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e

ers' Allowances Claim

Name

[4ena

g Zc}/} LLH

Home Address = /ey imems

'C:“_%La{, o

¥ois ) HE>  |Pay No. l_

Registration -

ExactCC /2o

Month  /#ie.  200g

ol i
Car Make/Model Synn  FAma /-4
[ certity that:- .
{a} (For Car Alfowance claims only) i have actually and necessarily incurred the mileage claimed in accordance with the Council's s¢l

(b}

(c)
(d}

(For Car Allowance claims onlfy} |1 am the holder of a full, current and valid driving licence and MOT ceriificate (where applicable),

regard to the use of my car on Cauncil husiness.

(For Car Alfowance claims only) | will retain VAT receipts covering all journeys for sbx vears in order to comply with HMRC regulations.
travelling and subsistence for the purpose of enabiing me to perform duties as a M

| have actually and necessarlly incurred expenditure in
ts claimed are strictly in accordance with the rates determined by Bolton Cauncil.

other payments shown on this form, and that all amoun

heme of Motor Car Allowances.
and | have complled with the Council's insurance requirsments with

ember of Boltan Ceuncil, | have actually paid the fares and made

BERS' SERVICES USE ONLY

'(e) 'Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses .
or allowances, or financial loss allowance or attendance allowance In connection with the duties indicated on this form. Total Miles _qg—_
{f__The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. _ oS >
Signed € __ ' _ ‘ oD 25 pmgy 2% Subsistence NT {3 5.}  For Payroll Use Only
Tcertify thal ] have examined this aliowance sfeet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authorised i % embers' Senices Date Carer's Allowance fDate
Date _Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Z gﬁ#‘-}&ﬁ Los Ac XL i3 04 , ~7 £ piE plE p
3 Fotrarrimed M (G g 2 fed 5 ’”"j ol - ;ﬁ;;‘;ﬁ' G Leephor | 7T £ go7p | £ plE p
i Dav § dopoe — Sedorind £ cpbin P4 £ p|£ Pl P
2 St @t loptl sy faya G2 7 £ pi£ p|E p
/ 5 lp L 5 /—f’@waz;ﬂa;-s“ ﬁ T V; 5375 "3'?*%;: Z £ Pp|E plE P
/‘4. DoL% ¢ ocut gt Lo ps & Py, 4 S & T 7 £ plE p|£ P
17 fon sonsus K Hrs st sty %',gé;ﬂvg 2 | Fe Lrimfer | 7 £ g727p | £ pi£ P
o Vs (o i o é Bl 7 £ pi£ p|£ p
2.4 Fatv,  Seiop te A hu A or £ > £ plE plE p
CEAg s arppds ezl Pou 7 Ze £ plE p|£ 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. | &z J 1 £ i%:84 P I £ e P | £ e p |

If you require more lines, please use a Members’ Alfowances Additional Sheet

PAY-M1

12.10.2007

All claims must be signe

Payroll Shared

’

Number of Additional Sheets Used

d and authorised by Members' Services before payment can be made, and should be sent to
wice Centre, 5th Floor, Paderborn House, Bo! ) BL11JW




=

ers' Allowances Claim

lem

Name Fips.

g, (I Ag .

Home Address ==  /Zaypiis

< ra

|Exact CC [Month

Car Make/Model S//o4  FAssn =57  |Registration gl 139 . o

I certity that:- i

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

(b) (Far 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 on Council business. : '

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

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

other paymants 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 unger any enactment for tra\(ellipg or sub_sisteqce expenses ‘
e O e o et | relersiand Ihat Faudulont s may rosut in drscpinary seion. | Subsistence T Total Miles > L
Signed 2B - vemter|DAtE /5 55 2 Subsistence NT For Payroll Use Only
| certity that | have examinel igures recorded are reasonable, and the expense was Necessary. Expenses NT 6'7 :F input by
Authorised  _} Nembers' Senices| PA® B o- ok, ©F Carer's Allowance Date
Date “Reason for Journey Time of WMiles | | Subsistence|  Fares and Dependent
{including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
7 Town More = Seny Mg 23, 7 £ pI£ p £ p
i% Hoiren  Ahue  Niesziosed [& ~em 7 £ plE plE p
/4 PIAY 5t MR8 1i-2o V4 £ PI£ PiE P
Y ﬁ..-ff) Mt G Q M Stk A & /‘fgfm‘;g?g; 7-ce A By 7 £ é:‘ 77 P £ p|E P
/R Civie  Sovies 2:20 . 7 £ plE£ p|£ p
7] Foie Covnern e 7 £ Pl pl£ p
CRd e wipdn) Tuhe’ MO MTH, VAR oS 2o £ p|E p|E D
£ pl£ plE p
£ plE plE p
£ p|E plE p
£ plE p|£ P
£ plE . pP|E p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | &7 l I £ £-77p ,LE p I £ p |
-

If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent fo
12.10.2007 Payroll Shared tvice Centre, 5th Floor, Paderborn House, Be  1BL1 1JW



- Memb

(=2

=

ers' Allowances Clai

T certity thati-

(a}
(b)

{c)
{d)

{For Car Alfowance elaims only) | have actually and necessarily in
{For Car Alfowance claims only) | am the holder of a full, current a

regard to the use of my car en Council business.

Name .S Whesy Home Address =5 Loy rp s Croted BLs [HP
Car MakelModel < /5 n. 1=/ 754 —ics7|Registration (R [ExsctCC ¢ 297 |Month “Fu e 2003

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

other payments shown on this form, and that all amoun

ts claimed are sirictly in accordance with the rates determined by Bolfon Councit.

surred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
nd valid driving licence and MOT certificate (where applicable), and | have compiied with the Council's insurance requirements with

(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
or allowances, or financial loss aliowance or attendance allowance in conneciion with the duties indicated on this form. =N Total Mit '
(f1__The particulars inserted on this for are correct, and | understand that fraudulent claims may result in disciplinary action. 1 7 t otal Vilies :7
Signed Ly vember| DBtE 7 /? /a,{:;"' For Payroll Use Only
T cerlify that | have examined this allowance sheet, the figures recorded are reasonable; and the expense was necessary. Input by
Authorised s Members' Services| DALE 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 ez Ovelsrewl Sehv? imy | 1430 7 £ pl£ pl£ p
5 Visiz  7p  PrAwmms(H. Aagh)| 1038 7 £ plE PlE p
4 F, R N “
) € Hpadiss — Bﬁ’ﬁﬂ“fw; o 2 & Zz £ , plE pi£ P
[hrd !ﬂ i iy il § K}/ YN i G f{'gﬂig;wfw{fégﬁ -5 430 Z £_c:70p £. plE P
is Crrutcsn Setvied @ Ligges Ly &3 5,00 16 £ plE p|£ P
9 CoTAe Lind 1o Chmy & HDFom = £ p|£ plE p
Zg (AL 30 iae Ferpizn AP 2 7z £ PlE plE p
: 7 v & Vis) TE R o . ~
26 i LA L, £ Ar’/aj.ﬁfwwf ‘/‘-'fgiw J,:igi ARrrr o 2 £ & 77p | E plE p
27 Ttz 2N VTS T 7 £ pi{£ p|£ p
Cuse  wiptv  Vis17s —Viytwys ' ‘s £ pl£ p|£ p
£ p|E plE p
£ p| £ plE P
’ Total Miles . Total Amount __ Total Amoynt Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 79 £ i3-54 p | £ p | £ / pJ

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

PAY-M1

12.10.2007

Payroll Shar

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

Service Centre, 5th Fioor, Paderborn House, [ ton BL1 1JW



Members' Allowances Claim

L1
- |

Name //,}‘-,,g,,, f§ S aH Home Address ‘S )é,'cy/uwm s & iees Pay No.
Car Make/Model Sy, /A, fAk,4. <&7  |Registration o |[ExactCC ; =299 IMonth P 200
Tcertify that:- ' ‘

(a) (For Car Aflowance claims only) | have aciually 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 & 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) twill 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 Councll, | 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.
{e) Except as shown, | have not made, and will not make, any claim under any enactment for ravefiing or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

o S dlovarco o francal b hovarce or e hovn s corarloniy e s sles optie i, [Subsistence T Toial Mies
Signed . P ) vermber| DAE Avs o4 Subsistence NT For Payroll Use Only
T Serity that | have examined this allowance sheef. the figures recorded are reasonable, and the expense was necessary. Expenses NT input by
Authorised o Mempers' Services| DAte Carer's Allowance Date
Date “Reason for Journey Time of Miles | [ Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Qther Expenses | Carers Allowance
A Herizn OV eSS B L Seppvz iy ?@z) ' "7 £ p|E pi{£ p
T2y Su Al = T A ‘7 £ p|£ plE &)
ey Huswstrs Vool vasg = Fiobour s Y 2 £ plE pl| g p
Lo Sy Fhaetie — TRAEFIAE Zreoi 7 £ plE plE P
/7 ﬁ)ﬁﬂﬂﬁ_&&. 0 Fresis spps < i7EX7% | Tvn ot | T £ L7 plE plE p
i (o7 LAsios & o H 4 £ plE PlE P
20 fort o aee T GATT Gz 7 £ _plE p|£ p
2& Crtsprrs cte L Hrgr whys <Comm gomn | bocm swpfu] 2 £ 477p | £ p|E p
27 Tord L pere 7 veE 220 Ay 7 £ p|£ pl£ p
CHSE ooty 20 £ Pl £ plE P
£ plE plE p
£ plL plE p
Total Miles  Total Amount  Total Amount . Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 22 £ |3-54p| £ p|e p |

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

PAY-M1

12.10.2007 Payroll Shared ¢ vice Centre, 5th Floor, Paderborn House, Bol(

BL1 1JW

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

N




e

Membe’r

%

s' Allowances Claim

Council

Name Aooam €. wpesy Home Address <5 Fevmseps = Croos |Pay No. |
Car Make/Model Sy/inn  frami4, 467 |Registration AN |[ExactCC ;299 Month —<5,,y 206%

