MEMBERS ALLOWANCE CLA...A FORM

—WYCHAVON
WDISTRICT COUNCIL

For the Month of ......"\"W [ ....... 201\ :
good services, good value
Name M&QQ&JEV\\QQ’; ...............
DUTIES ALLOWANCE CLAIMED
Date Description Place Place & Time Place & Time Return Fares &
of Departure of Return Car Other
Mileage Payments/
Subsistence
\S . N ' Cuaa |[Creta
":\ S\O\V\ AN ‘*-\-\E/r- Qﬁe_cjrmv\ Gnc CQMS\‘\«-Q \e ¢ e \g"
W CSrengann Cnr o
S \S \\N& (Vo N \'\\M'&-«)—«Q\ i % Q“\OW\ \ /(a
1 )
2 ~ ) g QA"C")L_&&’V'N e/v-ﬂft SN
* (S thw%c_, S~ (o~ thee " V-3 “ P by
\% \ éﬁ_ﬂf\-—&‘-m-ﬂ @A&W
4 A an~ o Q"‘f—'{ Ao - [ A\ e
= ‘ : N PV WP
N Drnia Covmen) -y ke Sl 'k
\ \ “ G exXvean~| oy b:ﬂ,_&ﬂ '.
1 CAS o\ M&-v-‘a—. hee e + Lall B Ao \Lre \o
ol " \ G’\J Q..W C\L\J..J} (r'wvs-q :
h ) \C\\S A A b 3 L
. " . G- |\ o .
Pk Cuoe (uAa= <.2 128 \G
N2e(c | - g Cueslen~ |Ruextann,
‘S D CGMM\“CQ (\u b> “ Saam CD?"V\ 6
The front of this claim form will be available for members of the public to view "\\\Jo\z' £ _

NB: PLEASE COMPLETE AND SIGN THE DECLARATION OVERLEAF




