m s 011;0!,1_
M N ewwwwhsras R
| Py on I UL1GAL
Name  Aal7e HAL L Home Address &_SANOOWN KD A/A R WD [Pay No L2588 5
Car MakelMOdel ( 1-'( QOEN QICPf%ﬂ Registration . 2 ,GG,W_\L’* i %7 C’C lMonth /\p@l L~ ‘200 G(

I certify that:- VB HIRY

{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in acgordanesswiththe Goundf"s%bﬁé 54 of Mdtor Car Aliowances,

{hYy (For Car Allowance elaims ondy) | am the holder of a full, current and valid driving licence and MOT pertificate (where applicable), and | have fomplied with the Council's insurance req
regard to the use of my car on Council business. e e 4

(¢) (For Car Atlowance claims only) | will retain VAT receipts covering ali journeys for six years in orderfo comply with HVRG regilations. i

(d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of edabling me to perform duties as a Membe’{ of Bolton Council, | have actually pald the fares and made
other payments shown on this form, and that all amounts claimed are strictly in accerdance with the rales determined by ol&pn Coungil..,

uirements with

{e) Except as shown, | have not made, and will not make, any claim under any enactment for fravelling or s 1bsisteﬁ?§"e;‘fﬁé:‘rj§5 i FOR MEM BERS' SERVICES USE ONLY
or allowances, or financial loss allowance or attendance aliowance in connection with the duties indicajed on thig-derm y P """'—'T_—"T'-
A The particulars inseried on this form are correct, and | understand that fraudulent claims may result in disciplin it otal Miles 2135
Signed i : rem|Date  /E s 29 Subsistence NT For Payroll Use Only
T cerflfy that | have e— mined this allowance sheet, the figures Tecorded are reasonable, and the expense was necessary. Expenses NT Input by
Authorised ' I L 2ol les Carer's Allowance Date
- e ———————
Date Reason for Journey Time of Miles | [ Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Aliowance
2 Ae_oal. Plannine. o A Sam| Lo £ p|E plE D
AN Ol pouT SocCarc PO G 12: A0k 1-20| & £ plE p|£ P
10e oY | ApuT SEANCES SC RUTINA = 20| 930 & £ p|£ plf P
ILNe 6o | PLonn NG, _ Clar L4Smi b £ plE N o
Qoo oo \Meczmiu 0 Cawat oS | 4-%0 A £ ple plE D
ZoNe oY | LLANNIN A Iam | = pml L £ plE plE P
£ p|E pl|£ D
£ PiE p|E Do
£ p|E pit p
£ p|E piE p
£ pl|£ p|g 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. l Y/ J rg p l g = I v o
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 {o

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

Mo S W@ B




llowa

n

B ow E wer W E oW ~ - & wm - w - N b e ~er EEA CO cll
Name [/pi7aE0  Hapro Home Address A SanOown Ko s Rweon D670/ [PayNof2 5T
Car Make/Model C i7Qoen 2/ acsis Registration JIEERSISEENS IR Fxact CC /S © %7/ C( |Month AN AN 2004

I certify that:-
(a)
(b}

{c}
{d}

(e

or allowances, or financial loss aliowance or attendance allowance in connection with the duties indicated on this farm,

{For Car Allowance cfaims only} | am the holder of 2 full
regard to the use of my car on Council business.

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

{For Car Allowance claims only) | will retain VAT receipts covering all journeys for six
| have actually and necessarily incurred expenditure In travelling and subsistence for th
cther payments shown on this form, and that all amounts claimed are strictly in accord
Except as shown, | have not made, and will not make, any claim under any enaciment f

years In order to comply with HMRC regulations.

e purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
ance with the rates determined by Bolton Council.
or travelling or subsistence expenses

FOR MEM

BERS' SERVICES USE ONLY

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

PAY-M1
12.10.2007

{f)__The particulars inserted on this form are corract, and | understand that fraudulent claims may result in disciplinary action. Subsistence T Total Miles
Signed B | Date /A Tz o . Subsistence NT For Payroll Use Only
[ certify that | have examin 1@ figures recorded are reasonable, and e GXpenss was Necessary. Expenses NT Input by
Authorised B e sonices|D2tE 20 2| oy Carer's Allowance Date -
Date _ _on for Journey Time of Miles | [Subsistence Fares and Dependent
(including From and To) Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
SYMp oA | meeriny oF Couneiv (Po wvoEOE )| £ES| 720 & £ pl£ plE p
M 0o Plovnine L lOgm | Spom!| & £ pl£ p|£ p
19 #8904 Herzev \W1SENS 0a 0D Meernt] am Q- é £ p|£ plE P
1[G Mad oqf Aot Sec Cave D O G é{am Wwes g || £ P|E p|£ P
20 Mool weerwn o rClisirs /Ui cCitee | 2235| ¢-2d & | £ plE plE p
26 hyeal nool7 Scroriay 3ol #£20] & ||t P2 B .
27 /ﬁq»f oc;+ Peryrymin g dam | 5oy j | £ p|£ p|lE P
' HRE E p |z p
£ p|£ p|E p
£ plE p£ p
£ p|E pl£ P
£ piE plE p
Total Miles _Total Amount — Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | @ | [ p|E plg p

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

L]



' i Bolton
Members' Allowances Claim  &-0 7oy

Name /a7 HALL A Home Address 9 S AN Down KO LAzueaw o on] [Pay NoJs %, =,
Car Make/Model ¢, — Qo EA [ 7¢0550 [Registration SN [ExactcC | 5., ™) CC [Month TUNI=
I certify that:- ¥ o

i
200 O

fa) (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 hotder 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 ¢overing all journeys for six years in order to comply with HMRC regulaiions. .
(d} | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

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

I , or financial f ttend [ ion wi duties indicated on this form. : n
s o e e B o e aretand st fauuten caime may Tesul in discpinary scton,  [Subsistence T Total Miles
Signed o e .. ; m Member Date /5 DR (&) q Subsistence NT For Payro" Use only
TCeriiy that T have axamimed This anowance sheet, the figures recorded are reasonable, and the expense Was Necessary. Expenses NT Input by
Authorised - ) .. . : Members' Services Date 2o { : L! o q 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
757 Jinc ol Enrum MemagR MeeTiag $4= | Fon | b £ p|£ p £ p
A Sz og | o olrS Saoves W\ gering -i5 | 35-15| 6 £ plE plE p
U Tz oo CLDVNIN G : A am| Som| (£ £ p|£ p|£ P
i 7 00, 7& O ) W ‘ £ £ £
O Sowg et nVui7s QDG Onen| W30 L p P D
— — J— "
92 Towr o] nooi7s SEaVICES Scgurnav| 330| E-i5 ¢ £ pl£ pl£ p
AETuwz oy POV NG R QLESEN 17N joam| 13 G £ plg ple D
25 Tunz O QR LANA N Oy L 45am j'?m é £ piE plE P
' £ plE plE p
£ pl|E plE p
£ plE plE p
£ p|£ plE P
£ pl|E 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. [ ZZ | | £ pl|lE P | £ p [
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 o

12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL11JW



- ' : Bolt

- Members' Allowances Claim Roiton
_ w Council

Name [/ C7E @ HALL. Home Address 9 SAVD pwh RO L/A Riwoop \Qocmor [Pay No.aS P 2T o |

Car Make/Model ¢ i~ p o GA/ it a<es |Registration i IR, (ExactCC s 97— ¢ _|Month -:SZJLV‘\ 2009

1 certify that:- . -

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

(b} (For Car Allowance claims only) 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
regard to the use of my car on Councll business.