I cerlify that:-

(a) (For Car Allowance claims only) | have aclually and ne
{For Car Alfowance claims only) |am the holder of a fu

(b

regard to the use of my car on Council business,

(¢) (For Car Alfowance claims only)

{d)

{ will retain VAT receipts covering all journeys for six &rears in order to comply with HMRC regulations.
| have actualy and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | 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 Bolton Council.

cessarlly Incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
ft, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with

(e) Except as shown, [ ha\rg not made, and will not make, any claim um.'ier any engc&mgnt for tra\{e!!ipg or subsisteqce axpenses FOR MEMBERS® SERVICES USE ONLY
0 She Sardouiars msenies on s ?é'f’%"i‘?éigﬁréﬁ?‘;?%”FﬁnﬂL‘i‘é@iﬁ%ﬁh‘éﬁ?&'&ﬁﬁﬁﬁé‘t‘é’{é"-.‘n?;“’n?;??és‘ﬂ‘l?E%”‘é?é’c?p?ié*;'éfgé't?an. Subsistence T Total Miles Ok
Signed Y NS . |Date AV Subsistence NT  |77.(3% | For Payroll Use Only
Tcarty that | have exarhined this allowance sheet, the Tigires recorded are reasonable, and the EXPENSE Was NeCessary. Expenses NT Input by '
Authorised SRR . [Date Carer's Allowance Date
Date — _ Reason for Journey Time of _ MiIE;“ Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
/ Svreeny 7~ f 7 £ plE p|£ p
2 Coten  To OLECHIP iom Tow Hpd Fom o £ plE pl£ D
> S 4.3 & 415 P 7 £ plE pl£ P
ol Cor 784 EAHFETY Focp e £ p|E pl£ p
i v Cpuses £ 20 Fm 7 ‘ £ pi{E& PlE p
fo Visiposer oot B Hioswoin s omm 517 | T2 Swofm| 7 £ L£777p (£ ple p
/S S L Tm. & Z g s £ - pl£ plE p
23 Hyetps oy 8r2p fm 7 £ pi£ plE p
24 | fgprmips L Higpuwnys<25453 7% |lorw | Sww | 7 £ fyvp|E pl|g p
24 Hanern  Overvisw § Setvriny F -0 7 £ piE plE p
729 | Maweon  Twhms  PAre 5 Z £ p|£ p|e p
i€ vy 2 £ 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. l C?'7 I I £ ]G ,4_ p | £ p | £ p |
If you require more lines, please use a Members' Allowances Additional Sheet o Number oi" Additional Sheets Used ' ] Mie |-
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Shared vice Centre, 5th Floor, Paderborn House, Bal 'BL1 1JW




\bers' Allowances Claim

Name [:,L:_.;qn. S opesy Home Address Z Leyrmorns CrocsE Pay No.

Car Make/Model S,upa  [Asm Registration NN {ExactCC /=292 Month Ausus7 2008
[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. . "y .
{b) (For Car Allowance claims only) [am the holder of a full, current and valid drlving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requiremenis with _V\f:‘,c»b(

. 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 regulations. \e JQ_
{d} |haveactuaily and necessarily incurred expenditure in travelling and subsistence for the putrpose of enabling me to petrform duties as a Member of Bolton Councll, | 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 Bolion Council. :
FOR MEMBERS' SERVICES USE ONLY

{e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses
. orallowances, or financial loss allowance or attendance allowance in connection with the duties indicaled on this form. Total Mil R
© (f) The particulars inserted on i}u_s form,are corref:t, and | understand that fraudulent claims may result in disciplinary action. otal Miles Lz_C( -
Signed g vermser| DATE V-G Z Subsistence NT For Payroll Use Only
Tceriiy hat 1 have examnined this allowance sheet, the Tigures recorded are reasonable, and (he expense Was necassary. Expenses NT Input by ‘
Authorised R ioroers senvicss 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 Aliowance
s Bid rowy ToretV) e 1o~ 7 £ pl£ p|£ p
19 | Ceomndt SrSimey PPRE | ioww z £ e plE P
197 Foevm —r e Tosves 7 s for ~ £ pl|£ p|£& p
2D f%;slxz e =20 00 - l2TC Lo 7 £ p| £ pl|E p
227 P . in Soor /?m« Foo 7 £ p|E pi& p
27 Foew Ebomrest 518 % 7 £ plE plE p
2% - L PR g ffy Dre It 2 B fy T £ plE piE P
. . £ p|£ plE P
£ p|£ pP|E P
£ plE pl £ P
£ p|E£ pt{ £ p
£ p|£ 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. r 49 | £ —p|E — P | £ — p |
: - f
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used | A/,..
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent o :

42.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW




Members“Allowances Claim

Bolton
Council

2062

Name ﬁz_,fq M. S Wiaheey Home Address = Peymoens Crose
Car Make/Model S,;uph  [Haid Registration ExactCC /399 {Month Cep7
certify that:-

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

CPW%‘JM?.E’ C?A/%)M)

{b) (For Car Alfowance claims only) |am the holder of a full, current and valid driving licence and MOT certificate (where appiicab!e), and | have complied with the Council's insurance requiremants 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) 1 haveactually and necessartly incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as a Member of Balton 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 claim under any enactment for travelling or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

S, o e o e o e S it Sauciont s oy ey m ey s, |Subsistence T |2, [TotalMites | 25+ e
Signed vember| DATE ?,/ / / ag/ép ofin C;}q-y,g:) Subsistence NT | For Payroll Use Only
f he figures recarded are reasonable, and fhe expertse was Necessary. Expenses NT Input by 2%
Authorised mbers' Services| P ALE Carer's Allowance Date &.1. oF
Date _ Reas for Journey Time of Miles ['Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2. /-{ ViTon Z}’MJ&F - @m S LT ATt ?”%0 : 7 £ ' p|£ plE P
£ Potrrir 1aze ;2/%2:# e AYS /fé;_‘ﬁ,},fﬁ;’f;& Z~iE A2 V4 £ £ 77p|¢£ p| £ p
g bnid whd Loing Fand— Spepmap | 7o | 43 | 280 £ plE plE p
g Popp M. Biwrivs @ Ao H /230 7 £ p|E p|E p
1 Hovsimg 00, & e efry w4 £ plE p|£ p
/b Aea SASET (Fan i CE IR D 1200 7 £ plE plE p
27 Bonnssg R Hitigways ~ P dorergamll-ve 7 £ plE PlE P
(7 Hengn  ASveivisw R Setvs 1453 G % ) £ pl£ p|£ p
R ﬁ;’}ﬁﬂ LM, ﬁ Hugzwngs ; leve A2 7 £ & *77{3 £ plE p
7| TAN s spite B pArs f o o (1) 2 oot 7 £ P|£ plE p
22 | APwingipr Hevss [chsswons o) | 430t 7 £ Pl £ plE P
Z‘? %vamﬂ ols  IAFFOsne? tit i3V Contr 4*%&;@& 7 £ pl|£ pl|E P
B ' Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 357/ | £ 1555 p | £ __—p | £ —_— 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 Shared Service Centre, 5th Floor, Paderborn House.:_Bolton BL1 1JW

IMH_.. |




o neat Al - ~i~ Bolton
lembers' Allowances Claim " Council

Name Aoan. S Wahesy Home Address < eymoeps Cros& |Pay No. i__ |
Car Make/Model S,/pp4.  [A%H Registratiu 1Exact cC /=297 |Month Ger 2008
1 certify that:- "

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

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

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

{d} 1haveactually 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

ther payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Belton Council.
Ecat 2t % 3 FOR MEMBERS' SERVICES USE ONLY

{e) FExcept as shown, i have not made, and will not make, any claim under any enactment for travelling or subsistence expenses
or allowances, or financial loss allowancs or attendance alfowance in connection with the duties indicated on this form. 6 . Total Miles . \ 3
© (fy__The parficulars Inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. ‘ _ -
Signed AR vember| D2t€ i o / /1 /a e For Payroll Use Only
Tcertify that | have examie’_ 15 allo figures recorded are reasonable, and the expense was necessary. Input by '
Authorised :,'.," 3 ) V% \cmoecs Senvices Datc_e Date
Date . Reason for Journey - Time of- Miles Subsistence Fares and Dependent
: (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
! Hyigom  Fpevm | b - 7 £ p|£ p|£ P
Z, Fegparsies, Q Hrgininiis RS A A 7%y LoBp - v £ £577 P|E plE p
7 Svits wnp ' 7~éim) 7 £ pl£ pl£ p
2- b enafiing— W)= Tm DAV Vo e 7 £ plE p|E p
& S Bene's Seupmee(pts § W7 er & 208 7 £ pi£ pl£ p
12, Sr ABene’s  Sesooe~Kem Sarsw|7-4€ 7 £ ple p|£ p
P Hovatns TR E 2-00fm 7 £ plE p|£ p
15  Oye  Dony f(:jc“zw?/&/ 715/ pd £ p|E£ plE p
s Lonvys 1y Ereprit o %0 7 £ . plE pl£ p
i o’
18| Heotmpod Seupe <l Sarer] §-oo 7 £ ple p|E P
24 FA#’}MH;H? g Moy whvy D oo 7 _ £ pl£ pl|£& p
17 Crsanu . _CHoew sl s BDG | 4o 2% 7 £ PlE P|E _ P
4 : T Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 24 £ 5« 77 plE — pliEg — 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 sentio '

12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW



Members' Allowances Additional Sheet Bolton
Please note this is only an additional ghéet, and must be submitted with a Members' Allowance Claim Form. Councii

vemperf DAt 10 j M ﬁg Authorised Date

Reason for Journey Time of ‘ Miles Subsistence Fares and Dependent
Date (including From and To) Departure Return | Claimed Allowance _ Other Expenses | Carers Allowance

