%

Members" Allowances Claim

Name stephen rock

Home Address 64 ainsworth ave horwich

Pay No. |

G

Car Make/Model citroen picasso

Registration /s

|Exact CC_ 1600 |Month March 20 0§

I certify that:-

{a} (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accor
{For Car Allowance claims only) | am the holder of a full, current and valid driving licence and MOT ce|

(b)

regard to the use of my car on Council business.

(¢} (For Car Allowance claims onfy) | will retain VAT receipts covering all jo
| have actually and necessarlly incurred expenditure in travelling and subsi
other payments shown on this form, and that all amounts claimed are strictly In accordance with the rates determined by Bolton Council.

(e}

umeys for six years in order to comply with HMRC regulations.
stence for the purpose of enzbling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

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

e of attendance allowance in connection with the duties indicated on this form.

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

338

"Ij’rhgllp()):'t?gjg _7 orrect, and 1 understand that fraudulent claims may result in disciplinary action. Total Miles _
Signed N Jerse DAtE 11-May-2009 For Payroll Use Only
TEaHiTy that T have examined this allowance skeet, the Tigures recorded are reasonable, and the expense was Necessary. Expenses NT Input by ‘
Authorised BB iermbers Services Date Carer's Allowance Date

Date _ s_on for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2-Mar-2009 Pre council group Horwich-Bolton Rtn 18:00 20:30 10 £ pi£ plE p
4-Mar-2009 Full council Horwich-Bolton Rtn 17:45 - 22:00 10 £ 838p | £ pi£ p
9-Mar-2009 | Development and regeneration PDG Horwich-Bolton itn]  14:30 16:30 10 £ pl|£ p|£ p
11-Mar-2009 Bolmore PDG Horwich-Belton rtn 8:15 11:00 10 £ pl|E p|£ p
11-Mar-2009 | Housing information briefing Horwich-Bolton rtn 16:45 19:30 10 £ pl|E pl|E p
14-Mar-2009 | Duke of Lancaster freedom Horwich-Bolton rtn 10:00 18:30 10 £ pik pilEk p
17-Mar-2009 |  Rivington heritage trust Horwich-Rivington rtn 12:45 18:30 6 £ pif pl|E P
19-Mar-2009 - Bolton at Home board Horwich-Bolton rtn 16:00 18:45 10 £ pl£ pl£ p
25-Mar-2009 NLP diploma course Horwich-Boiton rin 8:30 18:00 10 £ plE p|£ p
26-Mar-2009 NLP diploma course Horwich-Bolton rtn 8:30 18:00 10 £ pl|E pl|E p
31-Mar-2009 Barlo board meeting 17:00 21:30 10 £ p|E p|£ p
£ p|£ PlE p
‘ Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 1 106 | | £ 8.38p | £ p | £ p l

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

PAY-M1
12.10.2007

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

Payroll Shared - ice Centre, 5th Floor, Paderborn House, Bolt« 3L 1JW



Members' Aht%vancesClaim ggltr_z

Name stephen rock Home Address 64 ainsworth ave horwich |Pay No. [F56% -

Car Make/Model citroen picasso Registration =, IExact CC 1600 |Month April 20 09

| certify that:-
(a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
(b) (For Car 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 HMRG regulations.
(d} 1 have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Council, | have actually paid the fares and made

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

2. Total Miles | S iz

(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. ISubsistence T
{f) The particulars inserted on this forpf are correct, and | understand that fraudulent claims may result in disciplinary action.
Signed J | — rn— oo Date 11-May-2009 Subsistence NT T For Payroll Use Only
I certify that I have exgmined this allowance sheet, the figures recorded are reasonable, and the eXpense Was necessary. Expenses NT _ Input by Cuny
Authorised T Date Carer's Allowance Date =R0.5 .00
Date _ Rea_on for Journey Time of Miles [Subsistence| Faresand | Dependent |
{including From and To) | Departure. Return [ Claimed Allowance | Other Expenses | Carers Allowance
3-Apr-2009 Members only meeting Horwich-Bolton rtn 9:00 11:30 10 £ pl|E p|E p
8-Apr-2009 - Transport working group Horwich-Bolton rin 18:00 | 21:00 10 £ pl|£ plE p
28-Apr-2009 Pre Council group meeting Horwich-Bolton rtn 17:00 21:00 10 £ p|£ p|E p
“1.29-Apr-2009: [ accredited training launch + Bolton Council Horwich-Bolton rt] ~ 15:45 22:00 10 £ 838p | £ pl|g P
| '-_"SEQ—Apr—ZOOQ‘ Bolton at Home future governance briefing Horwich-Boltonrtn | 16:45 20:00 10 £ pl|E pi£ p
R £ pl£ p|& p
£ plE p| £ p
£ pl£ pif D
£ pl|E plE p
£ plE plE£ P
£ p|E plE p
. £ plE - plE o]
Total Miles Total Amount — Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 50 —| | £ 8.38p | £ p I £ p I
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used @
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shared ©-rvice Centre, 5th Floor, Paderborn House, Bolt — BL1 1JW



Members' Allowances Claim

Name stephen rock Home Address 64 ainsworth ave horwich ,Pay No.
Car Make/Model citroen picasso Registration eniawg, |[ExactcC 1600 [Month May 20
I certify 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.
{b} (For Car Alfowance claims onjy) | 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

(S} (For Car Allowance claims onfy). | will refain VAT receints covering all journevs for six vears in order tc comply with HMRC regulations.
(d) !have actually and necessarily inclrred expenditure in travelling and subsistence for tha purpose of enabling me to perform duties as a

other payments shown an this form, and that ail 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 attendance aliowance in connection with the duties indicated on this form.

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

Signed 2 - Member Date: 4-Jun-2009

1 ceriify that | have & amined this aliowance sheet, the flgui'es recorded are reasonable, and the expense was necessary.

Subsistence T

Total Miles

Subsistencé NT

Expenses NT

S
For Payroll Use Only
Input by

Authorised, B v oo DA TS Seoh. Zosoy Carer's Aliowance Date
Date _Reason for Journey “Time of Miles | [Subsistence| Fares and Depéndent
. (including From arg To) Departure Return | Claimed Allowance | Other Expenses Carers Allowance
13%&009 Mayor making Horwich-Bolton rtn 10:00 15:00 10 £ pl£ plE p
Morq ' ' £ p|£ pl£ p
U, _~ £ plE p|E P
~ £ pil£ p|£ D
£ plE p|E p
£ pl£ pi|£ o
£ pl £ plE p
£ plE pl£ P
| £ pi|E£ p|£ p
£ plE piE P
£ plE plE p
‘ £ plE plE p
Total Miles Tofal Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. L 10 1 [i pi{£ p l £ ﬂ

If you require more lines, please use a Members' Allowances Additional Sheet
PAY-M1 - All claims must be signed and authorised by Members' Services before

Number of Additional Sheets Used

payment can be made, and should be sent to
12.10.2007 Payroll Shared = rvice Centre, 5th Floor, Paderborn House, Bo!"  RBL1 1JW

[ o]




Members' Allowances Claim glt.

1cil

Name stephen rock

Home Address 64 ainsWorth ave horwich

|Pay ‘No.

