MEMBERS ALLOWANCE CLAIMFORM ZWYCHAVGON

AVON CISTRICT !

For the Month of .Z_o_..N .............. 20.(. §OIMMAW_RW~_W TRICT lo_wﬁwﬂq ﬁO%ﬂﬂ- CUUNCIL
e i 7 <& 20N o good services, good valug 8 Jun 2011
Name .. TTCAGR. QML NSO L. b ) ‘
RECEIVED t  TERSONNEL
DUTIES )8T ROOM : ALLOWANCE CLAIMED -~ —= "} /=OLL
Date Description Place ace | Place & Time | Return Fares &

of Departure of Return Car Other
s Mileage Payments/
Subsistence

/H\Nrr ﬂraruu«nbrﬁ)&, w.mm,anrLFz? m,.?sr,?s ffmnitnqo& Home 3o m?:o; V23] IS

Yo | Caugerl Zﬁﬂw Fun S,ach LNcauon) | Home Sovau mm.,l»& Pk 35
. | Nowy Guaclise ﬁwwdnswmw_r $038ong | WNCuaUo o Mo T8 W~ 8| 58

7 5?.?&( (sunc:t i@«ﬂ.uﬂ WY chayos Howe lroo |Cauge) Soml 38
Ly WF;;,.& (thee W:w.m.mu 1 WicyavenS Howe § 8 pm|(onpeil Boo| 38 |
= .

2.5 Zmn\,mw Wil ‘.Zn_,;?w £ O_ﬁrmoru .nm%.mnﬂrb ZAQH}QOL mghw.ﬁw\m: mﬁin: S| 35

/NP‘ ?m:.,w.m m,v.\dr..f. A..m:,.,_,Uﬁ — mv?.?/cu mi.mh WNCHAvenS I.as;ﬁ 2-4.S \9;3; mu?... 35

/

The front of this claim form will be available for members of the public to view £
NB: PLEASE COMPLETE AND SIGN THE DECLARATION OVERLEAF