2 gﬁ' A st Sepmer. f?a,qﬁ Corel -0 ofs, 2.
2L Fuoug 5 11 87 & corh 7
22 | ledsperme K Hismunrs (GUin™® it -eo 7
27 Yir oy Setvices CaTe B ot 3 2ofm 7
20 | Prsterreing § Mizse ind st Grym 17205 2e0fm Z

23 Phn et Loty  Hovoes Ruus Wikt ol drew 7

" Members' Services

S bide gy ‘ {Pay No. g |Month o 205

©

TC|oiTio|O|CiCO|C|O|C|O|D|TCICIO T |T{T{OC|T

L R L R R B B B B e L B B R B R B R B
mlmm|mlim|w|mimlm|mim|m{mlm{mimlw|w{m|m]sw
mim{mimimim|m|m{m]m|w|wlslsimim m{m|wlsn]w
TVIT|CiT|T|T|C{O]oO|Jo |0 |CIClo T ||| |T|T

P
Total Miles  Total Amount Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. | %‘7 | I £ ~—"p | g 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 S Payroll Shared Se-‘ice Centre, 5th Floor, Paderborn House, Bolto~ %L1 1JW



Allowances Claim

Bolton

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

Name /-)—L_AN- S lpeen Home Address Z Peympeps CrossE o [Pay No. i
Car Make/Model S,r.p4. AL Registration (SN [ExactCC /297 [Month  Npu 200 &
T certify thatf:- ) ‘ )
{a) (For Car Allowance claims-only} | have actually and necessarily incurred the mileage claimed in accordzance 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 requiremenis 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 actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to g%rfcvén';tdutlgs as :al Member of Bolton Council, | have actuaily paid the fares and made
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
(e} Exceth) a»; shown, | have not made, and will not make, any claim under any Y nastment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY -
or allpwances, or financial loss aliowance or attendance allowance in connection with the duties indicated on this form. : . — s
© (i The particulars inserted on this fomyare correct and | understand that fraudulent claims may result in disciptinary actfon. Subsistence T Total Miles Tt
) ' : : Subsistence NT 2.5y
vermber| DATE & //rz_/g’g 2S5y For Payroll Use OInIy
‘ & figures recorded are reasonable, and INE Expense was necessary. Expenses NT Input by v
Authorised 1 :tembers' Services| D Ate Carer's Allowance | Date D2, 1208
o - N mm_______
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2 Nzw  lish  heo 53 fru 7 £ p|E plE p |
A [Henery - Oveeviewh Servriny | G2 7 £ p|£ p|£ P
7 Thivy Hnae - ~2Tivte e | 1o-dD 7. £ p|£ blg D
o  STAUDBADS — IRy S A P4 £ p|£ piE P
= . "
= frtipis 1006 & Migsmmes <EFEMETS | Geom 4zo | 7 £ 47h| £ p|£ p
75" S iy LNV IOH AMenT Qe,c,“r@‘ﬁ@f@’ | ~op P 7 £ _ p|£ p|£ p
. S17F Visi7? 3 : P
27 ﬂ,@,w sig & Fhonimes Sl i | Fre0 “4B0 4 £ &<7op | £ PlE P
4 Svpewty — ST Buvs's Se | 7-00pu > £ plE B o
Cnses ol Zo £ p|E£ plE& P
£ p|E£ p|£ p
£ p|E£ pl£ P
£ pPlE 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. 1 /4 | | £ 1254 p | £ _— p f £ p I

Numbef of Additional Sheets Used I MNio

- Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW



~“Members' Allowances Claim

Council

Name A oan. S lpesy Home Address <7 Cevmpeps CrossE IPay No. !
Car Make/Model S,,u4 . [Hsid __|Registration /D ExactCC /299 Month [ gz 2008

| certity that:-

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

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

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

{d) | have-actuatly and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Councl, | 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.

{e) Exceptas shown, | have not made, "and will not make, any claim undar any enaciment for fravelling or subsistence expenses

FOR MEMBERS' SERVICES USE ONL

@)

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

PAY-M1
12.10.2007

Number of Additional Sheets Used [ /e |

 n Shilowances o iancioes slowance o atndarceslovance n comectr i e duts Tacad ontis o, [Subsistence T S Total Miles
Signed & ‘ vemsiDate 72 // /a 9 Subsistence NT " | For Payroll Use Only
Toery il T SxXkmined this enowance sheel. The Tgnes recorded ars ramsanable. Shd e xpencs Was Tocessary. Expenses NT Input by A

Authorised Tembers' Services| L ALE Carer's Allowance Date & 1. 05
Date _ Reason for Journey Time of Miles Subsistence Fares and Dependent

(including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance

2 Crotvcs  Ghmenst P PG L/-ctr 7 £ p|E£ plE P

% RBRAlLe i & oot 7 £ p|£ plE p

g Vidiow Co#iCrrimne,s G v e £ p|E p| £ p

(& e 1o Eonpar e/ 7 cofry ’ £ pi£ plE p

21 Lortsrrrme By (2160000 nes< 5m 7t 830 > £ LD E plE£ p

/L SFemag ey O rrey ( s ) l-op Z £ ‘pl£ pif£ P

22 | DERL [=p g [ e = £ b| % o[£ 0

£ pl £ p|E p

£ plE plE p

£ p|E pl|E p

£ PtE pl£ p

£ pl|E pl|E . p
Total Miles - Total Amount  Totfal Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. 4? £ é 7 7 plE€ _— plE — p

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




Members' Allowances Claim

Bolton
Counecil

Name

"/_LLAH,

S lotAcsy

Home Address

’S’ ﬂf?’HﬂbD.‘

-C?ms‘&?

Car Make/Model S,.,.4 g4

| certity that:-

{a} (For Car Allowance cfaims-oni
(For Car Allowance claims only) | am the holder of a full,
regard to the use of my car on Council business.

{For Car Allowance claims only) | will retain VAT recet
I'have actually and necessarily incurred expenditure in tr:
other payments shown on this form, and that all amounts ¢f
Except as shown, | have not made, and will not make,

{b)

{c)
(o

avelling and subsistence for the

Registration g

ly) | have actuaily and necessarily incurred the mileage claimed in accordance with the Council .
current and valid driving ficence and MOT certificate {where applicab!e), and | have complied with the Council's insurance requirements with

{Exact CC

/B97

_{Month  —%7. A

20 o5

pts covering all journeys for six years in order to comply with HMRC regulations.
purpose of enabling me to perform duties as a
aimed are strictly in accordance with the rates determined by Bolton Council,
any claim under any enactment far travelling or subsistence expenses

s scheme of Motor Car Aliowances.

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

FOR MEMBERS' SERVICES USE ONLY

e
o S e e e e e o Mt e PO - [TotalMiles | 5.
Signed * Member DatE f/z/g? Subsistence NT |12 s For Payroll Use Only
! certify that T have examined this allowance sheet, the igures récorded ars feasonable, and 1he expense was necessary. Expenses NT Input by crvy
Authorised Membere’ Services| DtE Carer's Allowance Date DI2.0q
Date . éjas_on for Journey Time of ‘Miles | [ Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
~ Ho g tu P DA AL oo Per : 7 £ pl|E pl|E p
% : &ﬂmﬁrmﬁ L Hign wavs ’f_iﬁfa'f’;f}gé_ it e pm 7 E £-77p (£ P|E P
'3 Henery Ovotview]/ Sepvtsmy $-oz 7 £ pjE£ pl£ p
14 tme oo  Loerre " Soiuq Z.E.| Depfo 7 £ PlE P|E P
7o Lrenman , Grcmen S e Fpa. 1~¢p o 12 £ pl£ p|E p
21 Hy ezp 2vim £evpy < £ p|E p|E£ p
22 FL’QMH{M 16 5 wpgs o225 G -vp 4~ | 7 £ g 7m|£E PlE p
2% Hevging  FD ¢ 200/, Z__ £ p|£ p|£ p
29| VEM— T2 fonre (22 > £ p|E£ plE P
Ao Z::H./fﬁ s P~ Y}fﬂ)ﬁ Q/U‘*? 'Z-bﬂ»/m 7 £ p|E plE p
Ets LWty VAR rp i I £ Pl £ p|E P
. L £ pl£ plE p
Total Miles Total Amount _1otal Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. I g l ' £ 73 S4p I £ payy P l £ Aro- P l
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used Ay |
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to .
12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

s L3 14 )4 gL




Jdembers’ Alldwances Claim golton
| ‘ Council

Name ﬂ LAM. § Wheesy | Home Address =~ < e YmeLps CrocsE - : [Pay No.’
Car Make/Model S,,.4  fHsm Registration VUMM |ExactCC /=99 [Month Fa 20 &9
{ certify that:- — g ;

(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 compilied with the Council's insurance requirements with
regard to the use of my car on Council business, )

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

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as 2 Member of Bolton Council, | have actually paid the fares and made

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

{e} Exceptasshown,l havt-.: not made, and will not make, any claim under any enactment for tra\!eliipg ar subsisten_ce expenses
(0 The paricuars nsened on s T are comec, am rrene gt poncion i he dutes ndcated ontis orm. - FSpCeE SO ST [TotalMiles [ 21
Signed o | " Member| DALE 2/ 2 / % | Subsistence NT For Payroll Use Only
T certity that | have examged this 3]  the figuras recorded are reasonable, and Yhe GXPEnse Was Necessary. Expenses NT Input by o
Authorised IR o< serices| D AtE - [Carer's Allowance Date b.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
L Coennat, Greened, Snrat ODGC | 4-oopu : ~ £ . plsf p| £ p
I~ 'ﬂnunw'ﬁf 2 H itit wiys "EM& 732 4reotpr| 7 £ A-77p| £ p|E p
= Hoitoy — p7,am et 2 e T L¥-co 7 £ p{£ piL p
e Cotrpipns 8 Hign ways” Tt T | 120l 7 £ p|E p|E P
2% (98] Hverom R Dhipeny's | 2-0674 = £ plE P|E p
74 Hare Tw . Cxvatviens) Godotimy | Gop ~F £ pl|g& ple D
2% Covhe e r - £ 3cfn ' 7 ' £ plE plE P
2 Cenmming  —— T up umg iZ-&o 7 £ Pl £ p|E p
[~ 7% CAgE oty —Varievs ;.4 zZ £ PlE plE P
: £ p|£ plE p
£ Pl £ pl£ P
~ £ plE plE p
- Total Miles Total Amount — Total Amount Totai Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 81 || é *77 plg —— p[e — p]

If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used | Avie_
PAY-M1 Ali claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 49 ) Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

EXA - ‘

)

-



m Bolton
_Council

Members' Allowances Clai

Name Aian. S lopesy Home Address < eyrprps CrossE |Pay No.
Car Make/Model S,o04 At ___|Registration SEEEIEG ExactCC /297 Month MALCH. 200G
I certify that:- i . 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. ) .

