- - % N
Members' Allowarnices Claim

Name CAROWL kaﬂ_&é.\a(g_ Home Address Vo CHoREY NEW % Bovioay el 4—?’?‘ ]Pay No. \b@“‘ti

Car Make/Model - Registratio |Exact CC Month 20

| certify that:-

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

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

{cy (For Car Allowance claims only) | wilt retain VAT recelpts 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 Member of Bolton Councll, | have actually paid the fares and made

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

(e} Exceptas shown, | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVlCES USE ONLY
or allowances, or financial 1oss allowance or attendance allowance in connection with the duties indicated on this form. . .
i form are correct, and | understand that fraudulent claims may result in disciplinary action. Subsistence T otal Miles ‘
Member| DA€ \ 4 \ \ L O9, 1 Subsistence NT . For Payroll Use Only
i5 3 lowance sheet the Tigures recorded are reasonable, and the expense Was necessary. Expenses NT Input by
Authorised . Members' Services| D A€ Carer's Allowance Date
Date eason for Journey Time of Miles - Subsistence Fares and Dependent
(including From and To) ' Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
"(\“\\Oq ] Couvwen, REPLERENTATINE : £ plE p|£ p
hoNDON . | £ plE PlE P
TAxag . ‘ £ plE€ad  Scp|f p
oA | £ plE£5sy ocoP|E p
Wo Bk - £E40 ToPlE S  Fop.|E p
£ pl£ pl|E p
i £ plE pl£ p
£ pl£ p|E p
£ plE£ plE p
£ pl£ p|£ P
£ p|£ plE p
£ pl|E 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. ] | £4l0 “Top [ £%9 30p | £ p |
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used :j
PAY-M1 Ali claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 : Payroll Shared. vice Centre, 5th Floor, Paderborn House, Bo' 1 BL1 1JW
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Rubens b e

AT/ THE PALACE
/ : Tel: 020 7834 6600
Fax: 020 7828 5401

BillTo Swarbrick, Carole
176 Chorley New Rd A : . Reservation: 521082
Bolton, CL.LEVELAND .
BH1 4PE i Invoice: RB773043
Page: Page 1 of 1
Date: July 07, 2009
Guest Name Ms Carole Swarbrick Arrival Date 06/07/2009
Departure Date 08/07/2009
. Room Information 425
Trans Date Description Voucher Amount
Charges
06/07/2009 Room Charge Ex VAT b -425 £ 159.00
06/07/2009 VAT exclusive th -425 £ 23.85
06/07/2009 Old Masters Breakfast Food - £ 30.00
07/07/2009 Room Charge Ex VAT 425 £ 159.00
07/07/2009 VAT exclusive 425 £ 23.85
07/07/2009 Restaurant Charge 425 £ 15.00
Total Charges £ 410.70
Payments .
07/07/2009 Visa/Mastercard £ -410.70
Total Paymsnts : £ -410.70
Balance Due: £0.00
Tax Breakdown
Tax Percentage Amount Charged Tax Amount Total
VAT exclusive 15.00 | 357.13 53.57 410,70
Non-Taxable 0.00 0.00 0.00 0.00

Guest Signature:

Rubens Management Services Ltd.
Registered Office

g"‘— Ry, 35 Charles Street

g E Mayfair, London W1} SEB

Ny Registered in England™
- No. 3319826

INVESTORIN PEOPLE VAT No. 689 9737 37
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B OFFoPEAK DAY S ONE

Start date Number
D6-JLY-09 59741

From Valid until
i BOLTON * 06-JLY-09
i To Route

MANCHESTER CTLZ MY PERAITIED

West minster

Motor Insurance Assoc&atlon

ance for hire and reward yehicles

9 WwWw.wmia.co: uk

Insur
T, 0161 834 337

Licensed Hire and Reward Receipt
Tou ’ ,;K(?/Mﬁ ‘é/ff—
[

From:

Date: — G 00 I—
Amount: —
signed:

Notes:

4

REQd 0“]Ce. 2‘ BuCk“'\g‘ am F a'lace “oadl Lof dO'l S\N W 0‘ N

:cket s L u|t I i

' BOLTON PRIVATE HIRE

24 HOUR TAXIS

Competitive « Rates All Destinations
+ Airport Specialists ’

|r:"_7|LJQ

l}Re ived : I

“Class TUUAGUt  Child

SCL‘ sSTD DFF PEF\K DAY S

ONE = NIL SCL
; : Start date Nuirfber
4564e1697-10) 06-JLY-09 59740 4564e1697-70
Price \ From © validuntt . - Price
£2-90M'| BOLTON X - 06-JLY-09. : £2-900
0 Route © . . Vakdity
SEE PESTRICTHS " MENCHESTER CTLZ b PERITIED SEE RESTRICTNS

Oty Descrirtion Number  Total

004 Travel Tickets 50025 £59-86K

Date [ssuins OFfice Tkt No.B769Y
19-MAY-0% Thetrainline.con 68608174960
Customer Card Number y15A DEBIY Expires 0312
MRS oRkE ke 9745 00 CARDHOLDER'S COPY
Authorised Sale onfirmed ~ Purchaser’s Sisnature
0@9505

LICENSED LONDON
TAXI RECEIPT®
</7/*7

BE SURE BE SAFE

AMOUNT £ /"D— . O

JVBnght

. TAXIW PARTS
Thank you New Branch at: Waterfront Studios
for your custom Unit 58a Narth Woolwich Road
ALWAYS USE A Licensed TAX| CAB London £E16 2AA



Bolton

Members”Allowances Claim &9 O

Name Aian. € losies Home Address = If&‘VHa eps CrossE [Pay No. /54472
Car Make/Model S,;,.4 [ HAsin Registration Bl [ExactCC /297 Month Af72/Z._ 20 09
Tcertity that:-