Car Make/Model citroen picasso

| certify that:-

(a) (For Car Alfowance claims only) | have actually and necessarily incu

Registration g

|[Exact €€ 1600

IMonth june

A

rred 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, curment 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 vears in order o
{d) Ihave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enal
other payments shown on this form, and that all amounts claimed are strictly in aceordance 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 financia! loss allowance or attendance allowance in connection with the duties indicated on this form.
his£orm are correct, and | understand that fraudulent claims may result in discipfinary action.

Member Da'_te [/,7/96

Subsistence T -
Subsistence NT

comply with HMRC regulations.
bling me to perform duties as a Member of Bolton Council, 1 have actually paid the fares and made

Total Miles

For Payroll Use Only

|s ' w?ance sheet, the figures recorded are reastnable, and the expense was necessary. Expenses NT Inp'ut by .
Authorised ) Members Services| PAtE o ~ [Carer's Aliowance Date
Date _ Reas'on for Journey Time of M!Ies Subsistence Fares and Dependent

_ (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
12-Jun-2009 fire awarenas training horwich-bolton rtn 17:00 - 21:00 10 £ plg p|£ p
16-Jun-2009 rivington heritage trust horwich-rivington rtn 9:00 16:30 8 £  492p|£ pl|£ p
17-Jun-2009 Barlo horwich-bolton. rin 12:00 15:00 10 £ p|£ pitE p
18-Jun-2009 | members only meeting genocide memerial day horwich-bolton rin 13:00 . 17:00 10 £ 267p | & p £ P
22-Jun-2009 PDP meeting horwich-bolton rtn 12:45 15:00 10 £ plE p|£& p
25-Jun-2009 tomorrows councillor horwich-bolton rtn 17:00 20:45 10 £ pif pl|£ P
£ p|E pl|E p

£ plE p|E P

£ pl|E pl£ ¢

£ pl|E p|& p

£ pl| £ pl|£ 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. r 58 [ | £ 759p | £ 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 ™ ~rvice Centre, 5th Floor, Paderborn House, Bo' " BL1 1JW



1

 Members' Allowances Claim S9!

Name stephen rock : Home Address 64, ainsworth ave horwich bi6 6lx lPay No. {T1Oie&
Car Make/Model citroen picasso - |Registration JNEENRDs |[Exact cC 1600 [Month july 20 09
| certify that:- - "

{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
{b) - (For Car Alfowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and 1 have complied with the Council's insurance requirements with
regard to the use of my car on Council business.

(c) (For Car Alfowance claims only) | will retain VAT receipts covering all journeys for six vears in order to comply with HMRC requlations. . .
(d) |have actually and necessarily incurred expenditure in traveling 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. oxec. GUEeT) Fr€ Turey
(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 [oss allowance or attendance allowance in connection with the duties indicated on this form. : . ' :l' . | -
{fi The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. Subsistence T 7?9{ . Total Miles ’ M 2 .

Signed il 4 ember Date 7 /é /D & Subsistence NT For Payroll Use Only
| certify that | have bx is siowance sheel, the figures recorded are reasonable, and the expense was .necessary. Expenses NT Input by 24
Authorised i i . ;_Members’ Services Date 3 O\\OOj Carer's Allowance Date =0 on
Date ‘ Rea_on for Journey Time of Miles | [Subsistence| ~ Fares and | ‘Dependent |
, (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
1-Jul-2009 belion at home horwich-bolton rin 11:00 15:00 12 £ pl|£ pl|E p
6-Jul-2009 armstrongs update horwich-bolton 13:.00 | 16:30 10 £ pif p|£ p
6-Jul-2009 pre council meeting horwich-bolton rtn 17:15 19:15 10 £ pl£ pl|E p
8-Jul-2009 bolton council horwich-bolton rtn 17:00 | 21:00 10 £ plg p| £ P
9-Jul-2009 portfolio development horwich-bolton rin 17:00 21:00 10 £ p|£ p|£ p
14-Jul-2009 | -partnership working workshop horwich-bolton rtn [ 17:00 21:00 10 £ plf pl|£ p
21-Jul-2009 [  health overview scrutiny horwich-bolton rtn 8:45 12:00 | - 10 £ p|£ p|E p
£ plE pl£ p
£ pl£ pi£g p
£ p|£ p|E p
£ pl£ pilE p
£ pl|£ 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. 72 —| | £ pl|E 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 to

12.10.2007 Payroll Shared Se ~ e Centre, 5th Floor, Paderborn House, Boltor ~ "1 1JW




D

Members*Allowances Claim Bolto:

Name stephen rock ~ IHome Address 64 ainswerth avenue horwich bi66lx . .- | |Pay No. |7 T10keS .

Car Make/Mode! citroen picasso |Registration <«jjilillP Exact CC 1600 . |Month august 20
T certity thak- T - ' ‘ ' -

(a) (For Car Allowance claims only) | have aclually and necessariy incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. o
(b} (For Car Allowance claims only) | am the holder of  full, current and valid driving licence and MOT ceitificate (where applicable}, and | have complied with the Council's insurance reguirements with
regard to the use of my car on Council business. SR ‘ :

{c) (For Car Allowance claims only} | will retain VAT receipts coveing all journeys for six vears in order to comply with HMRC fegujations. Co i .
{dy Fhave actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me fo perform duties as a Member of Bolton Council, | have actually paid the fares and made

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

{e) Except as shown, fl have ??t made, and will not make, any| claim under any enactme}?tt rf!cwr ;rgvel[ing or sudbsistino? expenses IBERS' SERVICES USE ONLY
i , i [ ttend ] zei ction wit ties indicated on thi i 1 :
The partcuors nsered on T2 lmare conect and | understare thet aucuient iaims may resut indscipinary acton.  [Subsistence T Total Miles
-3 wemseDate 2 /9 /04, Subsistence NT For Payroll Use Only
Is allowance sheef, the figures recordsd are reasonable, and the expense was necessary. Expenses NT Input by
Authorised e e Services| P21 "\/ Aloq Carer's Allowance Date
Date Reason for Journey . Time of Miles | [ Subsistence Fares and Dependent
(including From and To) Departiire  Return | Claimed Allowance | Other Expenses | Carers Allowance
11-Aug-2009 tomorrows councillor horwich-bolton rin 14:00 | 17:00 10 £ pl| £ p|lE ‘ p
13-Aug-2009 tomorrows councillor horwich-bolton rtn 17:00 ¢+ 19:00 10 £ pl|E plE ]
18-Aug-2009 " adults scrutiny horwich- bolton rin 17:00 20:30 10 £ p|£ plE p
19-Aug-2009 IT demo horwich-bolton rin 15:00 18:30 10 £ p|E pl£ p
24-Aug-2009 executive meeting horwich-iolton rin 13:00 | 16:00 10 £ p|£ pl|£ p
| ' £ pl£ p|£ p
£ plE plE P
£ pl£ pPlE P
£ plE pl£ p
£ pl| £ p|E P
£ p|£ pl|E p
£ PiE p|E p
_ Total Miles _Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 50 ||eg = pl|¢ ple 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 znd authorised by Members' Services before payment can be made. and should be sent to
12.10.2007 : Payroll Sharec™ “rvice Centre, 5th Floor, Paderborn-House, Bo%~n BL1 1JW

QC wWondds e |



Members' Allowances Claim

&

ncil

Name stephen rock Home Address 64 ainsworth avenue horwich bi66Ix

[Pay No. |\ 10 .