(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

{h)
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.
{dY 1| have actually and necessariiyfincurred expenditure in travelling and subsistence for the purpose of enabting me to perfonn&duﬁces 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) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsister!ce expenses
of allowances, or financial loss allowance or attendance allowance in connection with the dutles indicated on this form. Subsistence T Total Miles ) % 2

{fi _The particulars inserted on this for, are correct, and | understand that fraudulent claims may result in disciplinary action.
Signed e _ e vemse|DAte /S - A oG Subsistence NT  |13.5(4 . For Payroll Use Only
T cerfify that [ have exarined this aliowance sheet, the figures recorded are reasonable, and the expense was Necessary. Expenses NT input by ‘
Authorised R e Date Carer's Allowance Date :
Date _Reason for Journey Time of Miles | [Subsistence| Faresand | Dependent |
{including From and To) P Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2 Huervo Zhme (A7t Soroer NS vofs] : 7 £ PI£ ' p|E p
z Somz I D G S gsuta 1o £ pi£ p|£ p
£ Coos oMt o &30l 7 £ plE pi£ P
wil Lenpnms £ MiarwsysSTE VT (love | 4ewpd & £V |8 p|E P
7 A et Bets m‘-‘)’CHVL?’PH\ i 7z £ p|£ P £ p
7 | Sewms __LDS 3 oty 7 £ plE p|£ p
] L20Eht Cumjnp M) TeRs — ﬂHH chtin) Trav y4 £ plE p|E p
iz SPovs sy St Pliodd 7-co Va £ pl£ PlE P
% Ciomet , SR opmt £.D.9 |4 ~7 £ pl|E p|z p
(9 | fennmipg "R HMigrwnys T Sree | F30mm | Losotu] 7 £Eg77p|8 PlE p
26 SR -_ TN A5 4o 7 £ Pl £ plE P
24 g;'uws Ly L_oa/,u- “g‘w T CC— f‘w & Z £ PlE p|E P
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 75 I ] £13-54 plg — P I £ — p
If you require more lines, please use a Members' Allowances Additional Sheet Number ;f Additional Sheets Used ! |
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 ‘ : Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW
6 '

6.



M(é/;i-bers' Allowances Additional Sheet

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

Bolton
Council

Name

Fov o A

[Month  a1Anzs 2009

Horyn S, D sw
Signed ' e memper|DAtE /4" - L) 2 ; Authorised Members' Services| D@1€ -
Date ~Reason for Journey “Time of ‘Miles | [Subsistence Fares and - Dependent

(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2o Dev £ fscsyh Ly S0 Ay 7 £ e p|E P
= ' | £ Pl P|E P
£ pl£ p| £ p

£ pi£ p| £ p |
£ pl£ pl£L P
£ plE pigt p
£ plE pl| £ p
£ plE pl £ p
£ plE pl|E p
£ p|£ plE p
£ pi£ plé£ o]
£ pl| £ pl|E o]
£ pteE pl£ p
£ pit pi{E p
£ pl|l£ pl|E p
£ pl£ pl|E p
£ pig plE p
£ pi{E Pl £ p
£ pl£ pl|E p
£ p|E piL 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. l 7 | | £ —Pp|E — 'p | £ _— p ]
PAY-M2 All ctaims must be signed and authorised by Members' Services before payment can be made, and should be sent to .

12.10.2007

Payroll Shared ~-~rvice Centre, 5th Floor, Paderborn House, Bol* - BL1 1JW



WALSH J




Members' Allowances Claim 0“'01-‘
ouncil

Name Joud MHérsy ~ |Home Address 2 aé_g,“ thd oo Ladz u..,,;w@,q Bocom A IPay No. -_,____

Car Make/Model ¢ = ... 7= Registration m |Exact CC TR ]Month LS e 20 s

B oo
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 Allowance cfaims 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 Wwith
regard to the use of my car on Council business.
(c) (For Car Allowance claims only) § will retain VAT receipts covering all journsys for six years in order to comply with HMRG regulations.
(d} | have actually and necessarlly incurred expenditure in-travelling and subsistence for the purpese of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

other payments shown6i: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
Subsistence T . Total Miles f_:) =

or allowances, or financial Ioss ailgwance or attendance allowance in connection with the duties indicated on this form.
rrect and | understand thai fraudulent claims may result in disciplinary action.

. fh The pamculars mserte
Signed. — 5 S eedDAte VY Ao Zood Subsistence NT "4 ™).({] For Payroll Use Only
’ | certify thaH.have ea;mmmed“thls a]fc;w:;nce sheet e flgures recorded are reasonable, and the expense was necessary Expenses NT 7 (:6 ]npu’t by
| BB cmbere seivices| A8 iba Aoausy LooT . Carer's Allowance Date
Date _ Reas_on for Journey Time of ]Vli_les Subsistence Fares and Dependent
. (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
I C Bowred o i "&‘ Mdéam VBB | — 28 ||[E\S.qup £ p|£ P
et 5 el E M s | BRE: plE pl£ p
- . ' %, asP | £ p|£ P
Qs riodd pf e G e £ p|E p|E p
b Casogscme 27e | [ PI£ F-eop|f p
£ plE p|E P
£ p|E pl£ p
£ p|E p|£ p
£ p|E plE P
£ PlE p|£ p
£ plE Pl E p
£ PlE PIE P
Total Miles  Total-Amount, Total Amoufit~..  Total Amount
Please only enter the number of miles. Do not calculate an amount for payment [ = 8 | I EQSQ s Q,P £ ( T .on P /£ p f
If you require more lines, please use a Mernfibers' Allowances Additional Sheet Number of Addltlonal 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
i 12.10.2007 7 Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

s

Cobe 5 AL &



WHITE



Allowances Claim

z7 A S
Name /Agws I . Wee7s

Car Make/Model 549 #7oxp &0

Registration

| certify that:-
{a)
(b)

(For Car Allowance claims on
(For Car Allowance claims only)

regard to the use of my car on Council business.

(c)
(d)

(e

(For Car Alfowance claims only} | wi
| have actually,and necessarily incurred expenditure in travel
other paymeng

Except as gho|

i

or financig| loss a wa ce

, | have not ma

— A |
Home Address {4 [oreoszs /O d

Jew(7s BLZ 5777 |Pay No,

|Exact cc /799

or attendance allowance in connaction with the duties Indicated on this form.
orrect, and | understand that fraudulent claims may gesuilt in disciplinary action.

Il retain VAT receipts covering all Journeys for six years in order to comply with HMRG regulations.

ling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
\ shown on this form, and that all amounts claimed are sirictly in accordance with the rates determined by Bolton Council,
de, and will not make, any claim under any enactment for travelling or subsistence expenses

IMonth Rope. /o7 2008
£

fy) | have actually and necessarlly Incurred the mileage claimed in accordance with the Council's scheme of Mator Car Allowances.
| am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Councll's insurance requirements with

FOR MEMBERS' SERVICES USE ONLY

Subsistence T
Subsistence NT

Total Miles

=7

Signed verbed DALE 3 D ///k;/?’ /‘?g:pf/ For Payroll Use Only
[ certify that | ha\f;f: amined this aliowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT ’26%%{ input by
Authorised < RS | bors Scvioes| DALE Carer's Allowance | Date 7
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) _ Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
DL 08 | P hrenes pint Horts 7 s ye hez | wp fen Hoposten /.9 £ o |2 ol e D
AEpIL 2t P rrenay  Dviive Conss  ef Doves 78 fen| w#letysr ‘ /S’ £ p|£ plE p
' £ pl|E piL p
§ Do e Lowows Mt HHfl-tic v g (/600 £E-7Ap|¢ p | £ p
o o N , £ p|E p|£ P
T7a Jood [Trodmped Pt (hros 7 P Hrte 4-Hgr, | Ao Hrtpetior 70 £ pl£ p| £ p
170 Goed” Wiridmey Bpwe it op e g Fo iprrnver - | 33 £ pl£ p|E£ p
Eo17 WA W —up_rpstans — e o |lry 6730 Vs Jioo £ 77T ple o | £ o
& “7h L et + /hitnny /780 4 fap fiost Yord 9305 Ve /50 £L77 p|£ p|E£ p
1% 27, Sonags. 170l = Lenn. Jlapeo + Wity ) By 6500 g [F00 £ET? plE pl|f p
£ T plE plE 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. | {<Te l [ EZé ’ gé’f,pfl £ P I £ 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 Share ervice Centre, 5th Floor, Paderborn House, E “yn BL1T 1JW

PAY-M1
12.10.2007

i
Number of Additional Sheets Used

i‘Y‘ LQ'(‘H-:C\’\ 3 ™



_ (@ rate | —
Allowance _




-

Vlembers' Allowances Claim

2

' 7 i, /| ) a v .
Name /“ua4% K Wpr 7z Home Address <37 Logyx Kot gy 5L

L Sg) “’ay No..

