) | T30 | lmeo | 7 £ pl£ pl s p
{g WESTY PR /[ | oo 980 | & | |£ p|£ p| £ P
(7 b | e /'f//Q | -8 F-e0| 7 £ p|£ p|E ~ P
91 CHsSCcemn Cemn A 9-30 [l T £ HE I p
| BREC CornSucthTlon Py | 1IR-30| ao-e0 | T £ plt p| £ p
— 6"0 TN COvRC Birds Sooie® 705 | 9-oo 7 £ 0| £ o] £ o
I3 GRPORATLZ GERUTINY B0 7we| 7 £ p|£ pl£ p
16 K 2 3Ds | lwo| Aop | H# £ e p|£ p
6] SolpRY CowTRE DAY ESTHAL| X002 | B -00| 2 £ plf p|E p
el Yomé Mum's UR T 330 b-oo| 2 £ p| £ e o
7l Segcc [lop| 1230 | 7 £ plE plE p
20 BREC SYB GRoolF 23c| woo| T £ p|£ ple p
AR reenNci Lwol loool| 7 £ e p| £ o
2| Bikmen Stk JFuNDOAY (INkTed) 2-co Hweol 1o £ p|£ plE p
| CBRomUY cRozs ) ' AS CLER £ pl£ I p
R &\ Jstory Monoeveny “igar | ool 3-ool 77 £ p|E£ p| £ p
29| i J2-3c £ ple p| £ o
GLEZ\C{”C W iR 3-co| 7 £ plE pl£ p
B0 _RRec SPecihi AGY) f““"f/’f"@;f-ﬁ Y L-op ool 7 1|E p| £ S o
£ £
: Total Miles Total Amourrl)t Total Amountp : Total Amount .
Please-anly enter the number of miles. Do not calculate an amount for payment. | / i 5 ] | £ pl|E& pl|E p
PAY-M2 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
Payroll Shar  Service Centre, 5th Floor, Paderborn House,  ‘ton BL1 1JW

12.10.2007




Name <JUl// 4+ S /L Ve STEXR —

Home Address

Car Make/Madel |/ (1) Pl T

Registration

| certify that:-
(@)
(b}

regard to the use of my car on Gouncil business.

(c)
(d)

(e}

{For Car Allowance claims only) | will retaln VAT reci
I have actually and necessarily incurred expenditure in

Except as shown, | have not

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

Exact CC /050 ALb P)¢|Month

RobD g 2

eipts covering all journeys for six years in order to comply with HMRC regulations.
travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council,
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolten Council.
made, and will not make, any claim under any enaciment for travelling or subsistence expenses

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

| have actually pald the fares and made

FOR MEMBERS' SERVICES USE ONLY

{f %zlfﬁgﬁiﬁ’s?@fg ig:‘it%s_g fao}rm are corgect, and | understand that fraudulent claims may result in disciplinary action. Subsistence T Total Miles ? > :
signed /i NNSIRENE wmaDate  [£/2/09 Subsistence NT For Payroll Use Only
| certify thaf THave examined this allowance sheet, the figures recorded are reasonable, and the e)ipense waa necessary. Expenses NT lnput by . (ada%)
Authoriséd R vembore' Sevioes| DA€ Carer's Allowance Date 2.3.00
= Reason for Journey Time of Miles | [ Subsistence| Fares and Dependent
PJ { 5’?}9@,@ ) (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
4 Ny | MEPLTY Sehu 17 g-go | I2oe| 7 £ p | £ BE o
oVl Diwst g (oo | (o0 | b £ pl p|£ p
IN OV | ST BAKTS WESTH 19380 i-30 | & £ p| £ ple p
o Nol | ProolBpRn 4SE  YouTH WMaine 3-3o | #-3¢ | 7 £ p|£ ple p
2 NpV AT STL toe | g-00] 7 £ pl £ p |2 p
Z A | DaAS iy A ArDS IBTOROY | 7wol/a-co 10 £ e p| £ o
JENDV | MORE 1AL . Svo | ool b £ p | £ plf p
[ AoV BREC [ PlamniNi ) RB0 | 30| 7 £ plg p| £ p
~ YHR PD G / | fwe | 2Be| ~ £ p | £ pl£ p
20 RgV| LAY STRAT MWAING-Foml S20 | Lvo| T £ p | £ p | & p
Y o 2 | bl Goo | £ pl£ plE p
23 NpV | XMAS LIGH TS St FOI OR 400 | 63| 7 £ p|E p|E P
KNV TIE TN G- 630 £¢ _lotalMiles Total Amount _ Total Amount Total Amount