Registration «iiF Exact CC 1600

Car Make/Model citroen picasso

Month

september

20 09

I certify that:-
(a)
)]

{c)
(d)

regard to the use of my car on Councit business.

(For Car Allowance claims onjy} | will retain VAT receipts covering all iourneys for six vears in order to comply with HMRC requlations.

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

(For Car Allowance clzims only) | have actually and necessarlly incurred the mileage claimed in accordance with the Gouncil'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
: oK

| have actually and necessarlly incurred expenditure in travelling and subsistence far the purpose of enabling me to perform duties as a Member of Bolton Council, 1 have“actually paid the fares and made

not owver” By

(e) Excapt as shown, I have not made, ¢ actme velling « 1
o o s e eon sin el dactnay st 21.CU_[Total Miles
-_ Member Date 3 //1/{7 ﬂ’ . Subsistence NT , For Payroll Use Only
Hioe shest, The fiures recorded are reasonable, and the expense was necessary. Expenses NT Input by
R 1o sonices| P2t T \ 2. ‘oq Carer's Allowance Date
Date ~Reason for Journey Time of Miles™ | [Subsistence | Faresand | Dependent |

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

2-Sep-2009 Full Council Horwich-Bolton Rtn 17:45 21:45 10 - £ 838p | £ pl£ p
10-Sep-2009 | Bolton @ Home consultative forum Horwich - Bolton Rtn| — 8:45 11:45 10 £ plE pl£& p
10-Sep-2009 | Meeting with housing manager Horwich - Bolton 11:45 15:45 10 £ 8.77p | £ plE p
14-Sep-2009 Transforming estates Horwich - Bolton Rin 14:15 17:00 10 £ plE pik p
24-Sep-2009 | Bolton @ Home board meeting Horwich - Bolton 15:45 18:50 10 £ plE pl& p
28-Sep-2009 Members only forum Horwich - Bolton Rtn 12:15 15:15 10 £ plE plEg p
29-Sep-2009 | Tomorrows counciliors meeting Horwich - Bolton Rtn 1715 20:15 10 £ piE p| £ p
£ plE p|E p

£ pl|E pl|£ P

£ PiE p|£ p

£ pl|E piE p

£ pl|E pl|E P

: Total Miles _Jotal Amount___ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. [ 70 I |7£ 1515 p | £ p | £ p I

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, Bolt— BL1 1JW

L S -

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



Members' Allowances Claim

Council

Name stephen rock

Home Address 84 ainsworth avenue horwich bl&6ix

Pay No.

Aoos

Car Make/Model citroen picasso

Registration ¢

Exact CC 1600

Month

October

20 00

T certity that:-
fa)) {For Car Allowance ciaims only)
b

(c)
(d)

(e)

| have actually and necessarily incurred the mileage claimed In aceordance with the

regard to the use of my car on Council business.

(For Car Allowance claims only) | will retain VAT receints cpverlng all Journeys for six vears In order to
| have actually and necessarily incurred expenditure in traveling an

Except as shown, | have not made, and will not make, any ciaim under any enactment for travaliing or subslstence expe
or allowances, ot financia

rect, and | understand that fraudulent claims may resul

Member

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

mply with HMRC
subsistance for the purposa of enebling me to perform
other payments shown on this form, and that all amounts claimed are strictly In accordance with the rates detarminad by Ballen Council,

[ loss allowance or attendance allowanca in connection with the duties Indlcaé?d an this forr"?.

Cauncil's schema of Malar Car Allowances,

nses

ul ;
drﬁﬂes'gg na'lVImlur of B

- w11 -

Total Miles

and | have compiisd with the Ceunell's insurance requirements with

oliem Councll, | have actually paid the fares and made

U\

For Payroll Use Only

ined thle, ¢ figures recorded are reasonaple, an Expanses NT Input by
Authorised AR | e Members' Services Date 4 [ l'l.-‘ DSy Carers Allowance Date

Date ~Reason for Journey T me o MMes | | Subsistence | Fares and Dependent
(including From and To) Departure _Return | Clalmed | | Allowance | Other Expenses | Carers Allowance
13-Oct-2009 BARLO meeting Horwich - Bolton Rtn 17:15 20118 10 £ pl|£ pl|£ p
20-Oct-2009 Pre Council meeting Horwich - Bolton Rin 17.00 19:30 10 £ p|& p|E P
21-Oct-2009 Fult Council Horwich - Bolton Rtn 17.48 22:00 10 £ g3dpl L pl|£ p
23-Oct-2009 | Meeting with Alan Eastwood Horwich - Bolton Rin 11:45 14:30 10 £ plE pl£ p
28-Oct-2009 Adult services Horwich - Bolton Rtn - 8:45 11:15 10 £ p|é p|£ D
£ p|& plE o
£ p|& p|£ p
£ pi& p|£ p
£ piE p|E p
£ piE plE P
£ pi& p|£ p
£ plL p|£ )

_Total Miles "'__'h:_tg_[_ar_nggm Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 80 | £ 838p| £ p | £ p

If you require more lines, please use a Members’ Allowances AddIitional Sheet
All claims must be signed and authorised by Membere' Services before payment can be mada, and should be sent to
Payroli Shared 7 vice Centre, th Floar, Paderborn House, Bolt~~ Bl.1 1JW

PAY-M1
12.10.2007

Number of Acdditlonal Sheets Used

AR W




Members' Allowances

Name stephen rock Home Address 84 ainswartr avenus harwieh pIBSix

Pay No.

Car Make/Model citroen picasso Registration | " Exgiot GO 1800

Month november 20 Oq

[certify that:-

{@) (For Car Allowance claims only) | have aciually and necessarlly incurred the mileaaa claimed In doccrdance wilh ths Sauncie euhema of Molar Our Allowances, ) .
(b} (For Car Allowanice claims oniv) | am the holder of a full. curcent and valld drivinz ticenos and MQT cenificate fwhers gasllogbis), and | have compiied with 1he Caunsll's insurance requirements with

regard to the use of my car on Council business.
{6) (For Car Allowance claims only} | will retain VAT recelpta ?nverin all Io?rnwa 1'fer gy vepre In orcar 16 ?ﬁmm wilh HBARE rauistions.
(d) |have aciually and necessarlly incurred expenditura in travelling s subaisienca for {ne plrpase of enenll
other payments shown on this form, and that all amounts claimed are sirictly in sogordancs with the reiss determined by Baban Counoll,
{e) FExcept as shown, | have not made, and will not make, any olaim wuncer any enaciiment for traveting or subsisiance sxpemies e By
iSubslatenss ©

i tne 10 pEriar ulieg as @ Membnsr of Baias Gouned, | haes actually paid the fares and made

or aliowances, or financial loss allowance or atfendance ellowance in connection will the duties Invioaled! o nim form. :
The particulars inserted on this forn ate correct, and | ung arstand ihet fraudulent alaims may resuiin gicpinery 2eCen. ]
: i8ubsistence NT