Car Make/Model /&,

FronpEe Registration [ExactCC_ [ 7 25

2004

[Month Tl

| certify that:-
{a)
(b}

Council's scheme of Motor Car Allowances,

regard to the use of my car on Council business.

applicable), and ! have complied with the Council's insurance requirements with

{c) (For Car Allowance claims only) | will retain VAT receipts covering all Joumeys for six years in order to comply with HMRC requiations. -
{d} Ihave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as 2 Member of Boiton Councii, | have actually paid the fares and made
other payment$ shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council. .
{e) Except ays showh, | have not made, and will not make any ciaim under any enactment for travelling or subsistence expenses FOR MEM BERS' SERVICES USE ON LY
or 2llowancas, #r financial loss allowafie or attendance allowanca in connection with the duties indicated on this form. Subsist T—___(T__T"_“_ N,
The particulars inse i s8Ct, and 1 understand that fraudulent claims rpay result in disciplinary action. ubsistence é‘:? - [Total Miles / 7(
. o S . ;
Signed des. | vompe Dte ;)1 Vi D Subsistence NT | 7Z/z7. I' ™ For Payroll Use Only
! certify that T have eXimined this alowance sheet, the figures recorded are reasonable. and i expense was necessary. Expensas NT Input by
(Authorised embers’ Servicee| DA€ _ Carer's Allowance Date
Date ~ Reason for Journey Time of Miles Subsistence Fares and Dependent
y (including From and To) /1 Departure Return ‘Claimed Allowance | Other Expenses | Carers Allowance
T - 4
Tupe oS Y henrts fa bbotye 75 otns iz ) Hoe Kt 5 foi Woraers M7 £ ple p|£ D
s 2 7 -, E / p £ p £ p
U Tors el hes—lomend —Lic G- 07s01 | 2)o0f £5.72 p £ p|£ p
Wity s Esl, — Zyer Lo £ ple p|£ D
£ pl|E piE p
£ piE p|£ p
£ p|£ plE& p
£ p|E p|£ p
£ p|£ p|£ p
£ pl£ plE p
£ p £ p|£ p
£ p|£ plL 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 p

(77 1877 ols
If you require more lines,

PAY-M1
12.10.2007

blease use a Members' Allowances Additional Sheet

Payroll Sh: ' Service Centre, 5th Floor, Paderborn House \\lton Bi.1 1JwW

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

L]



Car travelling expenses claim

Name: [ 00 R haae

Month: _ @Wﬁ 02525}&}
' ‘ﬁm Home/Town | Mileage _ Business journey description VMiIeagg
V2 | Hal , , ,
27 1 & EB%'W 7 %’éz’ﬁ{f /giﬁ?f‘ é’oﬁﬂ/.%-%aﬂ
3 ™ 1| Lo CaolP Hgwrum
5. = /7 . /gf;@ﬁdﬂ’( Cheait g7, ﬁﬂg;zfﬁ/‘/
10 ~ 7\ Pesihon Moo Bainy B
4 " 7 Desgme $bi il Hoimi/oist. N
/2 - 7 | Bsride Gonrnss + Zirswme s |
/7 “ '7 L/ﬂc&xg;yf Hemaly ' |
/7 - [ _|Qus-Z (iens Yo
YN e T tutions (%] Sagra
4/ B 7 et Etitemny 1 Lor commr,
277 - 7 Vérmr o

Total Mileage

@ rate

Allowance

77

D:\déta\frank.whitc\Pcrsonal\Car travelling expenses claim.doc




lembers’ Allowances Claim

- ral f P / f? "Rt
Name /’/gffwh /C‘ Dt 7 Home Address Z 3 / CCEAREE 1 d (C2esf 7hnr lPay No.
Car Make/Model [\  /Tinvdgo Registration (SN ExactCC /7 77 |Month {10 200"

I certify that:-

(a) (For Car Allowance claims enly) | 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 cerfificate (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 actuilli‘jnd necassarily incurred expendifure 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

» ‘éi’fé&%%%fﬁ?ﬁ‘?’é‘vg”ngé‘?ﬁég’f”dd\iﬁlf‘ﬁﬁi'S?é’;‘,”éi;‘ﬁ‘]!‘-.ﬁ%ﬁ;%?E‘é‘}‘%@%ﬁf@iﬁ%ﬁ?&ﬁéﬁi_ﬂ‘g‘fé?iefbé’?éér(ﬁgiiﬁeyn§25°“ ol FOR MEMBERS' SERVICES USE ONLY
e s ot b e o bt ackioct ame | undersiand thot fauculont Saims oy resuit m dagplnay acten.  [Subsistence T Total Miles &6
Signed il IR viember| DALE 2 ,f: }y&v /74@7{ Subsistence NT : For Payroll Use Only
I cerfify that | hakg exmined this attewance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT ‘ [nput by
Authorised ) Vembore' Sarvices| D ATE | 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
Svr iy | Treensy o (fas 75 Soun (R Wl en foddepods| LG £ p|£ plE p
= n £ p|E p| £ D
Toog dwed I cpmee w sopin o (Susie [hms) pf P Hozpepss £ p|g ple D
£, pl£ p|£ p
- £ 1 p|£ p|E p
| £ PlE p|£ p
3‘; £ plE p| £ p
‘ £ pl|£ pl|£ p
| £ p|& pl|£ P
£ p|£ p |l p
— £ p|E plE p
£ Pl £ pl£ p
Total Miles Total Amount _ Total Amount - Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 4 C/” £ P l £ P | £ p
If you require more lines, please use a Members' Allowances Additicnal 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 Sharec  srvice Centre, 5th Floor, Paderborn House, Br  n BL1 1JW



Car travelling expenses claim

Z S
Name: //fMA//7 /%X/Vé

Month: Toer 2ok

Date Hon;;:flliown Mileage Business journey description Mileage
a ., :

H_E;ﬂ + Letay 7 / '\z{{?’@i.ﬁ" }jfﬂwa/s'l oL fé’*’f,’-}k&/gwm{?

§ |+ Lo 7 CAwf L7 e (Pnver

g ? N 7 : ' /’:u (?}i/,,/m ‘

(D - ] Bren_Fonorr (o-chp fre Teere
(o ts G Waew  Fotorr A
[ e T e Cotr fetrumag
/7 - M pepr Zowts Revnpar fra I
/1 %’7’/&1&? %@ /’?’«"ﬂn /gé-’f‘\é’(ff{. V)2 Z//
Sl ™ ;7 .Qz//}/trf,;it /)ﬁvﬂa(’r:i ng’?},ﬁ: T

Lown e bl V.l 53
. e 7 Uniod

Total Mileage s W
@ rate Lﬁ / ) ‘7
V.Allowancc

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




lembers' Allowances Claim

S S ) g o SSUIGALIL AR
Name /iy I JVide 7y Home Address 7 % [/ dvpze ] Vaxzo 57 47  |Pay No.
Car Make/Model /20) /o050 /57, Registration SENNJ*®  [Exactcc /799 Month. /fizui7 202
I certify that:- -
{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
{b) (For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Councll's Insurance requirements with
regard to the use of my car on Council business. : .

{c) (For Car Allowance claims only) | will retain VAT recelpts covering all joumneys 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 payrnelts shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
Except as sHown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses ~ FOR MEMBERS' SERVICES USE ONLY

or attendance aliowance in connection with the duties indicated on this form. . —_ . - P
f and I undarstand that fraudulent claims may result in disciplinary action. Subsistence T Total Miles L -

()]

Signed vember| P28 L W | i?&é’é/ Subsistence NT For Payroll Use Only
| certify that | avy t, the figures recorded are reasonable, and the expense was necessary. Expenses NT Inputiby
Authorised ; B senices| DAL Carer's Allowance Date
Date wenmesnr—Ree@son for Journey ~ Time of Miles Subsistence Faresand | Dependent |
" . .~ {including From and To) 7 Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
/& fJHNT B G Gt Grecer ipelf + (62 " 7 £ p| £ plE D
/G fvivi? | i cemin's + L (Beui7rge - 7 £ N o | £ 0
(7 feilV | fpanen Cgpil A TRer e 7 £ | £ o | £ o
[0 sy \Bupspfprs ot Lo Torier L (ovnipra 5 £ ple p|£ D
7/ fd? T a0 GHRTATS it et # oo 7 £ plE p|E P
VfHuidr [ 787W oo st 17N S 5 7 o | £ 0| £ 0
2 | Gand e pa e brpeglf i £ p|£ p|£ P
27 S | oo AT 7 £ p|E£ p|E p
£ pl£ pIE P
£ p|£ plE P
£ plE pi £ p
£ 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 5},( £ p | £ P [ £ p |
If you require more lines, please use a Members' Allowances Additional Sheet o 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 She | Service Centre, 5th Floor, Paderborn House  »iton BL1 1JW



Mem

/

£ 7

rs' Allowances Claim

A >

) 01 7
Vel s O etz

[ExactcC . /7SS cC

|Month Sepr /07 2008
/

-

z )
Name S RGN FVH7E Home Address
Car Make/Model  opp Aol Deo Registration N
i certify that:-
{a) (For Car Allowance elaims only} | have actually and necessarly incurred the mileage claimed in accordance with the Council

{b}

{For Car Aflowance claims on

regard to the use of my car on Council business.

(€
(d)

(e}

or allowanhgces, or financial lo

{For Car Allowance claims only) | will retain VAT receipts covering
| have actually and necessarily incurred expenditure in travelling

Except as sHown, | have not made, and wi

and

fy) | am the holder of a full, current and valid driving licence and MOT certificate (where applica

s allowance &t attendance allowance in connection with the duties indicated on this form.