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

{For Car Alfowanice 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) | wilf retain VAT receipts covering alljoumeys for six years in order to comply with HMRG 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

(a)
{b)

()
{d)

(6 Excan 25 Shown, | nave not mace, ane i o ek, Svy clam Lnder 8y Shscivcnt o ol o eapaman ayaoeion Councll. £y MEMBERS® SERVICES USE ONLY
or allowances, or financial loss allowance or attendance aflowance in conneéction with the duties indicated on this form. Subsistence T T2 Total Miles _
{f) _The particulars inserted on this form, are correct, and | understand that fraudulent claims may result in disciplinary action. _

Signed | N B ... lDate [/ ?’//gf | Subsistence NT  }t For Payroll Use Only
that [ have & , the Tigiires Tecorded are reasonable, and the expense was necessary, Expenses NT Input by ¢
Authorised S Members Semoes[Date - |Carer's Allowance Date 195 a0y

Date Reason for Journey Time of Miles | [Subsistence| Faresand | Dependent | -
(including From and To) . Peparture Return | Claimed Allowance | Other Expenses | Carers Allowance
/ Buicwiie  Serpris Forpte Blffton | n-vw | 400 | 1R £ p|E pl£ p
! Horzpsy Fooa - &ron i 2 £ plE plE p
Z ﬂ-ﬁm-« LA ,K pf‘;’-‘f«:-ﬁv} égc;umm i\:;:%s 92%"9 2 ep 27 £ éy’Z”y PIE PlE P
/4 Hanetn  Svetv, Ely Pop 0l £ Ppl£E PlE P
A ﬁ'—fM'M g M’é#y;ﬂ-v - CjWM;’?'ﬁ_ﬁ_- ! Bofm 4t 7 £ Pl £ PlE P
28 | Ceamuet  Lpmwmsh, Snret OFF | %oim z £ pi£ pl£ p
29 v &) ~ 50 i, v £ pl£ piE p
Do | Crnuming ] Miopyps “l0m 575 F-o0 Aop | 7 £ {rop | E plE P
£ " pl# p|£ p
£ pl|E p|£ p
£ pl|£ 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. / £ /354 p|E 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 Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW

PAY-M1
12.10.2007

Number of Additional Sheets Used

[~ ]




Members' Allowances Claim Bolton
- . Council
Name Lan. S Whesy HomeAddress- = 7Hﬂz.b5 Croc& Pay No. /5 6472.

Car Make/Mode! S,/,u4. Ak ExactCC /=299 Month MAY 2009

| 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 Allowance claims only) |am the hoider of a full, current and valid driving ficence and MOT certificate (where applicabl ), 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) | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations. .
(dy | :lhave ‘actually anrr‘! necessarﬂyfincurreddetﬁptenﬁiture in travelling and subsistence for the purpose of enabling me to perform dutice:g as aI 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 uncil.
{e) Except = shown, | have not made, and will not make, any claim under any enactment for traveliing or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

i Soelouances, o ancial s alowanco o atendance slovance i conneclon Wl e e e semim oy, [oubsistence T |3, 7f  [TotaiMies [ <
Signed 5 i ._  Ipate )/J/é’ cf Subsistence NT ' For Payroll Use Only
Tcaitlfy that | have exemined s ailowaace sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Input by e
Authorised Members' Services| DAE Carer's Allowance ~ |Date W (e 0
Date ] Re.a_n for Journey Time of Wiles | [ Subsistence | Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
5 Bprr e ou Seme Fov S 7 £ plE plE ' p
é Hery wv Senv 2 “/?'é'ﬂfbﬂ-v G o ’ £ plE plE P
7 M o Bty e />fu;,79;? 2 o 7 £ p|£ p| £ P
12 W hee 3o - Hoitso  Lpsii (0w 7 £ pi £ p|E P
% M AYet WG f s s 7 £ plE plE P
E Rt wsprr X Hvitoy Lnses 7 5f 5 £ plE pl£ P
(4 | Wansisirs X Mrcss wﬂvsigﬂ‘i}r/ﬁéf’ iop LDy 7 £ £77p|£ p|E P
("] Eivie Snvies L 2i 7 £ p|£ plE P
' ' £ pl£ pl£ p
£ PlE pl|£ p
£ pl£ p|E& P
] £ PlE ' pl|E . p
Total Miles Total Amount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount forpayment. | 554 | [£ £2/7 p| & p|e p|
If you require more lines, please use a Members' Allowances Additional Sheet Number/ of Additional Sheets Used At
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 Servige Centre, 5th Floor, Paderborn House, Bolton BL1 1JW
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= . Bolton
Members AII_owances-CIalm Counoil

Name Aian. § lWhersy Home Address < Leymoewps CrossE Pay No. /5642
Car Make/Model S, ..4 [Ai Registrationgl Exact CC Va3 Month ~Cuws 2009
T certity that- - -

{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances. . :
{b) (For Car Alfowance claims only} | am the holder of a full, current and valid driving ficence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
) regard to the use of my ¢ar on Council business. ' ' .
{¢) (For Car Allowance claims only) 1 Wil retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
{d) 1have actually and necessarily incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Counil, | have actually paid the fares and made

other payments shown on this form, and that alt amounts ¢laimed are strictly in accordance with the rates determined by Botion Council.
{e) Except as shown, [ have not made, and will not make, any claim under any enactment for traveliing or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

