MEMBERS ALLOWANCE CLAIM FORM

For the Month of ..... APWL ........ 20.1.(

—WYCHAVON
MW DISTRICT COUNCIL

good services, good value

& PAYROLL

Name ........!J [om...... @U‘* &
DUTIES ALLOWANCE CLAIMED
Date Description Place Place & Time Place & Time Return Fares &
<l _ . - of Departure of Return Car Other
O £5 Meennd “i (?ot’)-'('@e(-i 0\ Mileage Payments/
AL t Subsistence
Cledls uu;f\_ F&AM
L’ Wde 4. 30 g io =
“ . . " . Tledl lanand

\::ml. Heetiy wirh . DipnecTol Q@\t%w&)' W BC banusd Tled -

'%:1‘4 Euesiuam _\'Sdlibts-ﬁ HeeTivg - V—&A_C'.\w‘aj Feadls SHane)
}pntl. ((Pontfolio) hy Q. IS \1%- R0 AS | w7

WYCHAVON DISTRICT
COUNCIL
21 APR 2011
RECEIVED
PDST ROOM
28
The front of this claim form will be available for members of the public to view, \=pAvoNTISTRICT, £
NB: PLEASE COMPLETE AND SIGN THE DECLARATION OVERLEAF i COUNCIL l
',‘ 27 APR 2011 l
' PERSONNEL