Signed GHENEEINE - 1 R X ; e eoeromeme For Payroll Use Only
Tceitity that | have exah ined his a owans oL T gures [aGoraea aTe [EAIenaLIe, BLd 1 BRCErEe Wak [acessary 'E:‘&p@ﬂﬁ@m W I Input by
Authorised p N atq Tl es. - Qﬂ@w _m;-;;; Date
Date “"Reason for ourne¥_‘ - “Hime of L iss AU ~ares and Dependent
(including From and To) Denartur i Glairned s L. Adigwanag & Q¢her Expenses | Carers Allowance
3-Nov-2009 tomorrows councillor herwich-bolten rin 17:00 2100 ' IEREE o4& p|£ p
4-Nov-2009 area forum horwich-blackrod rin 18:45 2100 40 | ,f“ X pi£ p
s £ o § pl|E£ p
| & g, £ pl|E p
E o £ p|E£ p
£ o & p|E p
S P & pl|e& p
) p p|£ p
hﬁ N pl|E p
E p £ pl£ p
i P A plE P
f P & p|E£ p
‘ ToaMles Tl Amant T reial Amount Total Amount
Please only enter the number of mlles. Do not calculate an amount for payment, 20 | & 8.8 3 | 2 ple P
If you require more lines, please use a Members' Allowances Additional 8haet Nymber oF AdsiNsnal Sheets Used |——_'q__:l
PAY-M1 All claims must ba signed and authorised by fdembers’ Services hisfore payman cal b e, g shoul e sent to
12.10.2007 \ Payroll Shared © vice Centre, §th Floor, Paderbor Haitme, Boh BLY 448 ‘




Members' Allowances Claim

Name A Ruch.ﬁ Home Address 'ee_a,své Bo o 8LR oy : ' |Pay No. /] 5475
Car Make/Model \/ \w/ @3¢ F Registration SN |ExactCC !7 €1 " IMonth pre,e i 2009

1 certify that:- : ] - - B
(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) t am the halder of a full, current and valid driving licence and MOT certificate {(where applicable), and | have complied with the Council's insurance requirements with

regard to the use of my car on Council business.
(¢) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations. ’ :
(d) I have actually and necessarily mcurred 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 stricly in accordance with the rates determined by Bolton Council. :
FOR MEMBERS' SERVICES USE ONLY

{e) Except as shown, | have not made, and will not make, any claim under any enactment for tra\.{elllin_g or subsistence expenses
0 S e oes naatiet on s ?o'E%“’:?‘é’&?ﬁ:é‘?;‘.???%?122‘?3?:””3?.:21??E‘L“d‘iﬁiﬁ?é?’;?&?%é’;‘“é&'f??ﬁfé?p‘.’iﬂé?faﬁ?& Subsistence T Total Miles ,zf 02
signed R Tpate 2 v~ 09 Subsistence NT For Payroll Use Only
[ Certiy that | hamﬁmense Was necessary. : Input 'by Cavny
Authorised B . oo sericss Date - ‘ Date . & .08
Date = Reason for Journsy — Time of Miles | FSubsistence | Faresand | Dependent |
. (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
% app | AREA Forury  Masbss oaly musins ¢-3 | llroo ¢ £ ple p| g p
q - Getrernry  Childgtns Gony Agnpde st | %50 (0 3 £ p|£ piE. p
i - Sergurs Cap TP PConlonn PE)(;V. ) Y30 {9 J £ plE pl£ P
23 | Pleande Trens  floed by lefac firzo | 200 G £ plE plE£ p
% (U-,M_u‘.. s:uw: Persliny AL L4~ G £ pl|E p|E p
29 Men, Pigos oo o Dbt Y3, |ilis | £ plg plE p
| - £ plE plE p
£ plE plE p
£ piE plE p
£ plE p|E p
£ plE plE p
& . £ pleg p|£ p
o — Total Miles _Total Amount  Total Amount. Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. [ 34 J [£ plE , p | £ pJ
If you require more lines, please use a Members' Allowances Additioﬁal Sheet ' Number of Additional Sheets Used l:|
PAY-M1 All claims must be signed and autt 'sed by Members' Services before payment can t ~made, and shouid be sent to

12.10.2007 . Payroll Shared Service Centre, 5th Floor, Paderborn House, Boh...« BL1 1JW



A

‘Members' Allowances Claim

>

—————

Name

=. J\' L RusnTon Home Address | ARRa N Ciosé Br ooy B4 3 PP ' |Pay No. /S¢ ¢

Car Make/Model V v gue =

 |Month  may 2009

Registration mquueiiieiy’  |ExactCC /7 ¢

| certify that:-

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

(b) (For Car Aliowance claims only) | am the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have compiied 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 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 aceordance 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 connecfion.with the duties indicated on this form.

FOR MEMBERS' SERVICES USE ONLY

Subsistence T Total Miles 27 |

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

Signed o vemoed DAt 2 / Towe /o Subsistence NT For Payroll Use Only
That | hiave examined this allowance sheef, the figires recorded are reasonable, and The expense was Necessary. Expenses NT Input by
Authorised g ' B . sonies| DAC N Carer's Allowance Date
Date ] Reas'on for Journey | Time of M!iesm—- Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
Y Vasidd CRuvur HMea@7vnc LoTT# Rianj E3g7vo oy S - g2 G £ pl|E plE p
 ClViis e § e Gredi - | | £ p|E plE. p
1] ey Sertm s+ € roariis EAG 0 o i2-o ¢ £ pilE pi|g p
13 oy i 5T s 07 Gunen, + Aeposznrind | 1o i3 | 6 £ plE p|E p
2 - Healst poSod ol Fre i for Cloclad fodo [3:30 ) | 3 £ plE pl|E p
Jg o I sk by .S';Rdbw‘r (7:-;—:'1;4 # Vyeg: Clbrehg j 7-0 1J ¢ £ plE plE£ P
Z 6 Relihl Sormns Seierpsy Thaoe i [t-3o 3.0 & £ p|E pl|E p
7% Proo foy e o Lady Becp #1SH [ene {6 C -2 o £ plg plE P
' £ pl£ plE p
£ pl£ piE P
£ plE 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. | Jo | | £ P | £ p | £ p

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

PAY-M1
12.10.2007

| Number of Additional Sheets Used
All claims must be signed and au  ised by Members' Services before payment can”  made, and should be sentto
Payroll Shared Service Centre, 5th Floor, Paderborn House, Boon BL1 1JW




Members’

c

Allowances Claim

15675

D¢ Pesw BLilf|Pay No.

Name F.ON Rusnion Home Address | ARRAN ¢lose LAMWARY

Car Ma:‘keIModel Vw Gaolf Registration il |Exact CC 7%y |Month TOmE 2009
I certify that:- : k : : E .

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

{b)

{(For Car Allowance claims only) } am the holder of a full, current and v

regard to the use of my car on Council business.

(c)
(d)

(e}

the rates .'determined by Baolton Council. ©
‘ 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.

alid driving ficence and MOT certificate (where applicable), and | have comp
{For Car Allowance claims only} | will retain VAT receipts covering all journeys for six years in order to compiy with HMRC reguiations.

| have actually and necessarily incured expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of B
other payments shown on this form, and that all amounts claimed are strictly in accordance with
Except as shown, | have not made, and will not make, any

Subsistence T

lied with the Council's insurance requirements with

olton Council, | have actually paid the fares and made

FOR MEMBERS' SERVICES USE ONLY __

Total Miles [ 2‘-«' .