or allowances, or financial loss allowance or attendance aflowance in connection with the duties indicated on this form.
{f) The particulars insededo ct, and | understand that fraudulent claims may resuit in disciplinary action.
Signed | ' MemberjDatE } / 7 / a? For Payroll Use Only
T cerfity that | have exa mis allow € figures recorded are feasonable, and (he EXpense was necessary. Input by & 2%\
Authorised B .0t 7 [7[co & .7.00
Date _Reason for Journey Time of Miles | [Subsistence| Faresand | Dependent |
. {including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
7a APETae (5 RGNS Iy Tipaet —ASEneh | 2 cvpy 7 £ PlE PIE I
11 Vepsining EHramunys “4—%5.5%!% 5 ?2—? G0 4T pn T £ {‘7;’7 pl£ pl£ p
i HU@‘Z&e} - et & o fr S £ . ptE£ p|£ P
/2 “Seiz D G, 7:3e 7 £ PlE p|E L
2 LNV Lo mpmins Sefomny A1ewmpn | H-20 il ' -7 £ plE plE p
) LN T sl b {-:)Mﬂ.w;ys—}w.,y-’fafﬁ;g/ Z O Fu 7 £ piE p|E P
26 fanseepe DezyFielmons fedn  [Beofu Z £ pl£ PlE P
/& o1 — Tankue 1222 ] £ p|£ plE p
% Coz pers  Linsop. Gresd 530 Z £ plE plE P
24 | EXVIRpamey - Sogu? sy e 7 £ plE plE P
20 | P3N~ Fnss onrtyios 10 ce 7 £ £ p|£ p
25 | PoH = IG5 G3p | Seo | 7 £ 77p|% pl£ P
: Total Miles  Total Amiount _ Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. I '7é - I £ 1354 p| £ P | £ p |
If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used | ANie
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderborn House, Bolton BL1 1JW
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“Members’ Allswances Claim  Bolton
Members Allowances Claim Council

Name Foan. € Wiheey Home Address Heympins Choea [Pay No. /5447
Car Make/Model €,r..1  f4pm Registration . ExactCC /=zg9g Month TJuvey 2009
| cerfify that:- T

{a) (For Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Motar Car Allowances. :
(b} (For Car Alfowance claims oy} | am the holder of 3 full, current and valid driving ficence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with

Total Miles

_cormect and [ understand that fra udulent claims may resuit in disciplinary action,

e co
e * E vemte|Date /@ Avg .09 - For Payroll Use Only
i ance sh set, the figares recorded are fzasonable, and the expense was necessary. Input by Civ) l
e i ‘ .Members' Services Date rg % l © ' ) Date .1 Qq
Date ~ Reason for Journey ~ Time of W’ ’_Smm :
{including From and To) Departure Return | Claimed Allowance | Other Expenses Carers Allowance
2 F RO wtnksy & mcrs 1200 N4 £ p|g plE T p
3 ErT 0025 Scpm- ACamd Loz BE £ pl£ ple p
£ Ymsed Locpe F.2.c 1o > £ plE plE p
£ Conins o F Ly @ i fhrae G g £ P|E plE P
7 Pﬁfi{ ‘ ?dkozra. ‘ %3, 7 £ Pl E p{£ p
7 esrpims S Mg s wny s e VT i e 2 £g7) plE pPiE P
J2 L2 VA Ot ey giaft—}f,c.ss Fpg T~ |7 £ K> pie p
4 £ Bn&Su1l) Lppfim & e ¢ £ plE p|£& p
Vol CEY T - (2~ 7 £ plE pl£ P
2% | [fE¥  — _Sue Uevm | Fvo | 4o | £ ZLpople plE p
Za VAL T vinery . Lo e P £ pl£ pl£ P
2% sty  TTRAsny 4 v 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. L %4 L£ 554 p [ £ miee p | £ Moo ﬂ
If you require more lines, please use a Members' Allowances Additional Sheet . Number of Additional Sheets Used l [ '
PAY-M1 All claims must be signed.and authorised by Members' Services before payment can be made, and should be sent to '
12.10.2007 Payroll Shared Service Centre, 5th Floor, Paderbomn House, Bolton BL1 1JW

747> %9



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

Name A S Whesw : Pay\N 3 Month  ~S.., 2008
Signed JiEERE Member Date };’ Ve 05 Authorised Members‘ Services Date e ( Q| oA,

Dat | eason for Journey Time of Miles Subsistence Fares and Dependent
aie (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance

'5‘;’. Jp LU - Cunri \‘/fﬂp /Z'/o) {634 2
$]8 | Few Covuere 700 Z

Voo jo|jolojoic v ilololo|lo | loio

mimimim|mih{mimimib|mimlm|mimimimis|mim|ms
Viv|oio|o|o|Tvioc|vlo|v|loio|lolo|vlolo|loio|o
MmimihibhimibHih|imibim|imin m_rn MmimimHibHhimiH|m
Do (oo lo|oc|jo|joclovioclo o |olo o |loiv o i

p
Total Miles  Total Amount Total Amount Tofal Amount

Please only enter the number of miles. Do not calcuiate an amount for payment. /4 £ N PLE  Ne p| £ Pt p

PAY-M2 All claims must be signed and authorised by Members' Services before payment can be made, and shouid be sent to
12.10.2007 ' Payroll ShareService Centre, 5th Floor, Paderborn House, F "on BL1 1JW
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Members' Allowances Claim