Please only enter the number of miles. Do no

t calculate an amount for payment. | 4

| L£ 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 can be made, and should be sent to
Payroll Shares' Service Centre, 5th Floor, Paderborn House, B

PAY-M1

12.10.2007
2br oV
a7 NV

WA R BBV v EX &0 [P
f?wms%@y .y /

(N TRAS

/238
700

332 7

VO T s oL ES TOTH

Number of Additional Sheets Used |:]

" an BL1 1JW




Members' Allowances Claim

Name 7./ A ST LS 78 Home Address - | N T =
Car Make/Model ). ) Pp7 /o Registration i ' | |ExactCC /03¢0 ALL P& |Month

| eertify that:- .

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

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

(c) (For Car Allowance e¢laims 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 traveiling 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 ali amounts claimed are strictly in accordance with the rates determined by Bolton Coungil.

(e) Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
e ot it faLalont Gaims may result n discipinary scton, | Subsistence T Total Miles
Signed % e, vermper DALE / ¢ /p/ o ﬁ}” Subsistence NT For Payroll Use Only
I certily that I-haye examied this allowance sheet, The figures recorded &re reasonable, and e expefse was necessary. Expenses NT !nput by
Authoriged S R ....|Date Carer's Allowance Date
Dat _Reason for Journey Time of Miles Subsistence m
Dz %92 {inciuding From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2 DEC | LGASTH FORUM (oo | Fvo| b £ p|£ p|£ p
[ Der. | L1V S ivBIR | ¥=00 | 430 | 7 £ plE p | £ p
gpic. | mHuotTy Lo Mool lo-o0 | B-o0 | 7 £ plE p|f p
5P | INCeNT SN PSeR Arrns e p | £ ple P
£ Chrye)| 7oo | 9-30 | 7. £ p| £ p|e P
Ihec | (ORP SCRUTINY AN ANE A £ p | £ p | £ p
Dpaiss ot vR o SR Feidas| 7-30| 900 | 4 £ e o | £ o
[oDET v ool £ 930 | f130] 7 £ p|£ plE p
[tpa¢ Coppcil ~ tvo | 130 | T £ p|£ plE p
13 e | SeNSorY rowtRE mireR_| 30 | boo| b £ p|E p|E P
6 pEC | MeamBROAT - (oncricr RESH LN w1 PC |(3-00| & £ p |2 plf p
19 pit | Steree b= SSTG Tl oo | Fee | T £ p| £ plf p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 7 | | £ p|£ p | £ p ]
If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used :]
PAY-M1 . All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Sharer* Service Centre, 5th Floor, Paderborn House, E ~ on BL1 1JW




Members

=3

Name

""./L{/"f 51T e STUN

Car Make/Model V' /. o/ o)

Registration

I certify that:-

{(a} (For Car Allowance claiins 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 cerrtificate {(where applicable), and | have complied with the Councdil's insurance requirements with

{b)

regard to the use of my car on Council business.

{c)
{d)

Allowances Claim

Home Address

Bolton

(e) Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

(For Car Allowance claims only) | will retain VAT recelpts covering all journeys for six years in order to comply with HMRC regulations,
| have actuaily and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Botton Council, | have actually paid the fares and made

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

FOR MEMBERS' SERVICES USE ONLY

o il o Ao e et et s ey ey, [Bubsistence T Total Miles
signed /T vernar| DAtE /9 /:.z,/ O 9’ Subsistence NT For Payroll Use Only
| certify that | have exan'lne "this a !owance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authoriséd B Sovices| DA€ Carer's Allowance - [Date
{9 Date ] ReEs_on for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
I (3 | Hetway Sckvt” q.p0 |ja-e0 T £ p|£ plg p
[3 oM BREMN 0 D 700 7 £ pl|E p| £ D
/& | Stree | Ao | 3-3o| 7 £ piE p|E p
(% | besTy Foku My t-co | 00| & £ pi£ ple p
[s” | Con] 2 530 7oo] 7 £ p|£ E: p
fé cHSTCC - ;B30 | 8-c0| T £ p|£ plE p
2| rempeR p/ / exec H/R R30| S-0d T £ plE p| £ p
22 | préc. AGm’ bvo| g-vo| 7 £ p|E p | p
2SS | Mprpcpvst pempfiir SeRyice | 230 | #00| 7 £ pl£ plE p
B0 | Links N B CHAN 3¢ |z-cc| T £ plE p|£ p
| £ p|£ p|E p
£ PlE p|E£ p