(f__The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary aclion.
signed  SHEEGG vombeDAte 6T 209 T | Subsistence NT For Payroll Use Only
T ceriify that [ iave examined i Is allowance Yool the figures recorded are reasonable, and ihe expense was Necessary. Expenses NT Input by - -
Authorised * B verbers Senvices Date ~o\ioioe B Carer's Allowance | Date . _
" Date ~Reason for Journey Time of Miles | TSubsistence | Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance | -
) TuwE Ceibsyv< caf PReg PBG b, 345 | b 530 | 6 £ pl£ plE p
g - Govenrmls APPT [arved hoe 10 hore 40 | € £ plE plE . p
= STARDRAL  (y sl iTTEE _ Joo g0 | hove &3a]| & £ p|g plE p
1 Mame st oa by mak frag  AREA_ 7RI ha, 130 |hm g-0”| 6 £ plg p|E p
48 Oreonsns SSRyr & JS'.:/},.,;—;,Q fog 3423 e I—iw? 6 £ pl|E plE P
. - - - £ ple ple p
23 ANWGT v CobrpeniT Sehyies SeanTiny b §30 hoe 730 | € £ pl|£ plE p
£ plE p|£ p
£ pP|E plE p
£ pl£ PiE P
£ plE pl£ p
: £ pleE pl|E p
Total Miles Total Amount  Total Amount. Total Amount

Please only enter the number of miles. Do not calculate an amount for payfneﬁt.. rw BQJ ] £

If you require more lines, please use a Members' Allowances Additi
jorised by Membe

PAY-M1
12.10.2007

All claims must be signed and ¢

orial Sheet

plg plE P

! Number of Additional Sheets Used
rs' Services before payment ca—>e made, and should be sent to

[ ]

Payroll Shared Service Centre, 5th Fioor, Paderborn House, Bu.con BL1 1JW



T ———

Members' Allowances Clai

m -l oI

|Pay No-.l

SRy

Name 1= AL ReswTon Home Address | Arraw Close  LooMdce Rorom  RL3 4P

Car Make/Model /., w » Go I~ Registration - Gl ExactCC /7 &/ -~ |Month Tuvivy 200
I certify that:- ‘ - - - E .

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

(b}

{c}
(d}

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

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

FOR

{For Car Allowance claims anly) t am the halder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with

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

MEMBERS' SERVICES USE ONLY

(e) Exceptas shown, | have not made, and will not make, any claim und.er any ena'ctmept for travle‘zllin_g or subsistence expenses
S 2lovances, o francilees allowance oot oo o it may reu mdscpinany acor, [Subsistence T ~ 1 [otalMies |7~
signed SRR vepedDate ©e7 2o % 2ew | Subsistence NT For Payroll Use Only
T certity that | have examined this allqwances eet, the figures recorded are reasonable, and the expense was Necessary. Expenses NT Input by
Authorised S *W“ b rbers Sonices] DALE 21 Liclea Carer's Allowance Date ,
Date . eas.,on for Journey Time of Miles Subsistence Faresand Dependent
_ (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
| Tviy Membars 0oLy - Mastoe  AREA oy 030 | /230 ¢ £ p|£ plE. P
g - il Coemced £-1q -0 4 £ plE ple p
£ "plE plE p
£ plE pl|E£ p
£ pl|E plE p
£ plg- ple p
£ plE plE p
28 B3, F  Prme, (aPTRDG 330 5§32 G £ plE- p|lE p-
29 Prie maodr, e hild Soevic Scpedipg folbusd ™ | 230 ) £ ple plE p
T | b Aie s Senat. M52 ¢ F o2 o[£ 5
Gl Aen Follgm bosteen Crpendy Qe 3 9-30 / £ plE p|lE P
) £ plE pl|E p
‘ — _TotalMiles _Total Amount __ Total Amount, Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 25 J [ £ p | £ p l £ P I

If you require more lines, please use a Members' A_Ilowénces Additional Sheet
PAY-M1 All claims must be signed and a»+thorised by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Sh~~ Service Centre, 5th Floor, Paderborn House, L ton BL1 1JW

Number of Additional Sheets Used

L]




2

Members' Allowances Claim

Name = A RusHTON Home Address « ARRAY Crose Rotgon ALY gPP - - lPay No. /§5¢75
Car Make/Model V' W' Cor s Registration “ ExactCC 11§/ - |Month Av ¢ o< 20 00%
I certity 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 only} t am the holder of a full, current and valid driving licence and MOT ceriificate (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 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 Council, | have actually paid the fares and made

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

{e) Exceptasshown, | 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. Subsiste T Total Mil '
(6 The particulars inserted on this form are correct, and | understand that fraudulent claims may result in disciplinary action. - jou nce otal Miles =

Signed @ = vema|DAte 07 204 Zooy Subsistence NT For Payroll Use Only
T ooy Tal | have ekamined fhis allowance sheet, the figures recorded are reasoniable, and the expense was NECessaNy. Expenses NT ' Input by
Authorised R oo sonices Date Dol ic\oe, . Carer's Allowance | Date ‘
Date : - _:-Fieas_m for Journey -] Time of Miles Subsistence Fares and Dependent
_ : (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance |
18 Aocur | Chdebaws Sy Scavrny AGenoh Haofes Q30 | 104§ ¢ £ plE plE. P
i7 Cheldwse Rivyi8n P DE ! "2:3p | 545 ¢ £ ple plE p
ig ADULTS £ GMH Sekvicea SleTIny P 730 7| ¢ £ plE pl|£ p
25 | Giga AR Guat AtAn RALS H- '7 ' £ piE pl|£ p
| envitimes POG J. ' Itmo | 1930 | € £ p|£ p|£ p
719 Educanoy MASSIST Povel - ' 9-0 135 ¢ £ plE£ P|E P
2.7 CHaLdians  SERvELES  SCALTINY 330 795 | ¢ £ p|E p|E£ P
' £ p|£ p|E p
£ plE plE p
£ pl|E plE p
£ pl|E p|E o]
. £ plE : plE p
R — _Total Miles Total Amount _ Total Amount. Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 9 3¢ | | £ ple plE 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 an~ uthorised by Members' Services before payment can be made, and should be sent to

12.10.2007 i Payroll Shared Service Centre, 5th Floor, Paderborn Hous: joliton BL1 1JW



Members*Allowances Claim

Lz

Name /<. A Rusi{Ton Home Address ; A RRPA Qo SE RB2eionN BL3 wip |Pay No. /5¢75
Car Make/Model V wW Cap /= Registration - ” lExact CC 1 78¢ " |Month Ce=p7 20 09
1 certify that:~ -

{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) (For Car Allowance claims only) | am the hdlder 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. : . i

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

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

other payments shown on this form, and that all amounts claimed are strictty 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 eéxpenses FOR MEMBE
or allowances, or financial loss allowance or attendance allowance in connection.with the duties indicated on this form.