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

{dy | have actually and necessarily incurred expenﬁitura in travelling and subsistence for the purpogs:hof enabling me |to perform duﬂsés as a1Member 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} Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

(7 The paricular inssriedon (s ff aré Gonuch g I angecsians e Fatctont Saims may st n dpimana:  [Subsistence T Total Miles

Signed S __: & . Member Date 1S QEC/ o C'l Subsistence NT. For Payro!l Use only

[ cerfify that have gxamined this allowance sheet, fhe figures recorded are reasonable, and e expense was necessary. Input by

Authorised USRNSSR & . [Date 2oz foq Date

Date ~Reason for Journey Time of Miles | [ Subsistence| Faresand | Dependent |
(including From and To) i Departure Return { Claimed Allowance | Other Expenses | Carers Allowance

A ’50,..-1 ou | eunaz Loca Soint Cowso LA 7INE \O _?O:\L‘ / Pm (; £ P £ plE P

7 TouM OC‘«i. DNootTs VDG \=2C | <pu & £ pl£ pi£ p
[ E"Tu e Mpemvu o r C auncic L-20] 36 6 £ plE PlE p
A Dot ey QUANNING, O am L300, & ||£ pl£ pl£ p

17 Tui e CAILD LGNS Scrurt VA Ao | £45 & £ pPlE plE P

A\ Ton el Wes7 Vevine Mot s Mavng suen—7 A -20aM \-20 7 £ plE Pl £ P

i: 3:.-.;.31 ek PLANNING A AM | <20 & £ PlE PlE P
181 Sum el Fetum Memder Meer (,:;:;D.M Wik £ plE plE P
C|AYTeew o QT wiLtoREWS  CrauTin 2 o e £ plE piE P
| ' 9 - - £ piEg piL p
: £ pl|E pl|£ p

£ plE p|£ D
Total Miles _Total Amount  Total Amount” Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 5 = £ p | £ 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 payment can be made, and should be sent to

12.10.2007 Payroll Shared S~rvice Centre, 5th Floor, Paderborn House, Bolton BL1 1JW



Members' Allowances Claim

Name Wn CT7TER AL Home Address ‘l SA, Nx‘bcx,u NI H-A RuWrooo Pay No.,i%% ;
Car Make/Model ( itrocnN SPeasse) |Registration JHETENESNNNSEEE. Fxact CC ;. F) €¢ [Month w\) & 20 o9\
L certify that:- ;

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

{¢) {For Car Allowance claims only)1 wil 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 Council, | have actually paid the fares and made
| other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolten Council.

{a)
v

} (e) Except as shown, | have not made, and will not make, any claim under any enactment for fravelling 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. Total Miles
! fi The partlculars inserted on thls form are correct, and | understand that fraudulent claims may result in disciplinary action.
Signed . B ER vemser|Pate /S DEL O For Payroll Use Only
T cerfify that | have gxamined A T figures recorded are reasonable, and the expense was Necessary. Expenses NT Input by
Authorised | 2 Members' Servicas Date S ( )2—1 k] Date
Date Reason for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
&-30% o ‘\Dm,f s Scauriat Nasvon L 20 2-%0| 4 £ piE plE P
[BMG O AOUTS S RUTINA. S-30L%-IS ¢ ||t pl£ ple p
A6 how o R LANNIN & 'L 300 S5l & | |8 p|£ pl£ p
26 AUk e(:‘g oLoet PeoPl GS Fln g iNER S0P 2-3«'.2 S-%cr ¢ ||s plE pleg P
27 AuGoeq CwiLorans SR CES 230 63 G ||£ p|E p|E p
- N R K plE plE P
£ pl£ ptE p
, £ pl£ p|£ p
£ p|£ plE p
| £ plE plE p
| £ plE pl|£ o3
£ 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. | -yl J LE 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
Payroll Shared S=rvice Centre, 5th Floor, Paderborn House, Bolton 8L1 1JW

PAY-M1
12.10.2007

Number of Additional Sheets Used |:|



Members' Allowances Claim Bolton

Council

Name [\ Jn =R LAl

Car Make/Model ¢ 100 A/ PicAsSe

Registration

¥ certify that:-

Home Address _ _

I S% L

2/ Lo Harweon BoisroafPay No. A2 %led
o |[ExactCC | S ¢ Sp— <&

Month AT 20 ooy

(a} (For Car Allowance claims only) | have actually 2nd necessarily incurrad the mileage claimed th 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 Counclil's insurance requirements with
regard to the use of my car on Councii business,

(e} {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 actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Councll, [ have actually paid the fares and made

ather payments shown on this form, and that all amounts clalmed are strictly in accordance with the rates determined by Balton Council,
(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

OR MEMBERS' SERVICES USE ONLY

(f,The parioslars aares on i o1 are canech an1 umdéretan it faduient Sams way result i disdoman amer.  JSubsistence T Total Miles
Signed R vema|DAtE /G DEC. o9 Subsistence NT For Payroll Use Only
I cerdify thaf T have examined his dllowance sheef, The figures recorded are reasonable, and fhe eXpense was necessary. Expenses NT Input by
Authorised e Members' Services Date Q-’"‘" ’2" O, Carer's Allowance Date
Date _Reason for Journey Time of Miles | [ Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Lo 04 | DowcTs Sceurvy sl a1 b £ pl£ p|f p
Dot o4 DovTS DD G dam W20 b £ p|£ pl£ p
B 0cT ot 110 RGNS S ERVICES 220 15 £ Pl £ p|E P
IS ot el Peoanning dam| Conl G £ plE plE p
[Qect oq| FhporivE Msenme. 3ol Bt L ||£ plt pl& p
A\ et oY | Mz = A& Coungil, 1S 920 |, £ p|£ plE p
AA o<t ol 2L v in in gAam | Spm| b £ p|£f pif P
' ‘ < £ pl£ plg p
£ PiE plE p
£ pIE pi£ p
£ p|E p|£ P
£ plE - p| £ p
Total Miles  Total Amount  Total Amount Total Amount

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

ple plE 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 Shared =arvice Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

PAY-M1
12.10.2007

Number of Additional Sheets Used :I



ey

- Members' Allowances Clai

m Bolton
Coungil

Name

Wias7ed WAL Ro  AARwWO

Car Make/Model (=~ (20=AJ Picogg o

Home Address 9§ AN Dow A

L7oA/
ExactCC /S »&p €<

I certity that:- :

(a)
(b}

{c)
{dy

(&)

Pay No. / 5% =S\
P i ’
Month < =0 A cca
(For Car Allowance claims only) | have actually and necsssarily 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
regard to the use of my car on Councll business.

