NAME

/\4 H b;\()({ i }‘ ",__,.”_.': L O OQS

This claim must be made within two months of the date of the duty carried out.

TRAVELLING H——
LOCATION EOF " PRVATEVEHIOLE | FARES | oo her
DATE DESCRIPTION OF DUTY OF DUTY TRANSPORT VALEs O PARKING ETC
& n ﬂ Sell Passenge E i E t
a0 . - ) #} ‘r}a Al ) o
L riv| HM/V/V ] [’j /j!/ b Ca- |9 o ,
/27 0 /’ 2 Wyl 9 l |
~ . ol ‘
422749 ﬁ /Vk\ 11’) ¢.H 2l : :
Yo7 s ¢H . 24 | e
| —— ._t B
1 l
= | |
S : 7 ] T
- 57 4l | 1
/ & l |
_ i \:/nn.._ /./ / 1 ll
AM/ | |
0 \L/ i |
\_ /_‘ 1 1
: - L |-
= : —a i T
o /! l |
Details of Private Vehicle (if used)  MAKE & MODEL: | 02 TOTALS Z) é | |
: A ~ : | |
5 Rate per
Particulars of amount received or claimed from any other authority’ar body: il \(l Y= ;
— FOR OFFICE USE
| DECLARE that:- ¢ £ 2 0? £ ONLY
(a) | have necessarily incurred expenditure on travelling and sybsistence for the purpose of enabling me to perform approved duties as a Councillor of Worcestershire g Z
County Council - ; !
(b) | have actually paid the fares and made the other phymeénis shown and attach relevant receipts. TOtcaI’a?nTe%unt E 1€'°7/
(c) The amounts claimed are strictly in accordance with X

rates determinad by Worcestershire County Council,

| DECLARE that the statements above are correct. Except as shown above | have not made, and will not make, any clanm,
subsistence expenses or allowances in connection wit
relates, othemise tha

r aﬁy actment for travelling or
h the duties indicated above. | am not entitled to receive remuneration in msp@ct of the duties to which the claim
r the payment of allowances.

S|gnature Date: [+ - 1D

THIS COPY TO BE

Attenda