RS' SERVICES USE ONLY

: Total Miles ﬂm

Subsistence T

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

Signed NS T vempe|DAte 0CT Zo #7607 Subsistence NT For Payroll Use Only
[ ceriify that | have examined this_allowanée Sheel. The figures recorded are reasonable, and the expense was necessary. Expenses NT : Input ‘by : Crvg
Authorised Members' Senvices| DA€ 2al0|eq Carer's Allowance Date D00
= s —————— e ——————————C———
Reason for Journey - Time of Miles Subsistence Fares and Dependent
Date
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
2 Sepv Pl Covn @il 630 | 30 6 £ pl|£ p|£
c/ ‘npaf‘m-“qf Covnair 2.0 3 rida A £ p £ P £ p
T BEF CabirTa. PG . T4y LoD 4 £ pl£& p|lE P
i M b 50by Mg et AREN Ao "2 20 | & £ pl£ plE P
2 Infrime) Covned B (o | 30 ¢ £ p|E pl|£ p
i Agrichc Merdi, Chiddis SchoTry 9-30 Hia 1 & £ plE p|£ p
i - B £ pl£ plE p
£ plE plE P
£ plE plE p
£ plE plE P
£ pl|E p| £ p
© - £ plE plE p
- . TotalMiles Tofal Amount  Total Amount. Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | R ?&J [ £ plE P | £ P ]
If you require more lines, please use a Membe ' Allowances Additional Sheet ' Number of Additional Sheets Used |:|
PAY-M1 All claims must be signec-d authorised by Members' Services before payment can be made, and shouid be sent to
12.10.2007 Payroll ..nared Service Centre, 5th Floor, Paderborn He e, Bolton BL1 1JW



)

j

'Members' All

L

Name CAAR G /A SyucE R

Car Make/Model |/ j0 £oLO

Registrationg

| certify that:-
{a)
(b)

regard to the use of my car on Council business.

{c)
{d)

Home Address S

& .
owances Claim

Exact C 3 '- L

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

{For 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

(e) Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
or allowances, or ﬁnanial loss allownce or attendance allowance in connection with the duties indicated on this fo_rm.- —_-T-otal Mil e_s —%?' P
The partiguiars insert h ‘ re correct, and | understand that fraudulent claims may result in disciplinary action
TN veme{D2te  1/6/0 4 | For Payroll Use Only
I'Certify that T the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by
Authoriséd e Members' Senvices| PATE 11 I‘" oq Carer's Allowance Date
Date _ Reés_on for Journey Time of Miles Subsistence Fares and Depender
{including From and To) Departure Return { Claimed Allowance | Other Expenses | Carers Allowance
4/3/04 Coon elé Home/tpwakae b—oo | -0 AR RE: pl|g ple P
13 /09 [ boizSTy FrRrnesu? _goun Hou | 530 | 730 | 6 £ p|£ p £ p
Ad7/0q | B P R~ GRroul (Prewokk)| 3-00 | (30| 77 £ p £ pl£ p
r (+ meerin & A crsmwoon) 7~ £ ple p | p
1]3/0 T | iposid & plohre [Ton /LoD )| 5700 | 6-30| 7 £ ple p|£ P
2/3/0% | e SPousES Ricednen | 430 | lo-oo| T £ p|£ p|£ p
173009 | DUFE OF LANCASTAH S Retelere] [6-30 | 30| T 7 oTs Tz ;
2/3/0G | NLP CouRSE MR pey A5 7-pp | S~op| & £ ol £ o | £ 0
2/3/09 “« “ “ e | Fwvo | TDO| ¥ £ p|E p|E p
7 £ plE plg p
£ p|£ p(£ P
£ p|E pik p
Total Miles Total Amount  Total Amount Total Amount

Please only enter the number of miles. Do not calculate an amount for payment. | 5 7

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

PAY-M1
12.10.2007

| L£ plE

ple

p |

Number of Additional Sheets Used [ |

All claims must be signed and authqrised by Members' Services before payment can be made, and should be sent to
Payroll Shared ' vice Centre, 5th Flocr, Paderborn House, Bo' ~ ' BL1 1JW




Name ZLA__TLish S WESTER

Car Make/Model |/ s> fpr

| certify that:-
{a)
(b}

regard to the use of my car on Council business.

(c}
{d)

(¢

Except as shown, | have not made, and will not make,
or allowances, or financial loss allowance or attendance allowance in

(For Car Aliowance claims only) | will retaln VAT receipts covering all journeys for six years in ord
i have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to pe
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
any claim under any enactment for travelling or subsistence expenses
connection with the duties indicated on this form.

Registration J

(6729

| nth

APR Ler

20 &

er to comply with HMRC regulations.
rform duties as a M

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

FOR MEM

ar Allowances.

rd

lied with the Council's insurance requirements with

ember of Bolton Council, 1 have actually paid the fares and made

BERS' SERVICES USE ONLY

o

la 1 are correct, and | understand that fraudulent claims may result in disciplinary action. Subsistence T Total Miles ] ja_
signed (RN A wmalDate /L]0 G Subsistence NT For Payroll Use Only
| cerify that .‘i hgve - ;m c set, The figures recorded are reasonable, and e expense was necessary. Expenses NT !nput by S
Authorised § . ¥ . Moo senices| P T {og Carer's Allowance Date 2098
Date ~Reason for Journey Time of Miles | [ Subsistence|[ Fares and Dependent
(including From and To} Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
1T /04 | MmBerR oy HOMZ /200 | — £ p|£ p | £ p
F s e R R-00 | 3-30 7 £ pl£ p|£ D
S 70 g | Jeniory cennte_gpmmaTeE | 6-30 | Too 7 £ plE plf p
7/Uoh | MoM _ (uesth PoRIM ) so0 | 930l 7] ||£ p |2 p|E D
K/ ¥p? perat  ScfoTiny Tep | {30 7 £ plE plE p
I | Apuids schuony  (KUB 48R) 530 | Teo | T £ plE p|E p
2l/¢/09 | _CH v scm 71 930 (/B0 | 7 £ p|£ p|£ p
4TDT | frcnird LISTER CoaTovh S%es|  — — — £ 3E p | £ o |
’ Sircc . (| 220l ¢ — £ p|£ p|E p
255 77 | promrcn 0&v Acchid cavnci )| 406l &30 T £ p|£ plE D
| Co UN El i, S| = ~ e Iy bl £ b |£ D
£ p1E plE p
Total Miles _Total Amount __Total Amount Total Amount

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

PAY-M1
12.10.2007

pig

pl£

o]

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

All claims must be signed and authorised by Members' Siervices before payment can be made, and should be sent to
Payroll Shared " vice Centre, 5th Floor, Paderborn House, Bol*~ BL1 1JW

Number of Additional Sheets Used l::l



-
Name UL /1) il LUSTEI- Home Address . §
Car Make/Model \\A/ P Lo Registrationgiil

| certity that:-
(a)
(b}

regard to the use of my car on Gouncil business.

(=}
(d}

(e)
{f)

or allowances,
The particularg,

Signed

or financial loss all
inserted on this fo

ce or attendance allowance in connection with the duties indicated on this form.
correct, and | understand that fraudulent claims may result in disciplinary action.

Member!