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

| have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolten Council.
Excepi as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

(0 The paricaars 1eare on i ot a1t coneh and ] umseratan hat fatduiant cme may resul i dscioman son.  {Subsistence T Total Miles

Signed L T el DA€ /S DEC O Subsistence NT. For Payroll Use Only

I cerfify that | have examined this allowance sheel, tFe Tigures recorded are reasonable, and the expense was necessary. Input by

Authorised - _. Members' Services Date %C( - ]cﬁ‘g i Date

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

2938z ool AMECTING 0F Eouncil Lom | q-20 G £ Pl E pi£ P

ASEreq| Planmwine. Ooamp| 2300 £ £ plE p|£ P

g™ ScPed. wouver B O G L gam | /435 & £ p|£ p|£ p

1 56e oYlnovrs [ innfBecenhowe 506 12 pad 2730 £ plE pl£ p

[£Sz0 09 Fotum Memasa MeeTive S20| 743 o £ plE plE P

i7Szp e  PLnNNiNC aam | +20 s £ plE p|£ p

WSee 04| Arrconius N\eeTivg (230 230 (| |f plE ple p

2550 e | nouTS Nuysnos MEcTive i-%0!| £33 6 £ pl£ P|E p

AP &Y |Sive s Suarvs (857 (igaw G-20 | Vel ( £ p|E p|£ P
£ pl£ p|E p
£ plE p|£ 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. | <% | | £ plg p|e& p |

If you require more lines, please use a Members' Allowances Additional Sheet
Ali claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
Payroll Shared “arvice Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

PAY-M1
12.10.2007

Number of Additional Sheets Used |:|



Members' Allowances Claim

5

Name \ ) a7 Hary . Home Address 9 SANOowA! Qan \lmzwoexa \ S erzon IPaY No. /P ¥
Car Make/Model @ xZeocnv Pienasse? L

Registration g @ [ExactCC ;5 « ) ¢ |Month /OV/. 20 oq
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 Alfowance claims only) | am the helder of a full, current and valid driving licence and MOT cartificate (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 actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made
(e) Extant on Shawn, | Ve nol made, and wil oL TiaKe. any caim uhder oy enacimant o baveling or subdsiencs operses oo FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss alfowance or attendance allowance in connection with the duties indicated on this form. Subsistence T Total Miles
{f) The particulars mseﬂed on thls form are correct, and | understand that fraudulent claims may result in disciplinary action.
Signed Ll LT T vemeDate /6 TO2EC  OY, Subsistence NT For Payroli Use Only
| certify that | have ekamlned th al%owance sheet the figures recorded are reasonable, and the expense was necessary. Expenses NT lnput by
Authorised "GNNI ... oo sovices| P2t D (2 |0 Carer's Allowance Date
Date ] Reas_on for Journey Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Moy ou] AQuzS PG Aam | V25| G £ plE N p
H_Nev eg| Seint Covseaatius Meerwv, azel SiS| b £ P|E p|E P
12 Newog| Qunvwiva: Oam| £3¢| £ p e p | £ p
e Nev oo | CluitofaNS Screrinv Spi | 934 b £ plE plE 2
19 Nov | puoct Peories Nerie ik \2om| Dov| £ plE plE P
LNW o6 PAnA N . A0 | L pmi o £ 1E aE p
£ plE pl£ P
£ R p|E p
£ p|£ p|£ p
£ plE plE P
£ p|E Pl E p
£ Pl E Pl £ P
Total Miles _Total Amount  Total Amount Total Amount

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

20 |

| £ 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
Payroll Shared Rarvice Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

PAY-M1
12.10.2007

Number of Additional Sheets Used [:I



| ' : Bolton
Members' Allowances Claim Council

Name \WarmQ WAoo Home Address A S anvnowa XA o 4 Ruweon Reczen [PayNo. 2352, o
Car Make/Model C gz oAl RQwassc’ |Registration o B EXactCC /5, @ 7 e |Month /eS¢ 200¢
o H

1 certify that:- - ]

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

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

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

(dy | hhave actualh{ anﬁ! necessirilyfincurre% e;penditure in travelling and subsistence for rctihe purpose of enabling me to perforam 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.

(¢) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expen)s’es FOR MEMBERS' SERVICES USE ONLY

(1, The pariculars nsaris on s form ot corac,Shd 1 dndretans et mvesent Saime oo o tis form.  [Subsistence T Total Miles
Signed RN e D3t /6 TPEL Subsistence NT. For Payroll Use Only
[ certify thaf Thave exgmined fhis allowance sheet, The figures recorded are reasonable, and e EXpense Was necessary. Expenses NT Input by
Authorised e I oo sorvices| P8t Bo[ 12| 0o Carer's Allowance Date
Date _Reason for Journey | “Time of Miles | m
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
I7)ECH NDOTS  ScAvTing . Sem | B3] ( £ p|£ p | £ p
8 DEC Gotron/ At Romiz SreiFing £20| 7-%0| & £ pl£ plE p
A DE=cq AOVT P O A A-an| M\ pm o £ pl£ p|£ p
0{ \Dec:@éﬂ MTETIin o 71 Coumetiv o -3 A~ i £ pi{E plE p
IS pec oLoE Vzovrs ParrasrswiP Buod B3¢0 11-20 £ p|£ p|£ p
[t ©cceq Pianwwa (nsoamar NN eerive =30 £-15| (, £ p|£ plE p
iF Dec ‘ ADVTS S%_@_mggzﬁo—ﬁw“ Vee oL & £ pl£ pi{£ p
JFERS™MaaT Holida 1 (A 6 £ p|& p|£ p
£ plE plE P
! £ plE pi£ P
£ p|£ PlE P
£ plE plE P
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | &£ 2 | | £ plg p|£ p [
If you require more lines, please use a Members' Allowances Addifional 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 Shared “=rvice Centre, 5th Floor, Paderborn House, Bolt_on BL1T 1JW



o
Merﬁb%rs Allowances Claim

B.lt.
Council

Name S npmn LoDy Home Address @2 L\ug mimnny Qose  EaRuigo A1 PayN° 574§
Car Make/Model <ol  ™Ma wNC G Registration G ExactCC \ 1 ¥ ¥ Month M afe /0@ 2008

I certify that:-

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

regard to the use of my car on Council business.

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

(dy 1 have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

other payments shown on this form, and that all amounts daimed are strictly in accordance with the rates determined by Bolton Councll,
(e} Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

FOR MEMBERS' SERVICES USE ONLY

(0 The partcutars nseried on s a‘?CSLSE‘E’;"r%“Fﬁnaé';’r“;’%"n‘éetﬁ‘a‘t’?r“at%ﬁié’&"é‘.ﬂ}rﬂ‘s‘iﬁ‘aﬁ?24’&?1’??2?&?&%"&%“22?@. Subsistence T Total Miles &
Signed U verter|DAtE 3O - Subsistence NT For Payroll Use Only
T cerfify that | vk examynad this a OWaNCE sheet the figures recorded are reasonable, and Ihe Expense was necessary. Expenses NT Input by 1y
Authorised SIS ] Members' Senvices] DA€ Carer's Allowance Date (. 00
Reason for Journey Time of Miles Subsistence Fares and Dependent
F'x«x]({a&-( (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
3 Lice wifPeno AT w45 A £ pil£ pl|£ D
3 Car Paua e PN, G l~0e |3 X i\ £ Pl £ plE P
£ o Coumen Masde [t 15 [10 30 =) £ p|£ p|£ P
9 FaRw e rie  AQEn Toaow |- (S|E -S| A £ p|£ p|£ p
1o Lie . Conm, thesfung Vi S |A eo | A £ pi£ p|£ P
74 Coennzn bone Crvmnwen, Mecd [S . 4Y [F 34 4 £ PlE p|£ p
A\ Dt TER edd 806anGAden Seaybiama L~ 1S |4 - (S & £ p|E pl£ p
17 Aud it Cromes Wecelins e = S N AN K £ plE plE p
1% Priva-z thas Soangada diva 1O S | 12 e < £ p|£ p|£ p
2 e, Sub . Cowminm L~ 1S5S 1 3-%s 1 £ p!L plE£ p
A0 WEizu ad . =a fc‘(:‘?&éa I ﬂ?pmand'.q Cme WS Q £ piE plE p
£ plE p|lE P
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. %9 £ pl£ pl|£ p

if you reguire 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,  1lton BL1 1JW