The parﬁ&zs

's scheme of Motor Car Allowances.
bie), and | have complled with the Council's Insurance requirements with

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

FOR MEM

Subsistence T Total Miles

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

BERS' SERVICES USE ONLY

Y

[{i] inserted on 1% form are cdrrect, ang.t understand that fraudulent claims may result in disciplinary action.
signed 4 R vomper| P8 3 | Oerr s Subsistence NT For Payroll Use Only
I certity that | have examined fhis a ures recorden are reasonable, and the expense was Necessary. Expenses NT Input by
Authorised <3 < senicee| PATE B lkc:vl 0B 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
Cet7 JoCT |/ 7rilg o To +Avd owr e g (quetraon HRE pl £ G p
7 N W /05 £ p|£ p|E p
/ , N £ p|£ p|£ p
Sei7iets /70 LedEL  cpilip? 8v7 (v CBVUY Sf AL £ ple bl £ D
’ g Covelien  pf PN T e AR £ pl£ p |l p
| £ plE plE P
£ p|£ plE p
£ p|lE p|£ P
£ p|£ plE p
£ plE plE p
£ p|E p|£ p
£ plE 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. | i 2? > | [ £ plE p | £ p I
if you require more Jines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used [_—_—I '
PAYMA All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payrol Shared ~ “rvice Centre, 5th Floor, Paderborn House, Bc  n BL1 1JW
Cbs At



Car travelling expenses claim

Name: oty Wiizg

Month:

Allowance

| .Date | Home/Town | Mileage . Business journey dcscriptio . Mileage
SEP7 | Hall .
2 - 7 Costes e PO
7 - 7| leweerr /asa
10 - ANHS Husws ~ Pregosir /5
/1 - 7 Frz. But. Sppono
1S orisos @ Lbes T Vpeesy 7
/5 ~ ’7 ’ /;131"/; 7 Daccr, CanDies) ﬁf/wcé‘f}
/ b - 7 oy L2 A (Gror .
/7 - 7 7’744;%4/7#& Phespirptas + Covsmof
i - 7 Myeseut Evew?  &lpunt,
% B 7| lwgnr /e
Octo £ _
g ~ 7 (?huﬂ/léi\f 7 J{’ﬂdﬁ’f,ﬁ
i - 7 Covienr 1 per e
20 . 7 (owE87 Tpp7ail
Al - 7 Proe Coowor + Loe g yne
2 ~ 7 Chouf 17ge7pr.
2T | ~ 7 Covwen t7eepe
%0 - 7 Cowcerr 1P eermc.
Total Mlleage ! D 5 2 2
@ rate

D:\d_ata\.frank.white\Pcrsonal\Car fravelling expenses claim.doc




(=

- Members' Allowances Claim

7 i ) J - FeV A
Name /lawir JVirrs Home Address ¢ { /- Guvttoézs [ < &8s~ BLZ SH 7 |Pay No.
Car MakelModel Zonr  (7onnec  [sz |Registration SSNNP  |ExactcC /P29 7cc Month /o - 20 of
I certify that:-

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

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

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

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

o R S O e s av. oy i arcer y anacment o raveling orstoesince expontes.  vuce - FOR MEMBERS® SERVICES USE ONLY
zfonnce o encance dlonares oo e aepinay sl [Subsistence T Total Miles | (5%
vemperf DA [ / n / P Subsistence NT For Payroll Use Only
Amined this allowance sheet, ihe figures recorded are reasonable, and the expense was necessary. Expenses NT Input by anA
Authorised ormbere' Sorvices| DATE Carer's Allowance Date G2 .08
Date _Reason for Journey Time of Mi_lEs-_[ Subsistence Fares and Dependent
. (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
/L-"mf yirrs M, ines /}éwé / Towi’ [z%%t - ﬁc//w’w’ 75 7o 54 O £ - plE plE p
PlLensy (21/;1 fs  of DureS 5 £ piL£ pl|E P
' £ p|E plE P
£ piE pl£ p
£ pl|E pl|E p
£ PlE p|lE£ p
£ pl|E pl|E p
£ pi£ Pl £ P
£ p|£ pl£ P
£ plE p|£ p
£ p|£ pl|E p
| LE plE p|£ p
Total Miles  Total Amounf __ Total Amount Total Amount
Please oniy enter the number of miles. Do not calculate an amount for payment. | 6% | |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 Payrol! Shared Service Centre, 5th Floor, Paderborn House, B ~"on BL1 1JW



Car travelling expenses claim

| Neme: gty Witire

Month:  Novwersmeg ook

Date | Home/Town Mileage Business journey description - Mileage
New Hall ’ -

. A 7 SO ot 55 PRt Py fonors

e % (Hiree Hoce %w&é 7 4
g ¢ - 7 . @W/@W/‘ /Tt T //éz,c

g ~ N7 | s, Senvzwy

£ a 7 i FAPAPLE  (FpriarT

é/}‘ ) o 7 | e %Mydﬁ /372’/-7/%/&'&‘“

[/ ’ o 7 | Lre atbner (:,va '

1% | - 4 [lwive (o
/7 N ZK | %V? "anc}yt v Wittt

24 7 | (o rreney (oud % :

27" Bt s !gcﬁrxﬂﬂw IS 44
Total Mileage 5 O (V
@ rate -
'Allowance ]

D:\data\frank.white\PcrsonaE\Car travelling expenses claim.do o




2

Members' Allowances Claim &+ = ol

_/ | / . : Wt ) 7 —
Name  #Aunic VVik7s Home Address < &> [ ‘uoiis (& 1287/ HLZ FHT {Pay No.
Car Make/Model /0RO FMpndie  |Registration |ExactcC /757 [Month T /225 2005

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 Mater 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) | 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

o) e o O s remra iy aim s any Exdeiment of vavaling of subsistance expenbes o _FOR MEMBERS' SERVICES USEONLY
o lowankas orrancil o alowafice o tendance slewance n connocton i e cutes pdcae on sl [Subsietence T |6 JC [TotaiMiles [ G
Signed ' . vemse| DAt S / 3 / 2009 _ Subsistence NT For Payroll Use Only
T certify that | have'dxamined this allowance sheel, e figures recorded are reasonable, and the expense was necessary. Expenses NT fnput by Civ
Authorised T i Vembers* Sarvices| DA€ : Carer's Allowance Date D0.3.0
Date _Reason for Journey Time of i es | | Subsistence Fares and Pependent
. (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
S/ s Ay y s R IR p|£ p|E P
2ECT | i fluirid [ [ferre T 7)ime eleraly g len Mmoo Z 2K p|£ p|E£
S oL énsy  uie Dondy’ BY [ ovaeno) - /2 £ pl|£ plg p
A N ' g - £ pIE p|£ P
Fen 177 Twidt Jedit eY06i7 PDE Fotwats [fo faawd |67~ S 1$-70 £& 7D plE plg p
£ plE plE p
£ pl£ p|E£ p
£ pl£ pl£ p
£ pi£ plE p
£ pi{E£ pi£ p
£ pl £ PlE P
£ pl £ p|£ _p
. Total Miles _Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | | £ 5670 p | £ p | £ P ]
1f 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 Floor, Paderborn House, F “‘on BL1 1JW




Car travelling expenses claim

1

Name: }?{ AWl Mzgfg Month: :(ﬁﬂ/ . é/@ .» /Zb‘;&" 7

Date | Home/Town | Mileage Business journey description Mileage
NERR Hall )

g |ibem | 6|6 /ﬁ&U?D /7 7.

’7 -t é Prion, @/f‘éﬁf e ﬁ&'?/% Lot T
Icy - & \fu rhel Cmprns

M " 4 Hes Htws

g £ £#7. Sepvany

/9 B { /ﬁaﬁ/ EDiTw e L

70 < 4 Bortpy @lerg 175 lotielon, JA

4 % Tttt e B vesizn Size <
A : g ﬁm” Ty

G - I A o

T |~ | 6 B T I0F + T foos

Y ETN ~ g Weton & vl Y

{ - b |Ginnf + Vs Cov

7 6 ~ é,/ : PEAke oy a4 Sua ot

25 : é'ﬁfwfc_ LR

6
77 . | A NEET Strurey

Total Mileage )'7 /( . ' / /?