Bolton
Council

PAY-M1
12.10.2007

Name A’L:’-\H. S Whess Home Address g [Zg; yrpeps CrocsE Pay No. /56472,
CarrglakelModel Registration SlINE ExactCC /299 Month A ;)4 vs7 2009
| certify that:-
{a) (For Car Allowance claimsonly) | have actuafly 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 appllcab[e) and | have complled with the Council's insurance reqmremenls with
‘ regard to the use of my car on Councit business.
(¢} (For Car Allowance claims only) | will retain VAT receipts covering alt journeys for six years in order to comply with HMRC regulations.
{dh | hhave actually anﬁ neoessanlyfmcurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Councll | have actually paid the fares and made
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council.
(e} Except as shown, | have not made, and wilt not make, any claim under any !,nactment for traveiling or subsistence expenses FOR MEMBERS’ SERVICES USE ON LY
or aliowances, or financial loss allowance or attendance allowance in connection with the duties indicated on this form. ; Y
{fi The pamculars mserted on { thls form,are correct and | understand that fraudulent claims may resuit in disciplinary action. Subsistence T Total Miles i (P il
Signed _ - veneD3 20959 Subsistence NT For Payroll Use Only
T certiy that | have ex b o2 $ eet, the figures recorded are reasonable, and the expense was necessary. Input by
Authorised B niembers'Services Date 7 1o. 0 ] _ Date
Date eason for Journey Time of . Miles Subsistence Fares and Dependent
(including From and To) / Departure  Return | Claimed Allowance | Other Expenses | Carers Allowance
é =M 2o pat &7 vy £ rt \///‘}gcs:,,._,,; } 720 : 7 £ PplE p|E p
. L) i
/19 T .7 Doue B 4-cof%|) 2 £ _plE plE P
v EHD Do mreres  Sefpvriny /)4) &ocof | — £ pl|£ pl|£ p
o ﬁﬂﬁm 4 /’/réemw w Cowmpiorag | 20 Sopfal 7 £ pPlE PlE P
' : £ piE plE p
£ pl£ plE p
£ plE PlE p
£ plE p|£ p
£ plE plE P
£ plE plE P
£ p|£ pi{£ 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. 27 £ _—— pl£E —— p|E " p
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used Ni

All claims must be signed and authorised by Members’ Services before payment can be made, and should be sent to
Payroll Shared Ser!ice Centre, 5th Floor, Paderborn House, Bolton BL1 1JW
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/Members' Allgéwances Claim ‘Bolton
- Council

Name Aian. S lsesy Home Address <5 Aeyrpens Cross Pay No. /56472,
Car Make/lModel S,r54 A . |Registration (SN |ExactcC /=297 [Month ST 2009

T cerfily that.-

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

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

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

(@ | ?have actualt;;s anﬁl necess;rilyfincurred expenﬁiture in :;avlelling and subsils:ence for the purposehof enabling me to perform duti(e_;s as e: 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 ouncil.

{e) Except as shown, | have not made, and will not make, any claim under any %nactment for travelling or subsistence eprgnses FOR MEMBERS' SERVICES USE ONLY

jp Sloumnces, o aneil s showence o stencence slowarcein contectr i he duos dsed on tisfomn  [Subsistence T | [TotalMies | 2o sc |
Signed e — Ipate Aot &? Subsistence NT For Payroll Use Only
T certity that | have ex vance sheet, the figuires recorded are reasonable, and the expense was necessary. Expense_s NT Input by ‘ e
Authorised " R A—— L LT - [Carer's Allowance Date 2. 0. e |
Date ~Reason for Journey ' Time of Miles | [Subsistence| Faresand | Dependent |
L (including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
g Eonwm [ RSPALKT 10 [ Hoon 9093 | 2 7 £ pi|k plE ‘ p
74 Fi% 7 vpe HheL — c?u;gﬁ._gé’ 7 Z £ plE plE P
{o P et 15 R Doy — /F/Vuz-é,z— ﬂa%) /& 27D 7 £ plE p|E p
Jao LN T e ORGAMI AT 1 b Sz | 2 ew P £ pl|E plE P
24 EHVIRe  Seny? m) Z 30 z £ plE plE P
' £ plE plE p
£ pl£ plE p
£ plE pl|E p
£ pi{£ plE p
£ plE plE p
| £ plE plE 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. I X I [ £ _— p | £ _— p [ g — p J
if you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used | /4.
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

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



' Allowances Claim Bolton
Members’ Allowances Claim " Conneil

Name Aian. S lodees Home Address

| cyrMpeps Cross Pay No. /54472,
Car Make/Model S,;..4  [Aem Registrationg§ ]Exact cC /299 Month O 2009
Tcertily that:- —

(a) (ForCar Allowance claims-only} | have actually and necessarily 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 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 purpese of enabling me to perform dufies as a Member of Bolton Coungil, | have actually paid the fares ay maqE ~ake,
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council. TOXLBW - Aok O SooiAgCwtl ¢
(e} Except as shown, | have not made, and will not make, any claim under any enactment for travelling or subsistenca expénses FOR MEMBERS' SERVICES USE ONLY

The barioutars Inse on T (oL AL lgats and | arderetand hat rpuiont i o s o sty oegen. S F£ATotaiMiles | R~
- ISigned , il vembe DAE 811 04 | For Payroll Use Only
T ceriify that | have € \ heet, the Tigures recorded are reasonable and the expense was necessary. Input by Oy
Authorised ! B oo Services Date -1~ OF : . Date a5 1.0zl
Date _Reason for Journey Time of Miles | [ Subsistence] Faresand | Dependent |
(including From and To) / Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
/ Lumwos 8 Hus o FpR Tretsusffiomd| £-3otn - 7 £ plE plE | P
yd _ Sime Ry Loene  Soms C- & G2y Are 17 £ plE plE- P
& G o) Femods /71 EF0 i 07 i o7 _/e?-; z) 2oz 7 £ pl£ p|£ P
S |1 Dl Logo £ 0. Y £ plE E b
& LEM V1 IR 6 W 7 Vi Pqg Lo e 7 £ p|£ plE p
7 LM \/u@{w M Dz Scfiv7iy £ oo 7 £ plE plE p
[% LNV Rem mpe P DS (03 V4 £ plE Pl£ P
I P.A.A2. /. O . Ly & cropm ? £ pl£ plE P
[ fL#Mﬁrﬁzg Ji/%qﬁ ol s 4&2\{;&;&_&% 4B 2 £ ,.;.5"77 pPlE plE -. P
/L _ Vary gy TOpmsi 7y iC~erp 7 £ plE p|£ P
29 ff—- Witps K1g (Z /’/Jék P¥ Y] 20 7 £ p|£ plE P
Cuzhchs Zﬁhé?g& (o 72| oo <+ £ 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. Ql £ 3 f77 o] I £ p|E p
If you require more lines, please use a Members' Allowances Additional Sheet " Number of Additional Sheets Used l M. |
PAY-M1 o All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to ] '

