WYCHAVON DISTRICT COUNCIL - STANDARDS COMMITTEE

EXTERNAL MEMBERS ALLOWANCE CLAIM FORM

For the Month'of ﬁ?ﬂ!\dwfw ........ 20.l.. Member's Name .7 PR AT LS R S, Tl e
Address ... iR aEnSaeiE——
....... ol S e
DUTIES ALLOWANCE CLAIMED
Date Description Place Place & Time Place & Time Time Mode of| Return Fares & Subsistence
of Departure of Return Absent Travel Car Other [(*See note overleaf)
from home Mileage | Payments
M6 [ SCiadada” hm--lg Evenl | (e Gatea Hrs  Mins | (4 dé
P~ G ; 3 M v . \ - <
[S.6.10 | STandardo (o pmlfe fil‘-s,fu\g (u 16
TOTALS| 51 £ £
Details of Any Allowance
Claimed on the above dates ;N Gross amount
From any other body pence claimed
Input P
NB: PLEASE COMPLETE AND SIGN DECLARATION OVERLEAF Checked £ - R