Date 9'2/55 /0‘7

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

(For Car Allewance claims only) 1 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 amounts claimed are strictly in accordance with the rates determined by Belton Council.
Except as shown, | have nat made, and will not make, any claim under any enactment for travelling or subsistence expenses i

FOR MEMBERS' SERVICES USE ONLY

Subsistence T
Subsistence NT

Total Miles

For Payroll Use Only

cerilty that I haye/ext IS s sheet, . figures recorded are reasonable, and he BXpPense was NEcessary. Expenses NT Input by
Authorised” & e Members' Senvices| DS 1O \°’8l°°' Carer's Allowance Date |
Date _ Rean for Journey Fr Time of Miles W_DW
(including From and To)  ~o/#& |Departure_ Return | Claimed Allowance | Other Expenses | Carers Allowance
3/§/ 09 | MnpRA DN 9 £ p|E B E p
! e HIR lod-| 5=30l| 7 £ p|£ plE p
[L]oa] Foron) JRE MEEDANG Koo Spo | 7 £ plE plE p
G609 foesTH [PRIM 00l o0 | b £ plE p|£ p
[ [b/09 | kBTocR ScHL (o4 £30| & £ plE . o lE .
e | museum LAUNGl (BoaeR) | (- [ 830 7 £ e o [ & o
776795 | hasarv (gRsT o) S | S3e| $§30| °F £ o £ ol £ 0
20/6/09 | _ome Bogon FursTivAL LAUNCH Jpo | oo | T £ p|E p|Ee P
25/0/09]  QESTH MOM [[ForRum ) soe | Jo0 | 7 £ p £ plE P
25/6109 | lerer Hs€ TurRGmryY Consuer” | /o -4s| (230 £ £ p|£ p|£ P
z5/8/09 | SinG vl Boctord” (vie #Aw) é-3p| 7-3o| 77 £ p|£ e p
2976004 | jubtibenls £ EROVPL ag 7| 5 Bo| goo| 7 £ plE p|£ p
3o (6] 09 HI R Shtics AroARY ( LIFf AT 9.3g 3-po Jo@Mies Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not cachLl_BtC%%n mount for payment. gg | 1 £ pl|E p | £ p |

If you require more lines, please use a Members' Allowance.
All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
Payroll Shared £—-vice Centre, 5th Ficor, Paderborn House, Bol BL1 1JW

PAY-M1
12.10.2007

dditional Sheet

Number of Additional Sheets Used |




e
[PayNo. /472 9

Name j(iﬂ LA [z ST, |Home Address
Car MakelModel |/ ju FOLD Registrationgl}

| certify that:- )

{a) (For Car Allowance claims only) | 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 1 have complied with the Council's insurance reguirements with
regard 1o the use of my car on Council business.

{c) (For Car Allowance elalms 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 duties as a Member of Bolton Council, | have actuatly 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 Couneil. -
(e} Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEM BERS' SERVICES USE ON LY

or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. . .
is fi correct, and | understand that fraudulent claims may result in disciplinary action. Subsistence T Total Miles . ns

The particula
| _lpate = / 2 / O c? Subsistence NT For Payroll Use Only
cerify that The fioures recorded are reasonable, and the expense was Necessary. Expenses NT Input by CaivA
Authorised  sompers' Senvices Date (o \08 fgo, Carer's Allowance JDate 2 5.0
Date ~Reason for Journey Time of Miles WW
TR (including From and To) Departure _Return Claimed Allowance | Other Expenses | Carers Allowance
[/7]/0G| H/REXEZ ] /230 | ool 7 £ p £ AE p
g]7/0% Beed Rur GRouf 56O | £-30 £ p|£ p|£ p
71 pencil t-30| £ T £ plf I p
9/7/09 | AT Youry Conice’T 230 | 9=0| 7 : o £ o |2 0
12 [7]0a | DAasY Kike FESTIvAL ja-6o | 4vo| T £ e SE o
o] cHYSTec 720l u30| 7 |2 plE A P
42!5;7‘/’/057 LLSTY OHIEH RER'S CenNTRE | (00 | &30 -7 £ ol £ 5| £ o
£ plE p|lE P
£ p|E& pif p
£ p|£ pif D
£ plE plE p
Total Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 4%2 | | £ P l £ P i £ : p |
If you require more lines, plegse use a Members' Allowances Additional Sheet Number of Additional Sheets Used l::l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 _ Payroll Shared &-rvice Centre, 5th Floor, Paderborn House, Bol - BL11JW



Members' Allowances Claim

Name Councillor Julia Silvester

[Pay No. 16729

£

Home Address

Car Make/Model Vi) fULo (

™
555 )

Registrationg

Exact CC /

| Month /)U@? 20&76?

[ certify that:-

{a) (For Car Allowance claims only) | have actually and negéssarily incurred the miteage claimed in accordance with the Council's scheme of Motor Car Allowances. :
(b} (For Car Allowance claims only) | am the holder of a fifli, 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) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulafions.

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

FOR MEMBERS' SERVICES USE ONLY

{e) Except as shown, | have. not made, and will not make, any claim under any ena‘ctme_nt for travc-_;llin_g or subsistence expenses
! orsovances, o fnancai es alovancs orstendance alovance 1 connetien 1 e eaeion,[Subsistence T TotalMies | (o[- ]
Signed : » vemne| DAt/ & / & / 17 57 Subsistence NT ~ For Payroll Use Only
Tcertity that T have ¢x3 the Tigures recorded afe reasonable, ang the expense was Necessary. Expenses NT input by v
AUthOfisedV Y ‘ 0a] oo, Carer's Allowance - |Date C.io.on
Date “Reason for Journey 22y Time of Miles | [Subsistence[ Faresand Dependent
(including From and To) +ome Departure Raturn | Claimed ‘Allowance | Other Expenses | Carers Allowance
777706 | PIuAf E&venNT  CPReA M | bo0 | 1000 T g o] £ bl £ D
2i¢)cq 4 Pl n " L2 | lo-00 7 £ plE £ p
q'ldjoes | Koirons MELA . 200 | %00 | 5 ||£ p| £ e p
B8]0 | Toun_Aoer Srekele GRod/” s30 | 730 L ||f p|E plE p
15180 T | mompars 11 0 A e T Sop | boo | 7 £ p|£ p|E p
2i[§ [0 | coktof fni StAVTIY 5380 | yoo | 7 £ p|E£ p|£ p
2578/04 | W5 Boaon codsurpmen CASTMEHIL | G20 | Ze o K4 £ plE p|£ p
87/8/¢q | Rec, comm 7T 30 | gco| 7 £ p|£ o | £ D
zx/¢ 09 | Rocroi food FESTIvAR LAVAH |lapo | 400 7 £ plg plE p
7 | | ‘ £ p|g 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. [ 6] |!¢& p|E pleg 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 canf!:le made, and should be sent to
12.10.2007 Payroll Shared-SRervice Centre, 5th Fioor, Paderborn House, B -n BL11JW




29

Name Councillor Julia Silvester

Home Address

Car Make/Model V70 P OLD

Registration §

| certify that:-
{a)
(b}

. regard to the use of my car on Councii business.

{c)
{d)

(e}

Pay No.

16729

ExactCC (RO &

.. Month (‘mﬁ-f/

209?

Member

Authorlsekdj &

Members' Services

(For Car Alfowance claims only} 1 will retain VAT receipts covering all Journeys for six years in order o 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 defermined by Bolton Council.
Except as shown, | have not made, and will not make, any claim under any enaciment for iravelling or subsistence expenses
or allowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form.
inserted on this form are correct and | understand that fraudulent claims may result in disciplinary action.

Date // //;_/@ g

1S 8l lowance St eet the figures recorded are Teasonable] and the expense was necessary.