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



' AL - . Bolton
Members’ Allowances Claim &9 LOL

< Leympips Crose Pay No. /5442,

Name ian. S (hesy Home Address

Car Make/Model <,..1 A Registration® ExactCC /=297 Month AL,/ 2009
I certify that:- T T

(a} (For Car Allowarnice claims-only) | have actually and necessarily incurred the mileage claimed in accordance with the Council's scheme of Moter Car Allowances.
(b) (For Car Allowance claims only) ! am the holder of a full, current and valid driving ficence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
. regard o the use of my car on Council buginess, ’ )
{¢) (For Car Allowance claims only) | will retain VAT receipts covering all journeys for six years in order to comply with HMRG regulations.
{dy | thha\.re actually anrc: necessa;]ﬁlyfincurred expenﬁiture in travelling and subsistence for the purp?hsehof enabling me to girfoéml dutigs as a Member of Bolton Council, | have actue—agy aig the fares and made
other payments shown on this form, and that all amounts claimed are strictly in accordance with the rates determine olton Couneil. &, -
{e) Excepg as shown, | have not made, and will not make, any ciaim under any enactment for travelling or subsistence expgr_:ses FOR MEMBERS' SERVICES USE ONLY

S e e e e o e oy o, [SUbSiStence T |20~ . [TotalMies | =X
Signed S N | b Member| Date B i%n g Subsistence NT For Payroll Use Only
 Sxar ne , he figures recorded are reasonable, and (Ne expense was necessary, Expenses NT input by Gt I
Authorised ‘SIS Members' Senvices] PALE 1o (12 oy _ | - JCarer's Allowance Date aw.2 o |
Date ~Reason for Journey Time of Miles | [Subsistence] Faresand | Dependent |
i {(including From and To) Departure Return | Claimed }.| Allowance | Other Expenses | Carers Allowance
>} v gemnts Ol Sepur 2-30f0 ' i £ pl£ P|E | p
= &t it Porst Nom &2 S 125y lo 4o : | £ p|E plE P
lo Seuez  ENViRo P Do G230 z £ plE plE A
iQ }%U)u;g ?(—Amoz. - FV?Q,QJ < 11@ 220k . Z £ PlE plE p
{1 Cwgee Kovne F 8 - opfw 7 £ plE pl£ p
L2 &-ﬂwwug £ yzg# he s 2 &Efm 7 £ plE plE p
(9 | Enviflp Sewv, Servr - AGspps| Fep 7 £ pl£ pl£ p
¢ — = ' &-20/n 7 £ pl£ p|E p
261 Viprnning Q Mrgupgs Sonmmm bl | leww | S-c0 | 7 £ 3.0p p|£ plE P
27| Hyegew — My Onet - form | le-oo 1 £ p|E p|£ P
- - - £ pl£ 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. [ i) | [ £ 3.2 p [ £ p l £ p J
If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

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



Members' Allowances Claim Bolton
| Council

Name ALAH. § Wheey Home Address “S' ﬂf?ﬁaabs Croes Pay No. /4 5472,
Car Make/Model S,1..4. [AHA Registration SN ExactCC /297 IMonth  [>.z— 2009
T certiy that:- T 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. :

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

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

o | lt'1|_lave actually anlc: neoess&riiyfincurreddet:penﬁiture in travelling and subsistence for the purpose of enabling me to pei-,rform dutigs 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 oundcil.

(e} Exoepe as shown, | have not made; and will not make, any claim under anyinactment for travelling or subsistence expgnses FOR MEMBERS' SERVICES USE ONLY

g Shlowances, o fnancillss allowance o aendare alowsnce n comnecton wih the dutes ndcsled s Ws o, Subsistence T Total Miles | << _

Signed . h Memper| Dat€ 29 /2- 2@? Subsistence NT For Payroli Use Only

T certify that | have examin wance sheet, the figures recorded are reasonabie, and the expense was necessary. Expenses NT ‘ Input by Do

Authorised ; Members: Services| PALE b (0( ‘ YO - [Carer's Allowahce Date A W W3

Date ' ~Reason for Journey Time of Miles | [ Subsistence] Faresand | Dependent |
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
/ Luvite  SElV)ew  FPY lo-oo 7 £ p|£ ple |
2 e, - SeRu 7y & o 7 £ plE pl£ p
2 V16 10m Conrtatt e, -o0 Lo £ p|E plE p
3 Rew  mEmid st PRI fuee Sop Pm 7 £ p|£ plE - P
9 Coovtt cre F-cmbn 7 £ p|£ plE p
i P L H 2 v 7 £ pl£ pl£& P
/4 g M- (Powesinanblia] 1230 to £ plE PlE P
£ plE plE p
£ P|E plE p
£ plE PlE p
£ plE plE& p
Rk 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. g £ _— p | £ _— p I £ — p |

If you require more lines, please use a Members' Allowances Additional Sheet Number of Additional Sheets Used | A/ —

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

TS~ A5 e - - 7 —



e

'Members" Allowances Claim golton

: ﬂ 4 /' s » / = p
Name /"q vty V. [e7d Home Address T i F I [ Z027on LU |Pay No.  iss&a
Car Make/Model A" f'%&/pé?ga Registration , IExact CC / '7 % Month 73/./}:_1 20° ?’

I certify that:- ) w

{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 Coungdil's insurance requirements with
regard to the use of my car on Council business. )

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

{d} | have actually and necessar‘llyfincurred expenditure in travelling and subsistence for the purpose hof enabligg me fo perfo;am dutieés 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} ExcepFl) 28 Show « | have not made, and will not make, any claim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY

or allowances, onfinancial loss allowancg or atte:

ndance allowance in connection with the duties indicated on this form.