N

C

Members' Al

Q/ ' .
owances Claim

Name CUR Famzs  Lokn Home Address 95 hinerieen Cros: AR war+ By vz

Car MikeIModel FBRY  [Mowiz o Registration ‘St ExactCC ;v 95 Month poo, /. oe 2008
| certify that:- ) - ¢

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

(b} {For Car Alfowance claims enly) | 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 Aliowance claims only} 1 will retain VAT receipts covering all jot_Jrneys for six years in order to comply with HMRC regutations,

@ 2&1‘?%35?512ﬂ’ifQﬁJJffiﬁﬁﬁiﬁé?ﬁr;i%?ﬁi‘?gﬁ"L“LL%L”niéa;ﬂi's'ﬁi‘gda;ﬁ’eSs‘%ﬁi'tfﬁ‘?ﬁ‘;ii%?égiEé’iﬁfiﬁ e ftes Colomines oy Blon Goan, 22" o Betn Counl, have sty pad h fres and e
(e} Exceptas shown Ihave_ not made, and will not make, any claim unc{er any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY .
n_Fhe s et 5 B S n i T ot n comesion s e G et o [ I [ [lotalmies | W3
Signed ' _ Member| DAt S G L ag SUbSisten_Ce NT For Payroll Use Only
i allowance sheet; the figures recorded are reasonable, and the expénse was necessary. Expenses NT input by Cann
Authorised R .. s |Date Carer's Allowance Date . L7100
Date Reas_on for Journey Time of Miles mww
(including From and To) Departure Return Claimed Allowance | Other Expenses | Carers Allowance
-3 0| Meedne R Arsen Oan. pPpL Q- o6 |1 oo G £ plE p|£ p
6 4. Q| ARz, Faai MEsBIR Mesriig 230 |4 36 g £ plE PlE p
20 a4 8 Prawniie  pep Mzt Snzun lopess) | /)- 9o [ /2 3o i £ Pl P|£ P
B2 4 09| Audvz Come Mreduc L0 3o |/~ 25] 9 £ p(£ plE P
29 4 09 Foie (B anE ¢ - 6- Sl o5 g £ pl£ p £ p
S 3 09| Kam Javes, ZZs0o0 arriaadiee /- oo |2, 30| G £ plE P£ P
722" pY Lre JudA., GO sy gy g G oy | iRz 9 £ plE plE P
75 0% L/C o Eajipst, Commergar (-05 VLBl G £ plE pi£ p
o 89 ete Cogrnes o | Lr/5 | joog] G £ plE plE P
09| LiC BEavir g Cemm JTeidaelrs. o (/2 . 3ol G £ P£ p|£ P
b CF | AREA. [fhevy [Memfesi Mecsiné | D Is 14 .35 | 9 £ p|E£ P|E£ p
ot 09 | Lo Zapm Coppms L7z L. 45 16 . 301 9 £ plE plE P
- Total Miles Tofal Amount  Tota] Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | ;| & £ plE p l £ p—]

If you require more lines, please use a Members'
PAY-M1

12.10.2007 Payroll Shared ~

Allowances Additional Sheet
All claims must be signed and authorised by Members' Services
vice Centre, 5th Floor, Pa

Number of Additiona) Sheets Used

[ ]

before payment can be made, and should be sent to
derborn House, Bo'™ 1 BL1 1JW



Members' Allowances Claim

Name cecp, Zarmzs LoRN

Home Address :22

LINES LD Coase

[OR A1 s RIS

]Pay No. /872, %

Car Make/Model

I certify that:-~
(For Car Allowarnce cla:ms only) | have actually and necessarily incurred the miteage claimed in accordance with the Council's scheme of Motor Car Allowances.
(For Car Allowance claims only) [ am the holder of a fuli, current and valid driving licence and MOT certificate {where applicable), and | have complied with the Council's insurance requirements with

regard to the use of my car on Council business.

(a)
(b)

(c}
(d}

(e)

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

Registration ST

|Exactcc 176§

Month -7« /&Zv_-? 200 9

| 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

FOR MEMBERS' SERVICES USE ONLY

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
Except as shown, | have not made, and will rot make, any claim under any enactment for travelling or subsistence expenses

The parioulars eeried on 't?;?iE’o'%“’2?5&?&%?‘*233T‘G‘iﬁ!ﬁ’s‘i’:ﬁf‘?ﬁ;‘t oot oalms may resul i awapinan acher.  |Subsistence T Total Miles Ay
M . vemporDate 28 - & 0 Subsistence NT For Payroll Use Only
Tcerfity that | have ex\ammed ihis allowance sheet, the figures recorded are Teasonable, and he eXpEense was necessary. Expenses NT Input by Cevy
Authorised Y& b tembers senvices| 22T 1R, ¥ 0§ Carer's Allowance Date & G o5

_Date, _Reason for Journey Time of . _ Miles Subsistence Fares and Dependent

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

23" audeitr Commpmiatzs G (5| li-en| @ £ p|E£ pif P
23 . b-069 | sduoeqg Sepudiny Comm S8 | 731 9 £ pi£ plE P
2i 6 69 | Snvienszagan SBrudinee By |5 - 7S | 8 co| G £ pl£ plE P
e -0 LI, Cupia [V Ceinepg Mzodiwe. 12 3c | 6-15] 9 £ plE plE p

b 7 o ARzA  Fo Ry £ X 1 &S| <F £ PlE plE P
g 7 ag Firc e Covarcai_, & i35 | ¥ el 9 £ Pif plE P
M 7 82 L8, Zoavr Corrre yvves |/ 7S5 |5 00| & £ plE pl£ p
Jo TG | ExTERING GREAR SRS w Qﬁcﬁﬁw [ /S ¢ 51 G £ p|E pi£ P
29 -7 29 Lic Sud  Chr 7.5 | 22-45] T £ E p|E£ p
(8309 | lre Svuredle Corsey /2 3o | g-s0| K £ p|£ pl£ p
SR X a9 D Divrey, SB P pa S . 4281 7-13| 9. £ pl£ plE P
/98 09| BN TRersssarl /36 | 3 30| 7 £ 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. | /o 3. I ] £ piE 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 Shared ¢

rice Centre, 5th Floor, Paderborn House, Bol’

BL1 1JW

Number of Additional Sheets Used | |




(2

Members' Allowances Claim

Name —Samzs LR o Home Address TR AU IPXYS Sz Cuolds ?—ARMQQR/((.( IPayNO-IS7
Car Make/Model “opn tenudzo Registration SN [Exact CC\9 8¢ Month nyc /S—p; 2009
| certify that:- " T

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

(b)
regard to the use of my car on Counci! business.

