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FOR OFFICE USE
| DECLARE that:- mww .WW m Y ONLY
(a) | have necessarily incurred expenditure on travelling and subsistence for the purpose of enabling me to perform approved duties as a Councillor of Worcestershire
County Council
(b) 1 have actually paid the fares and made the other payments shown and attach relevant receipts. ._.o_mﬁ_ m_jon_.Sﬁ m .%r. H hw nfw .\
{¢) The amounts claimed are strictly in accordance with the rates determined by Worcestershire County Council. claime
| DECLARE that the < pt as shown above | have not made, and will not make, any claim under any enactment for travelling or Aftendances verified and claim certified
subsistence expens the duties indicated above. | am not entitled to receive remuneration in respect of the duties to which the claim
relates, otherwise tlj e for the payment of allowances.
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