London Borough of Lambeth   

NON-COUNCILLOR CLAIM FORM

       
Name of Panel Member: ________________________________  Address: __________________________________________

	
Engine Capacity ______c.c.

	Date  20/_____
	Start

Time
	End 

Time
	Travel
	Financial Loss:-

Please attach written confirmation from your employer or other proof of the Financial Loss Incurred for each duty
	Financial Loss *
(Amount)
	Subsistence


	Mode of Travel
	Miles

1.
	*Rate

2.
	Amount

1 x 2
	Fares

(Taxi, Train or Tube)

	
	
	
	
	
	
	(Please attach Receipt where applicable)
	
	

	
	
	
	From
	To
	
	
	
	
	

	No.
	Day
	Mth
	
	
	
	
	
	£
	P
	£
	p
	
	£
	p
	£
	p

	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Employer:-
	
	
	
	
	
	
	
	
	
	
	
	

	Address:-
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	For Office Use £

	
	
	
	

	


      *     Applicable to Education Appeals Panel members Only
b





Note:  Please read provisions of scheme before completing this form





Confirmation of Expenditure/Financial Loss Incurred – I declare that the statements made above are correct, the above expenditure/financial loss whilst attending the meeting(s) held on:


(1) _________________   (2) __________________   (3)_____________________   











Claim Approved for Payment By:





Name:- ______________________________________    Signature:-  __________________________________________  Date:- _______________________





Please return completed forms to: Democratic Services, Room 200, Town Hall, Brixton Hill, London SW2 1RW
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