(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

(c) ({For Car Alfowance claims only} | will retain VAT receipts covering ail journeys for six years In order to comply with HMRC regulations.
(d} | have actually and necessarily incurred expenditure in travelling and subsistence for the purporslethof enabling me to pegfognlduties 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 olton Councif.
{e) ?Excepg alg shawn, | have? Irlot made, and will not make, any claim under any e)r(lactment for travelling or subsistence expen)s{es FOR MEMBERS' SERVICES USE ONLY
or allowances, or financial loss aflowance or attendance allowance in connection with the duties indicated on this form. —_"'I'mt_ *
{f) The particulars insertenthisrm are correct, and [ understand that fraudulent claims may result in disciplinary action. otal Miies
Signed . - vemedDate 27 - 20 . 0 For Payroll Use Only
| certify that T have eXamined this aliowance sheet, the figures recorded are reasonable, and he BXpense Was necessary. Input by CinA
Authorised . MBS [lembers' Services Date 97 1O BCBL Date <2 il QG‘
Date Reason for Journey’ ' Time of Miles Subsistence Fares and Dependent
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
WA g o) Endl Kee Sceoxiny Come S Ba Q00| G £ plE plE P
AR s Fuite Coumei 6 13 | 9-uS| 9 £ plE p[£ P
B A ey Lie. ComenrAdles VS =t as | 9 £ plE£ p|E p
e - %o FaQuwetri Masagsnend Beads | S - 3o | % me| A £ plE p|E£ p
29 - 9-09] Popn=a \pnz CoveanyenMedne | 3 -1 | S 00 e £ P|E PlE P
38 -9 - pq AU Comeyg ALEs \oy 30 12, - o g £ plE p| £ P
be 1D 0% Lice, Saumt, Comu Ao Lo S | v G £ piE p|E p
fo - tev- 09 By GaLT SCRUZ AT Coram, 540 8 ool Y9 £ p|E Pl £ P
7 10| Envir, SeRalinT Conim S Y | % we| 9 £ plE plE P
R+ 16 04| Moewswe s Lie Sou. Posdiwold 1D 3a 111 .43 9 £ P|£ plE P
2l O oq Foce Copmodin He=livs Y q.-el g9 £ p|E p|E P
- - Ve
21 10\ pAl Faguweadit Ropry See  Copr. LG &S| S| & _ £ plE p|E p
‘Total Miles _Total Amount Total Amount Total Amount

Please oniy enter the number of miles. Do not calculate an amount for payment. I G 3.

If you require more lines, please use a Members' Allowances Additional Sheet
All claims must be signed ar -’ authorised by Members' Services before payment can be made, and should be sent to
‘ Payroll Sk-_.ed Service Centre, 5th Floor, Paderborn Hour~ Bolton BL1 1JW

PAY-M1
12.10.2007

RE p

£

P

| £

p |

Number of Additional Sheets Used

[ ]



Mem

o

K o

3

ers' Allowances Claim

Co

Name Madeline murray

Home Address 224 ,l.ee i.ane,Horwich BL6 7JF

Pay No. 16796-2

Car Make/Model Mercedes A class 150 Registration RN Exact CC 1498 MonthMAg 20 099
T certify that:- —
{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
(b) (For Car Allowance claims only} | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business, : ]
(c) (For Car Allowance claims only} | will retain VAT 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 dutles as a Member of Bolton Council, | have actually paid the fares and made
other payments shown on this form, and that alt amounts claimed are strictly in accordance with the ratés 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 allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsist T Total Mil l
{fi__The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. ubsisience otal viles . M
Signed . e vember|DatE BV- 030G Subsistence NT For Payroll Use Only
T certify that | havelexamined this allowance sneet, e figures recorded are reasonable_ and Ihe expense Was Necessary. Expenses NT Input by i

"e——Reason for Journey

Date - ] Time of Miles | [ Subsistence Faresand | Dependent |

_ ' (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
203 0G| Hlawrelenee P0Gt Bow mepe]y. o LD Fivgl 12 || £ p|E£ plE P
W Fuoit ¢ o UNTHL 12 | | £ P|E P|E P
q% %\Qmﬂ Veaful 4 S eCBei bl v« Onpds P DYy P2 £ p|£ pl£ P
|G DilatreR! Seiet i~ || £ p|E£ p|£ p
i b[foro- pormook Pop.¢, 2 ||# p|E p|E p
13" CRLEATE BRE STRAT. D0, 12 £ plE Pl P
" CXEC LRLEINY ¥SerEleanding Board 1= | |£ p|g p|£ p
17 PiDETepS HRIEC NG [ 2- £ plE P|lE P
14" 0EABI L iT PapTis &2 5o P Wz || £ p|E P|E P
3™ X e BAIEE + Seweet$ cwf Prcy © DG V2 £ P|£ Pls >
As DipecTred BLIES ¥ WippilTSicade V.. ¢, \2- £ p|£ plE P
3 At oeemie T il | Y I 36 P

Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. ! 15"k ] | £ plE p J £ p |

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

PAY-M1
12.10.2007

All claims must be signed and av’™

rised by Members' Services before payment can

made, and should be sent to
Payroll Shareo .ervice Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

_Number of Additional Sheets Used |I|



Members'

Z

y’ |
Allowances Claim

Name Madeline murray

Home Address 224 1ee Lane,Horwich BL6 7JF

Car Make/Model Mercedes A class 150

Registration IS

|[Exactcc 1498

[Month aeew 20 0§

[ certity that:-
{(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 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.
(For Car Alfowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regutations. )
| 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 pzid the fares and made

(a)
{b)

{c)
(d)

(e)

other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Belton Coungil.
Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses

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

Subsistence T

FOR MEMBERS' SERVICES USE ONLY
Total Miles i

{f}__The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action.
Signed . eePate 3 0B © 9 | Subsistence NT For Payroll Use Only
[ certify that | have examined his il et, the Igures recorded are reasonable, and Ihe SXpense was necessary. Expenses NT input by G
% Members' Services| P AtE Carer's Allowance Date 8.0.08
Date _Reason for Journey , Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
b lGoiet £xeC RLL * EXEL Bele§ 12 £ p|E p|£ p
T% B apir Sewee PiRecTEes Bris ¢ vz | £ p|E pi£ p
§*c STR™TE GiL avg LT CrRE iz £ pl|E plE p
iy oo Sleavé Ppe v+ SRUTINY - £ p|£ pl£ p
‘e O armnin g Tnauwas (pef ) 2 £ p|£ plE P
7™ | sewoers <afP.Prog. 2.D.¢ iz £ p|£ pl£ p
20" | avec et Iz £ p|£ p | £ p
2P oipdeos @21 rolo]PepsnS s THSK G RoLP. 4 £ PIE PlE P
22 BuogeT Ppg  TTRenining /2 £ p|E plE p
21" lever Boice ¥ execvTIVE 2 || £ p|£ p|£ P
1™ I Nradver Slewe e Poecrort RUC €. 12 £ p|E plE P
78 % | cernend rowT hwunc B Y fl €6 pnct ' Z £ plE& plE p
. Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do nof calculate an amount for payment. | 1 q. | | £ plE p | £ p |

