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This claim must be made within two months of the date of the duty carried out. -
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Details of Private Vehicle (if used) MAKE & MODEL: TOTALS 9\ | ! o ./ |f
. Rate per Pl
Particulars of amount received or claimed from any other authority or body: mile 3&’2 L .
'y FOR OFFICE USE
| DECLARE that:~ E 2 ONLY
(a) | have necessarily incurred expenditure on travelling and subsistence for the purpose of engbling me to perform approved duties as a Councillor of Worcestershire
County Council )
{b) 1 have aclually paid the fares and made the other payments shown and attach relevant reokipts. Tma: .am{:ju L E .............................
(c) The amounts claimed are strictly in accordance with the rates determined by Worcestershire County Council. SN
| DECLARE that the statements above are correct. Except as shown above | have not made, and will not make, any claim under any enactment for travelling or Attendances verified and claim certified
subsistence expenses or allowances in connection with the duties indicated above. I am not entitied to receive remuneration in respect of the duties to which the claim -
refates, otherwise than under the Council's current scheme for the payment of allowances.
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