() _The particularsingert m nd | understand that fraudulent claims may result in disciplinary action. vt e'( s e v \’%( D/. Total Miles &t 2 :
Signed Ly vemberd DAtE ﬁ’ (ﬁf 7 ;ézzp% Subsistence NTan frvecw. . | For Payroll Use Only |
Toerty That T have exagined TS glowance sheet, the figures recorded are reasonable, and the expense was necessary. Expenses NT Crondine | input by G l
Authorised b ombers services| P2TE Carer's Allowance Date 8.7 .40
Date . Reas_n for Journey " Time of Miles | WW—
| , (including From and To}" ; / Departure - Return | Claimed Allowance | Other Expenses { Carers Allowance
o Foces Pioo e 7o Avr Pl Jfleroun 70 £ plE plE
Tl ey PEARTYIE  Grostucon  DUmdd SRk p|£ p|£ p
; L o £ plE p|lE p
& Ty [Ctr e i & + L0 Lp T 04T lea toner| [ 0% 30 H [#]-00 £6-Sople p|£ D
73 Tond | Whas 4 Goler Dutved + PAvwkwt Breein |1 0850 Y 2008 £5-50 p|£ plE p
4 TeniE Losenlonl £ plE pl£ p
£ plE plE P
£ p|£ plE P
£ plE p|lE P
£ p|E plE 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. [ | gl3- 00 p| £ P | £ p |
If you require more lines, please use a Members’ Allowances Additional Sheet Number of Additional Sheets Used l::‘
PAY-M1 Ali claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

12.10.2007 Payroll Shared Sevvice Centre, 5th Floor, Paderborn House, Boltr— BL1 1JW




Car travelling expenses claim
X / f B J -
ame: fi pn Winre Month:  Svws a9

Home/Town | Mileage _ Business journey description Mileage
Hall
-+ Leony k’v‘é{' . ﬂﬂf&ﬁy’[ﬁ

Mt );)&gwx/ Mc%é’ﬁéi '
LVE7S D7 Heemie + Fuea P | S
Eer. Oncnt. Seaugyy

Mﬁél@?? A

f‘//,ﬂ‘?ﬂaff‘-?l, f VADAT

Lete Tnes + V ooy 4 7007 e
e Dt + Al

s

m Lrtc., g??"‘ff/.ﬂ/df
o Lt'c“‘—/ L, cgf‘wv_.
™ Femite + fowor (ond 45]]
™ VeEnrmr Dyy
e /5‘943 ./Z%/?ffz 5 Bt &;}?/tf// /—Z;;f-&r’: '
L'f()_tal Mileage PPN -
@ rate 9 v 5

Allowance




&=

Members' Allowances Claim C‘

g/

/ /) 2 ' ALARS
Name /7 /ls /’V/,Lf7é R Home Address Preppid |( d E/ Tiizy L L SHT |Pay No. | 5554 .
Car Make/Model [T+ S&oi/A Registration B [ExactcC 7 9pioc |Month 7.7 206 7

i certify that:-
{a) (For Car Allowance claims only) | have actually and necessarily incutred the mileage claimed in accordance with the Council's scheme of Motor Car Allowances.
{b) (For Car Allowance claims only} | am the helder of a full, current and valid driving licence and MOT certificate (where applicable), and | have complied with the Council's insurance requirements with
regard to the use of my car on Council business.
{c) (For Gar Aflowance claims oniy} | will retain VAT receipts covering all journeys for six years in order to comply with HMRC regulations.
{d) 1 have actually and necessarily incurred expenditure in fravelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton ;ouncil, | have actually paid the fares and made
hat all amounts claimed are strictly in accordance with the rates determined by Bolton Council.

(e) gceerp%iin;ﬁns.q%";cg got{] Efla&é@ﬁgt'u not make, any cfaim under any enactment for travelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
(0 The pariiuisee fearec “ﬁi?ﬁ?ﬁ:ﬁé’?ﬁ;‘é?a“u‘é%‘”fgﬁ?i{?i‘pé“%S#?:SJI@?A‘::?i‘sec?p‘.’iﬂé’r‘,',saﬁ‘{&. Subsistence T | {- Y[ Total Miles HRK:
Signed wma|Date 3 JHYC 2009 Subsistence NT For Payroll Use Only
I certify that | have N ures recorded are reasonable, and e expense was Necessary. Expenses NT Input by
Authorised | B oo D OGO .0, 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
o T canen Pag~ Jlowis = “Foww Vel Aficion g fealer | ] gt plE p|E p
T My ey i colss of Dsvds iy ohwaen s gz | 70 485 plg ol £ D
_' £ plE pilE p
i3 Jvt Lorc fonir +Leapen 17remme v (ovtr (o . e &30 |Hve /639) £- sop |t piE P
My Joct $i7s Muemwc 7 SvEiuin +Gint) e+ Lec ¢6ui TR, Mong Tooe Whvg 1730 £4- 50 p|& p|£ p
17 ot Croad DUy S Crirdindes +Hewn +5nir, Do . o 7o bt (630 £é 350 p|£ plE P
£ p|£ p| £ p
E plE plE p
£ plE& pif P
£ p|E£ p|E£ p
£ p|l£ p|£ 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. | wye I | £/9- 5o p | £ p | £ p |
If you require more lines, please use a Members' Allowances Additional Sheet Number cﬁ Additional Sheets Used [::l
PAY-M1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to
12.10.2007 . Payroll Shared "~ rvice Centre, 5th Floor, Paderborn House, Bo’ 1 BL1 1JW



Car travellmg expenses clalm

e

_Name: If{uw N#(//ﬂ

Month JUL‘? Q o0 ?