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

PAY-M1
12.10.2007

Number of Additional Sheets Used

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

0




Members' Allowances Claim

Name Madeline murray Home Address 224,Lee Lane,Horwich BL8 7JF
Car Make/Model Mercedes A class 150 Registration SRS B lExact CC 1498 [Month A 20 04
| 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 claims oniy) | 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 necessarlly incurred expenditure in travelling and subsistence for the purpose of enabling me to perform dufies as a Member of Bolton Council, | have actually paid the fares and made

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

or aliowances, or financial loss allowance of attendance allowance in connection with the duties indicated on this form. Total Miles l " “ —

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

Signed o ' __ wember| DAt 31 © e 9- For Payroli Use Only
T cerify that | have examing 31 The fiqures recorded are reasonable, and the expense was necessary. input by
Authorised - B oo D2 Carer's Allowance Date
Date “Reason for Journey Time of Miles | WW
(including From and To) Departure Return Claimed Allowance | Other Expenses | Carers Allowance
el k2obtin tioaillasumag 2 | | £ plE e P
5 Wepols t ADLLT |4 CARE ExeceTIv € 2 £ p|£ p|£ p
b 7 LEVEL (0 .CENTRE ADyISoRM(RoLE ' (D £ plE plE P
g% |otGent carl PTRATEGIC Doardp | by 2 £ p|E PiE P
i |evel paibf v cwepns Cpt - V2 || £ plE p|E P
W o ecrell GRicl + W, 00 | K E p|£ p| £ p
13 MmB1olS \i ey dy CATIGN e || £ plE pi£ p
{8 cvel BRick AmuvisTepigt yvialT 2 £ PiE PlE P
G |epons exel Baiel + aemun eRATON banet L 2 |1 £ pl £ pl£ P
0 [Sececoar vint(Seriescase) Braed iy || p|£ p|£ p
267 lewiond o ecTorS By CE 4 12 £ plE plE p
L3Y | PLemniing oG e AMS ((oeper ) ‘ iz | |£ p| £ pl£ p
) il Total Miles Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. r [q, Lf;l F.‘. p | £ p I £ 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 aut! sed by Members' Services before payment can t nade, and should be sent to

12.10.2007 Payroll Shared Sarvice Centre, 5th Floor, Paderborn House, Boltun BL1 1JW



TN

Members' Allowances Claim

Bolton
Council

Name Madeline murray Home Address 224,Lee Lane,Horwich BL6 7JF |Pay No. 16796-2
Car Make/Model Mercedes A class 150 Registration oSN Exact CC 1498 Month SUNE 20 089
| certify that:-

{a) (For Car Allowance claims only) | have actually and necessailly incurred the mileage claimed in accordance
{b) (For Car Alfowance claims oniy) 1am the holder of a full, current and valid driving licence and MOT certificate
regard to the use of my car on Council business. :
{¢) (For Car Allowance claims only) 1 will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
{d) ! have actually and necessarily incurred expenditure in traveliing and subsistence for the purpose of enabling me to perform duties as a M

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

ember 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, | havg not made, and will not make, any claim un.der any er]actm.ent for traye!ling_or subsistence expenses ""—""-l'-'——
) Tho oarteciars meenes on thi ?c','?%”Z?SECSLZEE“;‘#%”Fﬁ,?é'é’r‘;’?a"n%et‘ﬁ‘a‘f?r’;%%‘ﬁ‘iiﬂt‘“éﬂ}é&%ﬁ'23i2§'&?1‘?§§§c?é‘n?a'?yf‘;réﬂan. Subsistence T Total Miles [ Ao - ZCY
Signed e oo DAtE 30- 0709 Subsistence NT For Payroll Use Only
TEartiy that | have exarfined this allowance sheet, the figures recorded are Teasonable, and the expense was necessary. Expenses NT Input by
Authorised B Vorbers Servicss Date ouy. 8.0 - Carer's Allowance Date
Date _ xeason for Journey Time of - Miles | [ Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
|5 EXEL BREF P DGATHE EXCUTIV E > | |£ o | £ bl "
4" 22 B ef10y - LAUNCH of ‘Gpreae 12 £ p|E Pl £ P
0~ CTLENER  wREM Fopuwn iC £ plE plE P
1 ADeeTIoN Pemet (£xdevoue A2E) b £ p|£ p|£ p
)ﬁ'tg‘" [N CpRMIBL EXEL & | N DV CTIOR) VA £ plE pl|E p
(78 TRaAas NG (Fesv mo\ 2. £ Pl £ p| £ p
9.’-1"‘¢ CXEL Prd B DY i ' - £ plE plE p
23 s1vevierT ((BoBBH e uaoob?P(m':.) ‘ D £ pl|E pl|£ p
PO 1.z¢Duc;'\'\ o f_%mf’ﬂolﬁ - LAY UENS c,e-ﬁr(a:—s) 2. £ pl|E p|E p
247 eNer memaers BREF +THE ExecuTVE. 2, £ pl£ pl|£ p
' £ piE pi|E 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. [ 1) b [ r£ p| £ p | £ p
If you require more lines, please use a Members' Allowances Additional Sheet +  Number of Additional Sheets Used [II
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, Bolte= BL1 1JW



Q

Members' Allowances Claim

Bolton
- Couneil

Name Madeline murray

|Pay No. 16796-2

Car Make/Model

Mercedes A class 150

Registration

Home Address 224 Lee Lane,Horwich BL6 7JF

Exact CC

1498

IMonth oLY

20009,

| 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 W|th the Council's insurance requirements with
regard to the use of my car en Council business.
{c) (For Car Allowance claims onfy) | will retain VAT receipts covering all j Joumeys for six years in order to comply with MMRC regulations.
{d) 1have 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 shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Cpunr.:li.

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

_FOR MEMBERS' SERVICES USE ONLY

(0 The partouiars estes an ?!JSL"%?:%SRSSE'Li%”.“E‘riilé’?:?a"n%etﬂ‘a??&liﬁ#gﬂt“éiﬁ}é’é%i’:??iéﬂﬂ'?ﬁb‘“}é’c?;‘uﬁ‘;?y";i?son. Subsistence T Total Miles 2 2801
Signed : o vl DA B 0. Subsistence NT For Payroll Use Only
| certify that | have exqmmed thiS allowance sheet, the Tigures recorded are reasonable, and the expense was necessary. Expenses NT | nput by
Authorised BB vombors sevices| DAL OW, 080G Carer's Allowance Date
Date _ T a_on for Journey Time of Miles [ Subsistence| Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
b* LxEC Briee & PL0 MAN AGLMENT(ASTEBILY +5 (- £ plE p|£ P
% LOOMCIL. MMEETING ] ’ |2 £ p|E p|£ P
q* SITEY 15/ e @ Ay eMHSAEESYAE DING 1DUCNeN] - e £ p|£ piE p
3™ CXEL BRACE + DIRATTLS BREEIN g = 2 £ pl£ p|E p
™ ADoPToN Panel T aomisnord TRanina (s Sdn i 1 £ pl£ P|E P
.?\Df% BRIECiING Tedibrs PG / i o £ pl|E pl|E p
215# Tusl weiepp +EDeeTicA Pﬂ-MéL(Qe’;-LdNVéNE =) |¥ £ plE pl|E p
23" AOM U7 L EXER. MPRAGEMENT B o B RYD - g 0 £ p|£ p|£ p
2™ fosteeisy Paneal (fuogvoue Hse) 6 £ p|£ pl£ P
&3? Execmemger. LG +~&q€é<{ume_v;~:+ﬁ[>t1 12 £ pl|E plE£ p
29" CHAILDRENS Camulces e g otin™ ‘2 £ pl|g p| & P
0™ PRu MANAGEMEST {(Terms cf RC—C\ A £ pl|E plE , p
- Totai Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | it 2 [ f £ pl|E 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

