MEMBERS ALLOWANCE CLAIM FORM

= VWYCHAVON
D_-I_STRICT COUNCIL
good services, good value

DUTIES ALLOWANCE CLAIMED
Date Description Place Place & Time Place & Time Return Fares &
of Departure of Return Car Other
Mileage Payments/
Subsistence
Hevn & e
Y6 Scecyutive Board giove conrhE) 5.3 | g3 |1
- ; ?mt He re £
WPECIA L Lo i L - AT TEE
l?/é b ArVLE 0 f’m 7 g '\
SHZAA UrPDATE ] B RN Homs
Lisb Civeie Cénmes < #- 30 AR
L bl PERSIvAL BricrvE Clise cemxEt [P 5 o
\'I/' Wi T Glee poccrns 1o o 12 o n
’\bé mimﬂé’/ﬂ‘_] ﬁﬂlir’:f"v(r civic C&Mﬁ-i ,]"!é"“f"“i. e £
v 5P | 73 4
CHar marv 'S Brig il Al o — JE—
,_“2'/(: 2 Cantopn i Clwi s S = o 35— I
' ¢ e~ %
23/é pPeAansmint o ram, TES Civie C€5n~TEZS Hp‘m \\
Past chairr~an # | liooerm i nsTsie | Dorn & [
"2f¢/é MmRAYoRS civic §fencCE Town Hace | )10am ) ol +2
Ciuvtlo Hom & Pomte
Q%/é Cownere cEnTre £ 4‘/'7"" 9D P~ A
Haage 2 g ..
The front of this claim form will be available for members of the public to view B £

NB: PLEASE COMPLETE AND SIGN THE DECLARATION OVERLEAF




