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TRAFFORD

COUNCIL

MEMBERS ALLOWANCES CLAIM FORM

NAME:...C.H:.@...3;....;@.‘%.&%:9.\.". AR (PLEASE USE BLOCK CAPITALS) CAR C.C. RATING: ...............
APPROVED DUTY ON WHICH ALLOWANCE IS CLAIMED CAR TRAVEL OTHER AMOUNTS CLAIMED
Name of meeting attended Destination or place of | Miles Amount Subsistence Bus/Train
Date meeting Allowance Fares
& other
expenses
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