MEMBERS ALLOWANCE CLA._./1 FORM | = AVYCHAVON
MIDISTRICT COUNCIL

good services, good value

DUTIES ALLOWANCE CLAIMED
Date Description Place i Place & Time Place & Time Return Fares &
~ | of Departure of Return Car Other
Mileage Payments/
» Subsistence
G %ﬁg’ifﬂ S e & Ve

N 7“'}1' SR U« | PN P - W ok WAC /Q,s,k,_,zf W 7D ff.’tdape.a y i A —
TIEE .é,\/\"/ Trovaw Ao Coumrace, /s 200 A0S

101 | Mot [nravosetios o ey 7oz o= pe—r N e—— Qﬁ:?mz»-r $ee | Aoz jpazre Y
s T2 i /85 )90

T24% CoSNCTE?  jos T Plezge SECrorir 7 T | dzpiacet b9 02 i ——
Fei ; st 2157

E Hpi o2 gims S é”-‘c..:_"x/’?’,a ~ T T | DBrrmeg 2 | P ez

ot lows™ (% 3<
Ti71% Avnvhe Cooneic o LS e e s Ja ,-/_-@Jm,z& 25 —

(W=

N &1 /{4«;-/;.4@ PR R o Coun7y e INozes gjmw S c;lz . | /6 —_
(GiAes (=T 269 .

o |~ A — e —— Wories 27 ey pn | S —

Mo 1245 /415"

2% 2o | Do aaer Wiy Tae /o Lows e 7. WOC S oZupres Dy 7sncer 3% | Aorspose 26 N
T i7rs /9 Pe Cifen

Wty | jnr Mouse ,/._}annlmrc-;: TR A i - Dy zse P | B ipes o

7 Po s Gt /K4S

2y | Si7e Visi7s < /Za«pﬂhe Commi7r6e " T Deyrmon L% VLT 2

YoHAVON CIST o T
VN | .
The front of this claim form will be available for members of the public to view 07 JUN 201 L,J £

NB: PLEASE COMPLETE AND SIGN THE DECLARATION OVERLEAF

ERSONNEL
P& PAYROLL