Date ! Home/Town | Mileage

Business journey description

Mileage

juL"(; Hall

6 - + Ré’/V{lV‘ L:—fCL /ZW&” i

T - (opoul et

i -~ A—:,t.é( . %ﬂf&f 4+ Z_f/i’/’?ﬁﬂf P
T " VWS Fagusy 1+ annr +-Lac LG el
/5 = N Tk sﬁfﬂﬂ/ﬂfﬁff |

A

/6

A

B Sceom WH( 007 e st
Gfaﬂﬂ s Sc/)mm

20 - [fetc ﬂﬂr&&
Y, - N Cometgainl + Wt

25 Va5 Ospee Coveent

27 Gl 7etwe 1+ Sanzssc Ded. By

Vs v [7eems & fedn [oruer /f
Q_ﬂ? - (;//L R s jz/](;?/ﬂ/ -

Qﬁqdwqﬂéﬂﬂﬂq%ﬁq

B

/ ?@Mﬂ f ’f"@zﬁ/l"?f K /;4};1,’/ [a/;r’/ '

Total Mileage

(@ rate

Allowance;

S

K

ol

D:\data\frank, w ite\Perso]al\Cfr tr,gvelling expenses claim.doc
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Al

-WMembers' Allowances Claim

Co

Name Councillor Frank White

Home Address 23 Dovedale Road, Breightmet

|Pay No. 15589

Car Make/Model

Kia Sedona

Registratio_

i certify that:~
(a)
(b)

regard to the use of my car on Council business.

(c)
(d)

Exact CC 2900

|Month

August

20

{For Car Allowance 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 expengliture in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bajton Council, | have actually pald the fares and
| 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 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 wath

(e) Qiher payme ts e nap e o, and tha ake, any ciaim under any enaciment{or traveliing or subsistence expenses FOR MEMBERS' RVl ES USE ONLY
2&‘2’2#&’?@#&1‘&%‘?22?3@%2;’" é“u'l?‘.’n‘ﬁtfégﬂgé’r‘fafé’éé?, Subsistence T |iq.26 [Total Miles 72
Signed oo|Date 7W W Subsistence NT For Payroll Use Only
7 igUtes recorded are reasonable, and e expense was lecessary. Expenses NT Input by o
Authorised Members' Senices| PATE VS Iéq\oq, Carer's Allowance Date a%.0 .oy
Date ] Reas_on for Journey Time of Miles Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
1-Aug-2009 | Mileage from home to Town Hall on Council Duties as per attached sheet 63 £ ‘ pl|E plE p
1-Aug-2009 | Mileage carried out in course of Council Duties as per attached 9 £ pl| £ pl|E p
£ p|E p|E p
;- ~ £ plE p|lE P
174 For Banigr — Lémpen. — (iaporfs A 830 |H 6o | (m £E6-50 plE p|E p
- Loyl Bvsivgsd + G + lec b G Wl 820 W 2000 |t £5-5p pl|E pil£ p
yan Lo ettt ) Bvivte) +Gumes+ixal W 908 W10 | (¢ £4-50 p|£E N P
' £ plE plE p
£ plE plE p
£ p|E p|lE P,
£ pl£ p|E 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. 72 ] I 89 J0 p | £ p I £ p |

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

PAY-M1
12.10.2007

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

Number of Additional Sheets Used !:,

G ol ow
Sy



Car travelling expenses claim

1/ A
Name: N/r‘/fféf £ [Month: W¥7 08
, iqu;;fv H‘on;;::l[l'own Mileage Business journj dcscripti:1 Mileage
[sr : %Mg Lo7 %zﬁw ///47 - ZZ
[O# + }Qﬁ ’7 %‘7///9,2&‘7 A + o sy
5 | wher | 7 | VT Cramoron Thtpec
e + ﬁ&sf 7 Lovse. Baer v Conansf L
/€~ - 7 Lic. Bl Lonr. 4 bawit r Liny
/7 | = ]| S Gl
2o | ~ 7| Lererser Zucr
24 | T b, g
& ._/;:zm-a fec %vw:f éju/% >3
27 - 7 //;//a/?/?wvj 5;'/?'67//1/“"
2 7\ Diswtsrr Zosgr o
}
Total Mileage ' ;
@ rate 67/3 ?
Allowance

D:\ciata\frarlk.whitc\Personal\Car travelling expenses claim.doc



Members Allowances Claim

45’3‘5%0%

{a)

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

LA ) /i
Name /’ﬂﬁ?«//f VV/’?LI7£ Home Address Z 3 //0”’7%5 JC ¢ f‘Z?Z/A/ AL SH7 Pay No.
Car Make/Model ({74 SEDpu Registration il f JExactcC ZZzo0 [Month SgP7z-7fr 2007
I certify that:-

(b}

regard to the use of my car on Coungil business. " O tant  AD
(¢) (For Car Allowance claims only) ! will retain VAT receipts covering all fourneys for six years in order to comply with HMRC regulations. "{c’r @ STCncL ol Cum ¥ e fr
(d} have actually and necessanly incurred expenditure in travelling and subsistence for the purpose of enabling me to perform duties as a Member of Bolton Col cnl I have actually paid the fares and made o=

