CLAIM FOR COUNCILLORS' ALLOWANCES O & worcestershire

NAME: MrS J Clee -\ SOOIy
This claim must be made within two months of the date of the duty carried out.
Place & Time of Travell
Umﬂm_.—..._a . raveiling
Location of . Mode of | Private Vehicle Miles Fares, Subsistence
Date Description of Duty Duty Transport Parking, Efc.
Place Time Place Time
Self Passenger £ p £ p
19-4-10 Cabinet C Hall Home 8am Home 1pm 44
20-4-10 | Blue Sky Briefing C Hall Home gam | Home 1pm 44 K
21-410 | Patrick Birch - SDR C Hall Home 9am | Home 1pm 44 7
22-4-10 | Meeting — H Bartram C Hall Home 11am | Home 5pm 44 DA\~
23-4-10 Meeting Patrick Birch C Hall Home 9am | Home 3pm 44 ﬂV&.\
30-4-10 Meeting Bromsgrove — Reg Services Board Broms Home Bam Home 10am 2|
~05-5-05 | Meeting Patrick Birch C Hall Home 9am | Home 11am 44
- 10-5-05 Meeting Worcs Hub Worcs Home 9am | Home 4pm |~ 44
11-05-10 | CMR Briefing Worcs Home 9am | Home 4pm -~ 44
13-5-10 _Full Council Worcs Home 730 | Home 1210 | 44 36
13-5-10 C Hall Worcs Home 2pm | Home 2am 44
18-5-10 Ryland Centre Broms Home 8am Home H\B\a 32
Details of Private Vehicle (if used) MAKE & MODEL: Vauxhall Vetra EXACT &8 TOTALS 504 .wf
Particulars of amount received or claimed from any other authority or body: \ Rate |394°P 3p
| per mile - FOR OFFICE USE Ozr</,
| DECLARE that:- mawj £1-08 %\
(a) | have necessarlly Incurred expenditure on traveliing and subsistence for the purpose of enabling me | rform approved duties as a /AQ
Councillor of Worcestershire County Council. : :
(b) | have actually paid the fares and made the other payments shown and attach relevant VAT receipfs. Total amount . ”8 _ N
(c) The amounts claimed are strictly in accordance with the rates determined by Worcestershire Coyfity Council. Claimed £ .S LY
| DECLARE that the statements above are correct. Except as shown above | have not | not make, any claim under any enactment for - —
travelling or mcw@_ao:no exuoﬁaoo or m__osa:ocw __._ stmoeoz with the duties indicated am not entitled to receive remuneration in Attendances verified and claim certified for
raspact of the dulipadease e uinder the Council's curre for the payment of allowances.
Signature: Date: Mf fmr \O

0 MEMBER SUPPORT UNIT, COUNTY HALL, SPETCHLEY ROAD, WORCESTER, WR5 2NP