@ rate

Allowance

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



~ Members' Allowances Clai

" . /A 4 L) i
Name f-;.,;;m fl Weters Home Address 2% Lawopre & [ 00 BL) ST
Car Make/Model fopy /Youyco Registration <IN |[ExactcC /7 95 [Month fes, —pvyy 2009

Tcertify that:-
{a)
{b}

{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 Aliowance 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 requirements with *

regard to the use of my car on Council business,

{c)
(d)

(For Car Allowance claims only) | will retain VAT receipts covering all joumeys 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 Councli, | 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 shgwn, | have not madey and will not make, any claim under any enactment for traveliing of subsistence expenses FOR MEMBERS' SERVICES USE ONLY
' ' s o e B I on cime s resu  discipmary achon.  [Subsistence T 3. ((y . [Total Miles '
Signed o ' vember P2LE Lg / = /7_;? Y Tao? " Subsistence NT For Payroll Use Only
T cerilfy That | Fave examined Hhis allowance sheet. the figures recorded are reasonable, and e EXpense was NBCossary. Expenses NT Input by
Authorised S Members Sarvces| DA€ 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
ernt pr (81 770000 SpEe7r F o Te S Te >
Prors Loty o v (e yprr VEAYInS [70 £ p|E p|£ p
, . 4 o Vs /AR , L £ pl£ plE p
29 Bt 305 ot lebie 6 ot7 DDE + 7ppre Ypobppwo e 505 [fores (460 £ “p|¢£ ple p
G107 n? |V L cBrettwron + 774 PEzwel + Linotn e 730 Wi (7o £f-72p|¢f plE p
- | | £ plE plE P
£ . P|E plE P
£ Pl E pif p
£ plE plE p
B £ plE p|lE p
£ plE pilE p
£ pl|E pilE p

- . Tojal Miles
Please only enter the number of miles. Do not calculate an amount for payment. % |

If you require more lines,

PAY-M1
12.10.2007

Total Amount  Total Amount Total Amount
[£/2 -}4p |t plE

please use a Members' Allowances Additional Sheet Number of Additional Sheets Used I:l
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, F  *on BL1 1JW

p |




<Car travelling expenses claim -

Name: [%”#M W#(ﬁ Month: /‘%’5/%1//%/ //?:7.?
| Date | Home/Town | Mileage Buisiness jburney description Mileage
PinY Hall _
22 | +lerav | T ﬁvwa Vinow & Vhmue Bl
16 + fZC’fM 7 77/146_ & Pey f’ ot P
| Total Mileage /9 D :
@ rate
Allowance

D \data\frank. white\Personal\Car ﬁavciling expenses claim.doe




7ma{

LI

Car travelling expenses claim
- fani,

ea&te [ "Home/Town | _ Business‘journey description '
117 |+ hemms| 7 o Lot 00F e '
_&iﬁ / Aen Forve Mol + Guen '
3 7 (ounee Tt
17 L7 | wee7 Stterar
M , 7 ?Lz?m/mia Moo e Cowste e tmty .
5 Yy Grapent + 7
Ly /4 Ersrtacn (ipenty §7 Cangr
o 7 R Benpeng |
[0 7 Ne + 8. Gz
f—?T_ 7| e 01t . Sepupay L
7 7 ITrmine ooty Luawie
_/Z_. | 7 /ﬂ"%"? /&?}!’Mpd'f o
/4~ , Lee v &, (DA77 g0 :
N WA Y (75, | f
123 7 lops + Loy o'y
2{: | 4 Litt EFyany TRWE ST ip |
27 | [ |Goet bose O P,
_2_7__ _Z Gl PPt L |
24 7 Covwere. . .
vl 7 | Geor R
g 2 V£, f“ZMﬂMF//ggW¢ 4 Mﬁ/t: o) TR
/7 }7 ' éﬁou/ '
1% Z KLlry Covner, .
TaE m
/9 | W
A0 7 i Comotemps Yy '
Total Mileage _
© @ rate E\E
Allowance ]
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WOODWARD




lem b%rs'

Namec ity oo\ g"ﬁ:}AWC\ﬁ <
.

Jlowances Claim Counail

Home Address 277, Lavednlve . Lic<\e Lﬁ?\/’@f‘, Fes{tovi  |Pay No.
Car Make/Model . < Q ey Registration ; —  [Exact CC ¢3¢ < [Month A~ . N\
[ certify that:- J N

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

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

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

other payments shown on this form, and that alf amounts claimed are strictly in accordance with the rates datermined by Bolton Council.
(e) Exceptas shown, | have not made, and will not make, any ciaim under any enactment for travelling or subsisience expenses FOR MEMBERS' SERVICES USE ONLY

20@.%"_

() The paricuers nsaries on (s for afe corrac, and | anderetand that Fauaent caims mey fesul 1 Alsclsinans acton. | SUbSistence T Total Miles | (19X -
Signed R ———— Date |~ \owe o Subsistence NT For Payroll Use Only
| certify that | have examined s allowance sheet, the figures recorded are reasonablg, and the expense was necessary. Expenses NT ] nput by
Authorised R oo seniees P28 30.06.08 [Carer's Allowance Date
Date _%Eéas_on for Journey Time of | Miles [Subsistence |  Fares and Dependent
i {including From and To) Departure Return Cla!med Allowance | Other Expenses | Carers Allowance
ES0:PTRN OO e 9. .50 kedol K £ plE p|e p
A Ape\ . (ool K £ P|£ pl£ P
1 A\ Tevdapuent v resen lo_co| AT X £ PIE PILE P
[y Agri\ Side Vs e W 3| K £ plf p| £ P
\4—]3/’\{?“\ D:&‘{lLv-.w-. Y 9 “ollkras | =X £ p|£ pl|E p
1% A«Pkk\ ) oo v\(;_,&'\ = "1\ e | N\ e A £ plE plL p
3 £ pl£ pl£ p
£ Pl £ plE p
£ plE p|£ p
£ R plE P
£ pl£ p|E P
£ 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 /_(fé’{ | | £ plL p | £ p |

]

If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used
PAY-MA1 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 Flcor, Paderborn House;  Iton BL1 1JW



Bolton
Council

Name Cij ¢ $4A Q0 Wm{fx;\m,*(}. v”‘é%\

F—— ‘ — : 7 7T
Home Address 2% | . we.c\n s, Lir—le beve v Radenn

Car Make/Model Ao @ v

| certify that:-

Registration _ ]'Exact cc

GHE

Month =4 A A 20 &%

{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 onfy) | am the holdér of a full, current and valid driving licence and MOT certificate {where applicable), and | have compliad with the

regard to the use of my car on Council business.

(€) (For Car Affowance cfaims onfy) | 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 purpase of enabling me to perform

other payments shown on this form, and that all amaotnts claimes 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

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

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

Council's insurance requirements with

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

FOR MEMBERS' SERVICES USE ONL
Subsistence T

Total Miles ]

Please only enter the number of miies. Do not calculat_e an amount for payment. L

Signed ju—— & vemseDAtE LK o oG Subsistence NT For Payroll Use Only
I certify thaf T have examined this aliowante st Yes recorded are reasonable, and 1he BXPeNse was necessary. Expenses NT . Input by
Authorised = vermbers senvices| DA 25 Lo { oX Carer's Allowance Date
Date T Reas.o for Journey Time of M!le“.:._ Sﬁb?istence F;;; and Dependent
(including From and To) Departure Return Clalm‘ed Allowance | Other Expenses | Carers Allowance
PRI | et R Ac ke n B ge | B Re = £ PIE P& P
S | Ol S Qg & v X £ p|£ p|£ p
5 v AGen - O A0 NS K £ p| £ p |2 p
A A Covomen Vo] Tio| K £ pl £ ple p
205 WA Avee ‘omed S W o | WRe] K £ PlE plE P
T A bveenn g Ll D el e K £ P|E plE P
LA riew Svie v bR G vol MNWoe| X £ plE pl£ p
Q‘»C:{j *c""«@*i':‘ ’\”"f?‘\mm Ve mc:.-\ 5 GQ Y -ﬁhj' A (7‘{ £ plE pE p
D0 Meu | veens e Appec 1O e | 3N el R £ plE pl|£ p
’ o £ plE plE p
£ plE plE p
£ piE plE p
Total Miles  Total Amounf ~ Total Amount Totai Amount

T2 ||e p

£

plE p |

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 payment can b
Payroll Shared Service Centre, 5th Floor, Paderborn House, P “*on BL1 1JW

Number of Additional Sheets Used
e made, and should be sent to

[ ]



\Members’ Allowances Claim

Bolton
Council

Namec// e A ool cydy [Home Address T3 Lo Ny fvo JLice SV Ve i [Pay No.
Car Make/Model (<0 oo o~ Registration SN |ExactCC oo K [Month <o n 2. 20255

i | certify that:-

| (a) (E:Jr Car Allowance claims onfy) | have actually and necessarily incurrad the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.

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

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

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as 2 Member of Bolton Council, 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 Bolten Council,

{e) Excep? a}g shown, | have not made, and will not make, any claim under any e%actment far travelling or subsistence expenges K ) FOR MEM BERS' SERV'CES USE ONLY
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsist T Total Mil

() _The particulars inserted on thjs form are correct, and | understand that fraudulent claims may result in disciplinary action. uosisience olal illes s

£

Signed |l 02 o o Subsistence NT For Payroll Use Only
| certify that | have ekamiheﬁ”/tbiis allowance sheet, the figures recorded are reasonabl&_and Ihé-eXpense was necessary. Expenses NT ]nput by
Authorised 4 “ ‘h k Members' Services 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
(D" Rowe | Araviasnuvents Bog \. oo | 2.30 & £ plE plE P
| fotosone  Brelie  @@h. T xol T § £ p|E p|E p
W sone Do, ooy A rvol D] B £ plE p|£ P
L’br_}m\.f’, Positwve Ackion 1o 1330 ¥ £ Pi£ PlE P
AL Some | Developrews Sem 10.00 [\ ol ¥ £ p|£ plE p
3. ¥ : '
th‘\)uﬂ-o L\C.e,w,‘& J-.cqi , j_ - LD L\r e =) Qg £ p|-£ p|£ p
Vo Sowe @\,o..v\wx.;-,c’-:\) VO30 | B oo % £ p|E plE p
12 oane N PP T 10 Aol Nag| ¥ £ p £ p | £ p
\N yowe ) AQ&N\%\O\ N0 | MNET X £ plE p|E p
?DO Nooa £ C.’)L-;.wm s s ANADRope Mzt - AN ?,s (O % £ pP|E plE P
2eF < ‘ > : ' £ £ £
20 Sune evelmpriont 3 Beme wn Lol e et P P P
: ' £ pl|E piE p
Total Miles  Total Amount — Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. I 3’% | | £ piE p | £ p f
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 Payroli Shared Service Centre, 5th Floor, Paderborn House, B n BL1 1JW



-: W

NameCive Aapu Wwooduwonee)

Home Address 252, |\, . \v. Aye ,JLI‘”:’"L'\Q leuuar Al <o &

[PayNo. P |

Car Make/Nodel ¢ \ < ¢ @ i~

Registration

fExacf cC

UG

1 certify that:-

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

{b) (For Car Allowance claims only) | am the holder of a full, current and valid driving icence and MOT certificate (

regard to the use of my car on Council business.