(o) Excap o e e e 1 s S e atimant for raveling of subsisioncs epenset """ FOR MEMBERS' SERVICES USE ONLY
B | underatand ihat rauculont Gty resu n dissomary acton.  foubsistence T | i 4> [ Total Miles T#l
Signed vemser| DAt A2 SEP’ D & | |Subsistence NT 2] For Payroll Use Only
i gheet, the figures recorded are reasonable, and the eXpense was NEcessary. Expenses NT input by Gy
T —— Pate =7, o, o] Carer's Allowance Date 800§
Date . Ras.on for Journey Time of MEIeT—W Subsistence Fares and Dependent
(including From and To) Departure Return | Claimed Allowance | Other Expenses | Carers Allowance
/ 5-5')@-;07 Lo Fnieen & /- Geo | H dboo 7 £ p|£ pl£ p
[° Feft? Fnedl Mgetmfs Covmiee K 1000 2730 7 £ plg p|£ p
2 S (ayverc . ' 7 £ p|£ p|E p
n S Ghoul' Butrtf] + (Gaheh ~Lrpsn 7 £ plE pl£ p
& Se (oWSwn CBifdd V= Li C B B (Gorn? if- 730 | /bso| 7 £E Zople p|£& p
0 (&7 FTunil Sec. e + Erz Scnctin? -9 30 Jif17-ec| 7 . £ 2o0p|£ p|E£ P
[X SET  |Chanor m7pmtietiZen Pessind el Hops [Waed 52 ||¢# p|£ p|£ P
2 s e Brg F. + Saprdiévs 1+ Brecond 7 £ piE p|E£ P
1L 57 Rave? Le&mwe CBmpo 15117 // £ p|£ p|£ p
: £ piE pl|E p
£ pl|E plE p
£ plE pl£ p
Totai Miles Total Amount  Total Amount Total Amount
Please only enter the number of miles. Do not calculate an amount for payment. | /[2 , I £il M p l £ p I £ p—|

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

PAY-M1
12.40.2007

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

Payroll Shr = o Service Centre, 5th Floor, Paderborn Houst

olton BL1 1JW

Number of Additional Sheets Used

]



Members' Allowances CJ

M Couneil

. | 0 20 o wOWuICli
Name /’,’q#,,/g f Ve 7, Home Address 23 //@Végz,wcf LA (B0 |Pay No. ISS%q N
|Car Make/Model o Cooya Registration susSaS [Exact cC A22 e [Month O/t 20 &3
I certify that:- REERS 7

{a) Car Allowance claims only) | have actually and necessarily incurred the mileage claimed in accordance with the

regard to the use of My car on Council business,

(€} (For Car Allowance claims oniv) | will retain VAT receipts covering all lournevs for six years in order to comply with HMRC reguiations,
(d) |have actually and necessarily incurred expenditure In travelling i

(For Council's scheme of Motor Car Allowances.
{b) (For Car Allowance claims only) | am the holder of 3 full, current and valig driving licence and MOT cerfificate (where applicable), and | have complied with the Council's insurance requirements with

O o ahwananoun, | have 2o of sy i ”“ﬁ?é&?ﬁf&?ﬂﬁﬂﬂ?%ﬁ#:ﬁ‘%%&%ﬁfﬁ%?ﬁoﬁ”m : =SERVICES USEONLY
'?'he a : i are ?:grr:ct. and ch?ndersiange&lat fraudulent claims may result in disciplinary action. SUbS'Stence T 3 % i Total Miles 2 ""/
member| PG 72 /l/u/ A7 Subsistence NT ‘I For Payroll Use Only
Aeet the figures recorded ars reasonable, and the expense was negessary. Expenses NT Input by G
Authorised s Members' Senvices| D8 2 o ) eq Carer's Allowance Date L. i2 . o
Date . Reason for Journey Time of Miles | mmm
(including From and To) Departure Return Claimed Allowance | Other Expenses | Carers Allowance
(20T | e Rttt — S e Dete. V{082 [H 700 £6 -77p | e ple p
s Nev | s Ot + L ¢ 8 By e . 085 TH 1720 £8-77p]¢ PlE p
Hes /\fp‘u/ 2 08 Pepuoud t T (g yus o ol + iy DaL] /1/ 0F-30 /z[ io £ 5 7/p|£ P|E P
£ Nev it Botrwest + BSEIDL < e fomw Capmpr 677 W 220 £E£77 ple plE p
L Mpv Wit Sapr ez 5 U] + Gapf W o2l it 0530 K Wio | £ 867 7 plg plE p
, . o i £ - pPIlE plE p
et fifov I otes pnpw Parod figk 15 [ A I £ plE b e >
|7 ' £ plg plE p
1{1@7//@# Ze&tis Lernise mp T oy Voties 15 1on lyrieoms /S5 | [€ p|£ p|£ p
£ plE pi|£ p
£ pi{£ pl|E p
£ PI£ plE p

e€s Total Amount Total Amount

Total Amount

: Total Mil
Please only enter the number of miles. Do not calculate an amount for payment. | ] £33+ E5p|t

p|£

o]

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

PAY-M1 All claims must be signed and authoriseq by Members' Services before payment can be made, and should be sent to
12.10.2007 Payroll Shared ~rvice Centre, 5th Fieor, Paderborn House, Bolt~n BL 1 1w
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Members’ Allowances Claim ltor_;

el y [ : ) i 0 "
Name /f7ignly PVii7z Home Address é,;)/;a;; & Borms RADSES
Car Make/Model }(,41 (% 0/ Registration; B  Exactcc G0 20049

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.

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

other payiments s rm, and that all amounts claimed are strictly in accordance with the rates determined by Bolton Council. .
(e} b i i will not make, any claim under any enactment for fravelling or subsistence expenses FOR MEMBERS' SERVICES USE ONLY
Subsistence T Total Miles IO,

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

verse{D2t [ T s pi 0 Subsistence NT For Payroll Use Only
e sheet, the figures recorded are reasonable, and fhie expense was necessary. Expenses NT Input by
] . oeDate & Jous Zor Carer's Allowance Date
Date _ Ras_on for Journey Time of Miles [ Subsistence Famw
{including From and To) ) Departure Return | Claimed Allowance | Other Expenses [ Carers Allowance
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Total Miles Total Amount  Total Amount Total Amount
Piease only enter the number of miles. Do not calculate an amount for payment. I | £ pi{£ p 1 £ p 1
If you require more lines, please use a Members' Allowances Additional Sheet ‘ Number of Additional Sheets Used [::]
PAY-MA1 All claims must be signed and authorised by Members' Services before payment can be made, and should be sent to

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