Merdn £ So

PAY-M1
12.10.2007

Payroll Shared S~—ice Centre, 5th Floor, Paderborn House, Boltr ™~

SL11JW

Number of Additional Sheets Used

[ o]



Members' Allowances Claim

Name Madeline murray

Home Address 224 Lee l.ane,Horwi

ch BL6 7JF

|Pay No. 16796-2

Car Make/Nodel

Mercedes A class 150 Registration

|[ExactCC 1498

]Month ALg UST

20 069

| certify that:-
(a)
(b}

regard to the use of my car on Council business.

{c)
{c)

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

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

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

(e}

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

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

Subsistence T Total Miles

FOR MEMBERS' SERVICES USE ONLY

02

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

Signed _ | wember| DAt 22 040G Subsistence NT For Payroll Use Only
1 certify that | have examined et the figures recorded are reasonable, and fhe expense was necessary. Expenses NT Input by
Authorised . Y— e L ST T Y- Y Carer's Allowance Date
Date _ Reason for Journey Time of Miles Subsistence Fares and Dependent |
{including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
b loire viser [ s ne ) wEvons winy ’ (> £ p|£ p|E p
3% lavornen Pevce {enbevoce] G £ p £ p|£ p
W | Sarec ua e siNG LA ) £ pl£ p|£ P
174 |Y¥EC Boic £+ Chws PDY e £ plE pl£ P
s HMom (T bever) |z £ S p|E p
22" |Commussion s, CoNSLLT @ms A/ $ 2 £ plE p|£ p
Wt evel Brier + Foetresing PAYEL ib £ p|£ p|£ p
Lic™ oL o 1p0 twl ceepe i (;w\;q 12, £ pt£ p|£ P
ki Ll EELAR -V -J et o [NV £ p|E pl£ p
£ pl|E pl|E& p
£ plE pik p
£ p|£ p|£ p
Total Miles  Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | o3 | I £ p | £ pl|E P l

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

PAY-MA1
12.10.2007

All claims must be signed and au

Number of Additional Sheets Used

rised by Members' Services before payment can ©~ made, and should be sent to

Payroll Shared . zrvice Centre, 5th Floor, Paderborn House, Bohwn BL1 1JW




e kY
w’f' - 4
aw
Members' Allowances Claim O
Name Madeline murray Home Address 224, Lee Lane,Horwich BL6 7JF |Pay No. 16796-2
Car Make/Model Mercedes A class 150 Registration (A |Exact CC 1498 ]Month S LPTemiBer 20 009
1 certify that:~ )

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

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

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

(ch | hhave actually and necessarilyfincurred expenditure in travellingdand subsistence for éhe purpose of enabl(iing me to performl 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) Excep% ph shown, | have not made, and will not make, any claim under any);naclment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

o S e o e s oot o e o etand that FauGulont s ey result R etinam agion. |Subsistence T Total Miles__ |7 e
Signed M emeerlDAte 2204 o g Subsistence NT For Payroll Use Only
T ceriity thal | fave examined this allowance shieef, the figures recorded are reasonable, and the expense was necessary. Expenses NT ' Input by T
Authorised Members' Senvices| PATE T+ 10 (08 . Carer's Allowance Date & D00
Date _Reason for Journey Time of Miles WWI
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Nl CACrUT IV S LBC [Snret yafpiveg 1EECR e ' (2 £ p|E p|E P
e CouNCiL ' J | 12 £ p| £ p|E 0
¥ EXGT Baiceny & (2 £ p|£ p|E p
2% lgrevisiT + cHLONS SREC{0ARRDING ZORED . A £ plE p|£& p
1 * ADofTIoh Fanecl +C T Lo - ' | ilo £ plE p|£ p
LY | emiorens TRVST {Casic betre ) L) £ plE& p|£ p
1% | evecitwe  wsecRmal Councit 2 £ p|£ p|£ p
5% lexec |LaC[SBeEGuaRDING X ExecoTivE | 2. || £ p|£ p|£ p
£ Pi £ p|lE p
£ pl|£ plE p
£ plE p|E P
£ plE p £ p
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. I 2% bJ | £ p ] £ p l £ p |
If you require more lines, please use a Members' Allowances Additional Sheet ‘Number of Additional Sheets Used III
PAY-M1 Al claims must be signed and au!  ised by Members' Services before payment can nade, and should be sent to

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



Members' Allowances Claim

Bolton
Council

Name Madeline murray

Home Address 224, lee Lane Horwich BLE 7JF

Pay No. 16796-2

Car Make/Model

Mercedes A class 150

Registration

Exact CC 1498

|Month Novemas 20089

I certify that:-

{a} (For Car Alfowance claims only) | have actually and necessarily incurred the milzage claimed in rﬂf:ea;@asg 5t hé Co s
(b} (For Car Alfowance claims only) | am the holder of a full, current and valid driving ficence and Mg

regard to the use of my car on Council business.
(¢} (For Car Allowance claims only) | will retain VAT receipts covering all journeys

et AT

{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling met@p

{e) Exceptas shown, | have not made, and will not make, any claim under any enactment
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated orfY

for travelling ar subsistence exp

= fUEmﬁ_-

1
for six years in order to comply with HMRL regulations.
dutiés as a M
other payments shown on this form, and that all amounts claimed are strictly in accordance with the§tes determined by Bolton Council.
eNSes. ¢ s 5y
RSt

S
8 ot o

(i The particulars inserted on this form are coerrect, and | understand that fraudulent claims may result i

Member Date 2"“‘ 12-0 ?

sheet, the Tigures recorded are reasonable, and the expense was necessary.