{e) ({For Car Allowance clalms 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 ta perform duties as a Member of Bolton Council, | have actua
other payments shown on this form, and that all amounts claimed ars strictly in accerdance 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
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.

[Month - \ =N

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

lly paid the fares and made

FOR MEMBERS' SERVICES USE ONLY

(i The particulars inserted on this form are correct, and | under§tand that fraudulent c!aims may rasulf in disciplinary action. Subsistence T Total Miles .@) (.\,uh
Signed \-'eum_—. MG D)L LN o Subsistence NT For Payroll Use Only
| certify that | have exafpified this allowance sheef, the figures recorded are reasonable-and the EXpense Was Necessary. Expenses NT Inpu‘t by
Authorised . B 1embers' Servioss| DA€ Carer's Allowance _ [Date
Date ~Reason for Journey Time of M!l.e-s_- [ Subsistence |  Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Cther Expenses | Carers Allowance
Cfu\u&w& Coounn e O\ . o | Y. oo % £ plE .fj p|£ p
ToAR T W Qi S GomolS.ool K £ p|£ Y op|f P
W r\u\‘-« \ Agemden 1S3 [ A A\E % £ plE PIE P
=NV S S |63 % £ plE p|£ P
P o Q '«1: Liceomns e = SR VAN ?( £ PlE PlE P
Dl codu]  Ohan Lo (oS (L] K| [8 p| £ p | £ p
1S <ol\y A scamBo 0.5 1l K g ple pl& p
| ) - £ pi£ plE p
£ p| £ p|£ p
£ plE plE p
£ plE PlE p
£ plE p|E P
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. [ 5'(,;, ] | £ p l £ p I £ o] |
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 payment canbe made, and should be sent to

12.10.2007

Payroll Shar- = Service Centre, 5th Floor, Paderborn House, £ .on BL1 1JW



lem

H e s’

Claim

Name ¢ vt A RA Lo wevd)

Home Addressggll_tﬁc_mb\ Aype l\,l,{“\,\'e_.[-tatferr 69[{0%

PayNo. W]

Car Make/Model

CAT 2N

| certify that:-

Registration - |’Exact cC

Qa

[Month A4, ey 200 K

(a) (For Car Allowance clairns only} | have actuaily and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowancss.
{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 to the use of my car on Council business.

(c) (For Car Allowance claims only} 1 will retain VAT receipts covering all jouneys fer six years in order to comply with HMRC regulations.

(dy | have actually and necessarily incurred-expenditure in travelling and subsistence for the purpose of enabling me te perform duties as a Member of Bolton Counm { 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 traveliing or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

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

f ybu require more lines, please use a Members' Allowances Additional Sheet
All claims must be signed ans-authorised by Members' Services before payment —n be made, and should be sent to

PAY-M1
12.10.2007

Payroll Sk

mieNF:

P

£

%;:'g’;";zﬁr;;;i:sss'a?ﬁ;?::fr:“zczisazmdnz"rﬁ:;‘:;zf;niftw;:?rzzz%:gzez‘.;ﬂ;“:nz’:_f;i:;zﬁf:ﬁﬁ;;.L“;szzam Subsistence T Total Miles
Srgned Q\ il yompe DALE C/_.\ Sepk O Subsistence NT For Payroll Use Only
he ﬁgures recorded are reasonable, and Ihe eXpense was Necessary. Expenses NT Input by
s IR oo sevess| 2T Carers Allowance Date
Date — Reason for Journey Time of i es | Subsistence Fares and Dependent |
(including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
ot Ao e Do e Drecovdanlon Voo 230 % | [E plE B -
P Ol o | 9o | a0 % £ b|£ plE P
'%dﬁ fgu""» ) AUJML; Ve, Mo |y s r“?"; £ b | £ pi L p
! V- At q\’%}-.}m{.,v\ G Sv\r'; o \?:\;\ m..z& = N e | Ao < £ pilE pl£ p
‘1"1 Au *‘-?‘::G,x.ﬁwed.‘»\amwéwx‘sc A }’”“t:LL.& m,i. (f/ e | T ESe, £ Pl E PE P
1 pus bvcon e Do | e oo x £ p|E plE p
?\‘\&QUCK ‘a’“.\-./r\c&_vxm ~—-f_‘\1 Yol 4 e %r £ pl£ plE P
30 4o s N e Lo do |wasT | K £ p|E plE | P
2% A4AuS g \\ Nowmlioas ] ¥ £ i p ‘£ p|£ P
£ plE pl£ p
) £ pi|£ pl£ p
£ _PlE piE P
Total Miles Total Amount  Total Amount Total Amount

pl£ p |

d Service Centre, 5th Floor, Paderborn House, .olton BL1 1JW

Number of Additional Sheets Used

]




Members' Allowances Claim

Name ¢/ pAQM .wm:é@\wg\vg Home Address ‘g’;’g Lavves b A E L\—;w-\\e L@,-UQL,-E (Rl e IPay No..
Car Make/Model ~ \ < 2 e : Registration — |ExactCC QG K |Monthf5@ﬂmgﬁﬁbgw 20 ¢ %

| 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 Courcil's insurance requirements with
regard {o the use of my car on Council business.

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

{d) [ have actuafly and necessarily incurred expenditure in travelling and subsistence for the purpose af enabling me to perform duties as a Member of Bolten Coungil, | 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 Bolton Council.

(e} Excep@ ays shown, | have not made, and wili not make, any ¢laim under any enactment for travelling or subsistence expenses FOR MEMBERS' SER\”CES USE ONLY
or allowarnces, or financial loss allowancs or attendance allowance In connection with the duties indicated on this form. Subsist T “-_-_FW_

(f)__The particulars inserted on this form are corract, and | understand that fraudulent claims may result in disciplinary action. upsisience otal vllies

Signed \\ " _# k- emper DS 6%& e o g Subsistence NT For Payroll Use Only
Tceffity that | have gxaminee’This allowance sheet, the figUres re¢orded are reasonable, and the EXpENSG Was Necessary. Expenses NT Input by
Authorised sl | .. . IDate 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
LY See. Sl vm ez e |5 oo % £ P|£ P|E P
5% Sem A eanSan o sen | oas™ R £ P|E plE P
V‘;d 5’@"(3 W s w'——ce\ (2 oG j—\ L (J T E‘g £ piE£ pl|£ p
W0 Sems {\ e € D . e L&.CE:? % £ 2 plE P
", u S -Q’V{';! {3\(‘/1»’\.\/\ :-'*~‘7-( —f‘% rgSmennd Ny Ton ! L v ) e 5 £ p £ Pl £ P
VK Sae SIS e ta ol Tee) B RUPD c;{ £ p|E plE P
29 Soske Lol vt T & Moy Ko l5 S| KX £ PlE PlE P
“ S ‘ £ plE pl£ p
£ PlE p|E p
£ plE plE P
£ PlE£ plE 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. | = (o | | £ p|£ : p | £ p |
Ifyou '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 ca~ be made, and should be sent to

12.10.2007 Payroll Shar-  Service Centre, 5th Floor, Paderborn House, .. :on BL1 1JW




= at Al '
lembers' Allowances Claim

Home Address "% Lo olw. Ave, Lit<le Jeve, Poiton [Pay No.

Name i pAARM lfiodWARTS .
Car MakelModel ¢ \< Qe Registration g |FxactcC  a o % Month ¢~
| certify that:-

2000%

(a)

(For Car Allowance claims only) | have actually and necessarily incurred the miteage claimed in accordance with the Council's scheme of Mator 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.
(€) (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 purpese of enabling me to perform duties as a Member of Bolton Cauncil, | 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 MEM BERS' SERV]CES USE ONLY
or allowances, or financial loss allowance or attendance allowance In connection with the duties indicated on this form. . T — n
(fi _ The particulars inserted on this form are correct, and | understand that fraudulent claims may result in discipiinary action. Subsistence T Total Miles P
Signed /g S PEE ... Date (P \| o R Subsistence NT For Payroli Use Only
I certify that | have eamined this allowance shest, the figures recorded are reasonable, and ihe expense was necessary., Expenses NT Input by Gy
Date ——"" Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Alilowance
T N 3 e < .
,/»)\ C}C/’( {)}P@—ww —&C\“} L’\ .?‘_;O R 5 £ piL Pl E p
o e I N . - o
" ek A oo Lo Sollas ;§ £ pl£ pl€ p
: - — = =
(5 _OCX e e apdzank 27 0O ISP (_‘\ oo |T] 0 g £ p|E pl£ P
R o § N i . - . :
17 o SLVENIUR-N GRel2 co| R £ plE pl£ P
KN b Y - . : - 73
N (")C;/\ -)L\RC“\ L,W\S\\.Cl {C—J >0 | j A5 g £ P £ p £ p
2 =~ .t S -
2 ok he O e O 2o A ) £ plE p|£ p
x> ) ) ; ) v
iy Oest "f’rﬂ@b\/\. Lo L. ot | (s o 5 £ plE plE p
; n ) “ g - -
o OCA \?‘\lﬁ(‘j\.w N NN QA»S 6- ) E;; £ p|E p£ P
-y [y - N 1 , -
Dl oA Aeg o Ao (O 50 |\ 1S K £ p|£ p|£ p
L A -
- p|E plE P
£ plE plE p
£ plE pilE p
Total Miles  Total Amount — Total Amount Total Amount
Please only enter the number of miles. Do not calcufate an amount for payment. | "\’)\ l | £ p|E : p I £ p |
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used I::l
PAY-0M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12,10.2007 Payroll Sharc  3Service Centre, 5th Floor, Paderborn House, E on BL1 1JW



	Walsh A
	Walsh J
	White
	Woodward