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

Total

Miles

Total Amount

Total Amount

Total Amount

| £ p

£

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 can be made, and should be sent to

PAY-M1
12.10.2007

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

Number of Additional Sheets Used :I

“"yn BL1 1JW




THOMAS




‘Members' Allowances Claim

Name [ INDA  “Tro s "~ THome Address J{ OLD ViCARAET DAas Erill

Car Make/Model | & Q1 A . Registration |Exact_CC lMonth SEPT .

| 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 Vﬁ-’f&%
regard to the use of my car on Council business. . L o . ~
{c) (For Car Allowance claims only} | wil retain VAT receipts covering ail journeys for six years in order to comply with HMRC regulations. : o A "bﬂ
{d) | have actually and necessarily incurred expenditure in traveling and subsistence for the purpose of enabling me to perform duties as a Member of Bolion Council, | have actually paid the fares and made 2
other payments shown on this form, and that all amounts claimed are sirictly in accordance with the rates determined by Boliofi Council. - ‘
{e} Exceptas shown, 1 have not made, and will not make, any claim under any enactment for fravelling or subsistence expenses FOR MEMBERS' SERV]CES USE ONLY

o e e oo o Talon s o s Gsopinary e, [Subsistence T Total Miles
Signed t"' s M ) ; ' vamber DALE 25| o {c:,'g | Subsistence NT (\Q\[DD For Payroll Use Only
I ceriify that [ have examined th hee, the figures recorded are reasonable, and the expense was necessary. Expenses NT ]ﬁput by
Authorised B oo semvices DA 2s '09 ‘QE" Carer's Allowance Date
e e e - e e S A
Date _Reason for Journey ~ Time of Miles Subsistence Fares and _WT_‘
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
WED. 10 5ol | Dewhnden] To—r CATH £ pl£S. en Jp|£ p
i Lo | Locs Cevr House Sty S&. £ pl£ L0 e “p| £ b
Gl 2 o o i AL+ TN Bl £ olE 1= oo 7p | £ o
o _eusTon] £ plf & &5 -p|f p
£ plf 4.8 “p|t p
£ p|£ plE D
£ plE pl£ p
£ p| £ p|E p
£ plE _p|£ P
£ pl|E p|E p
£ PIE plE P
£ p|£ Pp|E P
‘ ~ ) Total Miles Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calcuiate an amount for payment. || p|e . 1O pl£ Cp
If you réquire more lines, please use a Members' Allowances Additional Sheet Number of Additior;al Sheé’f; 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 Flocr, Paderborn House, B—ton BL1 1JW




LICENSED LONDON TAXI

Gy iy G &

{ Thank you for using Dial-a-Cab

020 7253 5000

=| TOTAL CHARGES
“BADGENO,

LICENSED LONDON
R - TAXIRECEIPT®

Total [= =01 .

" AMOUNT £

a0 Bunt

!

!

From$W3  Towl _ l
|

JVBrEght

R adin Taxis Groun | td. ' TAXIVPARTS
‘=:;L=nt»i:v; ?—buse e . ;E?;:‘S: Cyucs)tl:)m New Branch at: Waterfront Studios
L Unit 58a North Wi i

Ler o Road . ALWAYS USE A Licensed TAXI CAB oolwich Road
orcian Nd 3TX .

London E16 2AA

PT
&P
- \oTé

//

El
2,
ZV%T

oot ;‘/5’ X%

REC
Vol

’ R 15 »
) TAX| T
"

LICENSED LONDON
TAXI RECEIPT®

|
} - ~
| AMOUNT £ \ “—"G) @PL&@‘

7%

Suwed S 7 T 7 e 'b\‘j“
Mt {-(’ S6. T & Sfr_:vu- Jv%r( ilgpémqsg)ﬁ
-_rhank you ’ New Branch at: Watarfront Studios

THANK YOU FOR YOUR BUSINESS

ALWAYS USE TRADITIONAL LONDON TAXI-CABS

Transport for London



	Peel
	Rock
	Rushton
	Silvester
	Thomas