Signed

3 disciplinaseaction

T certity that | have exa ined this alowanae

Subsisten
Subsistence NT
Expenses NT

B = d i i 3
g wdttithe Councifs:schemeof Motor Car Allowancas.
ET Tat & (whéré applicable), and 1 haveie complied with the Council's insurance requirements with

{

embé$r of Bolton Council, 1 have actually paid the fares and made

FOR MEMBERS' SERVICES USE ONLY

Total Miles 01 -

For Payroll Use Only
Input by

el

Authorised “ Membere' Senvices| DAt 2T 12} ooy Carer's Allowance Date

Date “Reason for Journey Time of M!le_s_" Subsistence Faresand | Dependent |

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

22 | enec onle) ¢ N tupmed SR mik e | [£ p|£ ple p
2" Onddung Soldec MMMM’ Moo, z:L(- £ plE£ pl|£ P
T \dawns SIANS oot . L4 £ plE p|£ P
A" | enec\owsy +oildus Pog o | £ p|E ple p
ot B5.F. C;cku\_rvs \eT Vi £ plE plE p
Y [hveie Vi dous € Shealuing vl ib - pl£ p|£ p
nt Adoplion Phardl +Ung MumnS P RO. i | £ plE p|£ p
3% llast o Lowmch Read Pracihm R guidovnee it £ pl£ pl£ p
1bY eyt amed +@SE cayuleld PO Y (2 || £ p|E£ p|£ P
(1% H.0.M & P.D.0 +W Heamipng t2 £ plE£ p|£ p
12 €S Trowmumng + Q;%@ﬂa\gﬁlﬁ:&\d\ e £ p|£ plg p
19* | chdns Tevalr (Gudn don To1.C) s | | £ ple ple p

~ 4 Total Miles  Total Amount  Tofal Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | T gJ [ £ p ] £ P | £ p I

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

PAY-M1
12.10.2007

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

Number of Additional Sheets Used |I]

Moy, WO S



————

Home Address 224 |

(@}
(b)

i uncil's schame of Motor Car Allowances,
m the holder of g full, current and valid driving licence and MOT cerificate (where applicabie), and | have complied with the Counci
i business.
{c] (For Car Alfowance clfaims only) | will retain VAT receipts Covering afi Journeys for six years in order tg camply with HMRC regulations.
(d} I'have actually and nNecessarily incurre i i i istence for the PUIpese of enabling m
i trictly in accordance with the rates deter,
any enactment for travelling or subsiste

I's insurance requirements with

€ to perform duties as a Member of Bolton Councii,

[ have actually paid the fares and made
mined by Bolten Council

. actm veliing. tence expenses FOR MEMBERS' SERVICES USE ONLY
e L L oyt Total ies ]
2312 - o 4 Subsistence NT For Payroll Use Only
| cedify Tha ures recorded ars reasonable, and the EXPEense was necessa
Authorised '

Expenses NT Input by
Carer's Allowance Date

Reason for Jo
including

m
m

]

Total Miles Total Amount Total Amount_
Flease only enter the number of miles. Do not calculate an amount for payment, ! ZB [ £ p| £ p f £ D f
. —— - T - et T
“you require Mmore lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used Q J'
AY-MA1 All claims must he signed and authorised by Memberg Services nafora paymenl can be made, and should be seni o o |
2.10.2007 Pavroll Shared Service Centre, §

th Floor, Padorborn House, Balion BL1 14w



Allowances Claim

nCil

Name Madeline murray _ Home Address 224 [ce Lane,Horwich BL6 7JF ‘ ]Pay No. 16796~2
Car Make/Model Mercedes A class 150 - |Registration SN [Exact CC 1498 Month pecemBSR. 20 07 ¢
| certify that;-

(a8} (For Car Allowance ¢laims 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 enly) tam the holder of a full, current and valid driving licence and MOT certificate (where applicable), and 1 have complied with the Couneil's insurance requirements with
regard to the use of my car on Counci business.

(c) (For Car Allowance ciaims only} Dwill retain VAT receipts covering all jeurneys for six years in order to comply with HMRC regulations. .

(d} [have actuaily and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as 2 Member of Boiton Council, | have actually paid the fares and made
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolten Council,

(e} Exceptas shown, | have not made, and will not make, any ¢claim under any enactment for travelling or subsistence expenses FOR MEMB ERS' SERVICES USE ONLY
or al!oquces, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. Subsist T Total Mil
fI __The particulars inserted on this form are carrect, and [ understand that frauduient claims may result in disciplinary action. ubsistence o les
Signed L R Membed D2t L3 2 - 0 F - fSubsistence NT For Payroll Use Only
| celity that T have examipe “allowance sheet, The Tigiires Tacorded a7e reasonzble, and the experse was necessary. Expenses NT Input by
Authorised N ... oo DBl B | F'Ls 0y 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
l""‘t MLAME Codnet Kniks « £564 pe - e || £ p|£ p|£ p
1: M0AWME Tranl ] e £ plE P|£ P
3" AR AMS Cambne ails lg\rﬂ‘:aumvls/ chitns Scnnt Iz £ pl£ p|E P
s* Tntt Plomtinc Tonge cbdns Comlnre. U £ Pi£ p|£ P
i . [
T vec M'{évecuﬂve!bn(.w:;/cud s fog 2. | | £ p|£ pl£ p
qﬂ)l Fuclr covwanme @ ! ' 12, £ plE pPlE P
(0™ | aDofriom Paner [ STRRTINY PoANT STHES INTER0 14 £ pP|E p|£ P
" | enee tas ) 2 | 1f P12 bt :
(2] .
1o BSE capnL Pewmvey Ppy . (2| | £ p| £ pilE )
L7 | ores baeking 12 | [ £ p|E pl p
2™ | Al St v ey Cotrl ool (2. | | £ PlE plE p
L : £ p|E pi|E p
Total Miles  Total Amount Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. l 3 3 L£ pl!E p f E . p 1
I you require more lines, please use a Members Ailowances Additional Sheet Number of Additional Sheets Used lII
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sentto

12.10.2007 Pavroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BILt 1JW



w L U, ~ .
—Members' Allowances Claim

Name Councillor Cliff Morris Home Address 2Armadale Road, Bolton, BL3 4NE Pay No. 15519
Car Make/Model VW Golf Registration giiTaumREs Exact CC 3000 Month April 20 00
| certify that:-

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

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

{c) (For Car Allowance claims only} | 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 éhe purpoae [_?f enabllcr;g me to Eegfogn duu%s as a Mermber 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 Excep? ai shown, | have not made, and will not make, any claim under any e¥1actment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

(e Sartoutars et o i1 ot s corach AN 1 underetand hat hauduient daims may resullm dissipinen acton.  {oubsistence T | { - [Total Miles [ S
Signed b - Member| DAtE Subsistence NT - For Payroli Use Only
i allowance sheet the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by Cn
Authorised § b~ Membgrst Senvioes| DAL Carer's Allowance - |pate | &e.on
Date Reason for Journey ‘ Time of Miles | [Subsistence| Fares and Dependent
- _-(including From and To) Deparfure Return | Claimed Allowance | Other Expenses | Carers Allowance
17-Apr-2009 ' LGA Group Conference (London) - : £ plE 14.00p | £ p
24-Apr-2009 AGMA Executive (Oldham Civic Centre) 9:30 13:30 38 £ plE p|£ p
8-May-2009 AGMA Executive (Manchester Town Hall) 9:30 12:30 ' £ piE. 3.20p | £ P
29-May-2009 AGMA Executive (Leigh Sports Village) 9:30 . 13:00 18 £ pif plE p
- £ pi{E pl|E p
£ plE p|E p
£ PlE PlE P
£ p|E plE P
£ p|f plE p
£ plE plE P
£ p|E£ " P|E 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. 56 - pi|E 1720 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 - Payroli Shared “arvice Centre, 5th Floor, Paderborn House, Br  n BL1 1JW




: To
| MANCHESTER CTLZ

T twrpe

- ANTYTIME DAY S

- Start Date

| 08-MAY- 09

From Valid until

BOLTON # a8-MAY

Route

;%???"fga:.,;;-

Adult

ONE
Numbar

79052 002482599N52

@9

ANY PERMITTED

Child

NIL

SGL

Price
£3-2eM
Yalidity
GN DRTE SHOLN