Date . }'Sll?..\_ o

Subsistence T
Subsistence NT
Expenses NT
Carer's Allowance

{For Car Allowance c!alms 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 appllcable) and | have complied with the Council's insurance requirements with

FOR MEMBERS' SERVICES USE ONLY

Total Miles

18ip

.o

Input by
Date

For Payroll Use Only

nA
Dt .00

PAY-M1
12.10.2007

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

Daten Reason for Journey /22 /¥ Time of Miles | [Subsistence| Faresand | Dependent |

& ‘% {including From and To) Home Departure Return | Claimed Allowance | Other Expenses | Carers Allowance

S&F . ﬂ%’iﬂé’dﬁzﬂé\/ /e /R, 2B | 400 i £ e pl£ | p
2/9/09 | fooNel tvo 930 | 7 ||z o | £ | £ o
%/ G759 | miazmin AT C P ARK bESTT G0 |lo-00| A £ p|E p|£ D
179/09 | H#R__LD & 2zo | Yoo | 7 £ AE plE p
j6/4/0G | KHERTTY SARUTIN V 00 | j2v0 | 7 £ pl£ plE p
[ Lbr9/eq]  MmMom 430 | 32| 7 £ ple o | £ b
2/4/p9  TouN /‘zﬁv’fﬂzy@&& ol | vvp | bvo | & £ plE p| £ D
23 /9/09|  MMBER_ D TREWS MEEmy| S 30 | §-Bo | T £ 1B e p
24/ a/pa|  Se7 G ' 736 | |30 7 £ p|£ plE p
207 alod | SnBRY i RE. D o 30 | Geo | b £ ple plE p
297929 | S U (Ao — RiAdklrpoi ' . £ PlEG-OO0 p|£ p
30/42700 &0 30 e |3 | 3 £ p| 200 pls D

gﬁ/ 4’/9 g SOSTO 7005 LAt /K (—3}62 C -3¢0 330 Togm‘ Total Amount Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. 2 l | £ pl|E /700 p | £ p |

7

Number of Additional Sheets Used

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

1



& Caunce Street, Blackpool FY13DN

# The most up-to-date computerised plotting & despatch system in Blackpool
o Cars stationed throughout Blackpool for a Rapid Response



<1 FAREPAID ... ZLF' .................................................

THANK YOU FOR
RIDING WITH

.1 Driver’s Signature
RADIO J CABS |

v
e



lpe o
7L OFF-PEAK R
Start date Nurnber

| SNR
'1 Fram

1 1o
{ LOSTOCK ¥

€9-SEP- 09
Valid untj)

| BLACKPOOL NORTH 28-0CT

Route

ANY PERHITIED &S FDUERTTSED

- Adult O
ONE . NIL

T
£

RTN,
11532 e658e1843-7g |

Price
09 £9-004 |
Validity

AR e



Pay No. 16729 .

Name Councillor Julia Silvester Home Address

Car MakeiModel | ~1.) L OL-0D Registration gl Month (7. 20T
Tcertity that:- R i '

{a) (Far 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 elaims only) 1 am the holder of a full, current and valid driving ficence and MOT certificate {where applicabie), and | have complied with the Council's insurance requirements with
‘ regard to the use of my car on Council business. : : ’
(c) (For Car Allowance claims only)! will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations. S . ‘
{d) | have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Botton Council, | have actually paid the fares and made
ofher payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council. .
o o d FOR MEMBERS' SERVICES USE ONLY

{e) Exceptas shown, ! havg not made, and will not make, any claim-und‘er any ena_ctme_nt fortravg!ling or subsistence expenses .
r alcwancs, o nancial lss alowance o aterdance alouatce b o e n dscpinan acten,  [Subsistence T Total Mies
B, e{Date JL/ Z,/ o 9 Subsistence NT | For Payroll Use Only
= Tigures recorded are reasonable, and the expense was necessary. Expenses NT Input by
. |vembers' Services Date ¥8’ iL| oS Carer's Allowance : Date
Date Reason for Journey W% Time of Miles Subsistence’ Fares and Dependent
{(including From and To) kot Departure  Return Claimed Allowance | Other Expenses | Carers Allowance
ap 2 - e ; ' ' oalt -
y/r0 /09 | CARERS CF ELDRLY ron i~ fo-po |jz-c0| 7 £ £ bl £ 0
#lieicd | Con / . Seo | 7we| 7 £ ple p| £ p
12/10/94 | Lo RIDRETE S ANy 530 L7po| 7 £ plE ple P
releivd | casaekiie PRaVCCG TR sroie| Goo | 4B | & £ p|£ E p
felofed | Moem) S DeV | IT8e |~ - £ p|E p|E£ pl|
P A ke I Ny T N - .
el fea] Lo £ | g30 1 n3cl 7 £ pl£ ple pl.
20[8729_FpvaNE con RaBalrs | 930 |I50 | 5 £ p|e e ol
A e . \ - P
2 109 CooA (X oo | 943c0| 7 £ A p|E plT
Deify | JenNSORY CEnTRE BUNDAM | 6350 | 3 20| b £ p | £ plE p|
R$7L/0G| M PEV Y xXEC AR | /-ep 330 | 7 £ p|£ p|£ _ Py
S0 12109 | Aiprk mISTOAY B oniTH GUNT N b-3p | 930 7 £ plE p|£ P |
7 J ‘ . £ 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. [ G ﬁj J I £ plg p l £ pJ
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used l:l ‘\\
PAY-M1 Al claims must be signed and authorised by Members' Services before payment can be made, and should be sent to )

12.10.2007 Payroll Shared Servic_:e Centre, 5th Floor, Paderborn House, Bolton BL1 1JW



‘Members' Allowances Claim

Home Address

Name Councillor Julia Silvester

Cou

i A

,OI

|Pay No. 16729

Registrationg

Car Make/Model [~/ Fol.C ExactCC /2 0()

Month

WV

20 O¢7

1 certify that:-

(a) (For Car Allowance claims only} | have
(b} (For Car Alfowance claims only) | am

regard to the use of my car on Council business. )

{t) (For Car Allowance cfaims only)| will retain VAT receipts covering all journeys for six years in order to
{d) 1have actually and necessarlly incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a
other payments shown on this form, and that 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 shactment for travelling or subsistence expenses

comply with HMRC regulations.

{e)

actually and necessarily incurred the mileage daimed in accordance with the Council's scheme of Motor Car Allowances.
the holder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's

Member of Bolton Council,

'FOR MEMBERS' SERVICES USE

insurance requirements with

1 have actually paid the fares and made

ONLY

g —

O e ap . oo % co ot il understand oo e may rosun @sciptnary actor. [subsistence T Total Miles
N _ viemer| DALE /{; / fig,/ @‘7 | Subsistence NT For Payroll Use Only
I Tigures recorded are reasonable, andhe expense was Necessary. Expenses NT Input by
| Vembers' Senvices| PAEE 1R \\7_, 09 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
57/ 0G|  Huorary Scrvtin g Jop iz | 7 £ plE p|£ p
B0l 08 s vt PG D Seennd 9 00 | [0 it £ pl£ pl£ p
TR Beonvrppr RO AEDN) e B p|E p
1o a | BTG & AR ARARDS LAST DR L-00 | /B-po| | £ p[£ p[£ p
[l 8| Tonk Ariy Cormn  paIZTH 4o | Lol T £ pl£ pl£ P
5 WISTe Sern il concer lichpy 630 | 730 7 £ e p|£ p
fg/ich | Mern ‘ svpo | 7vel 7 £ e p|£ p
=< /nfla| mum pev T BXEC €YIR /R30 | 33| 7 £ p|£ p | £ p
2 Hf,;fgéjf ' _./ | T £ pl|£ p|£ p
£ pi £ PlLE 3
£ p|E£ plE p
£ plE plE p
_ . Total Miles Total Amount  Total Amount ~ Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | 7z |le plg plg p |
T

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

PAY-M1

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

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

-




