MEMBERS ALLOWANCE CLAIM FORM

Wﬂhba ON CISTRICT wWYC HAVON
For the Month of ..... N] L R 20|1. i 08 ;,ﬂv N DISTR|CT COUNCIL
N '8 JUN 2011 good services, good value
A MY R
Name ...!e2.. /000 AAMESTER: ... PERSONNEL :
& P_qvnm L
DUTIES ALLOWANCE CLAIMED
Date Description Place Place & Tlme Place & Time Return Fares &
of Depart €1 of Return Car Other
LT PG | sweent® m\] W ¢ BFFIES -:mi 134-4,513’ SEet| subsieioncs
’ - . BRossia . |
o TSR e ek’ “m“w‘lbﬁ\%m A~ Sof38m 10 Claumjab
] W L B&gmm’ Phoabuay. i
' | Conmlen Meetid& g S5 450. 'éof‘go?m 25M
(DRePdwN RoAWA
PE | Py Tasing WoReLSB Gkl {30, § qr?;o?m\’ WM
r 6%;& f&cm;ﬁ\ﬂ
Na _ —h— e . - W a_spim | 43M

The front of this claim form will be available for members of the public to view

NB: PLEASE COMPLETE AND SIGN THE DECLARATION OVERLEAF

(¥



