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COUNTY COUNCIL
WJorking for a beffer fulure



Rev. 01/13


FAMILY PLACEMENT PANEL

CLAIM FOR FEES AND ALLOWANCES FOR INDEPENDENT MEMBERS

	Name:
	 FORMDROPDOWN 

	     

	Address:
	     

	Date(s) of Meeting:
	     

	
	
	£
	p

	Fixed Fee:
	
	     
	  

	Travelling (journey’s listed below):
	     
	miles @       p per mile
	     
	  

	Car Parking (receipts must be attached):
	     
	  

	TOTAL:
	
	     
	  


CLAIMANT’S CERTIFICATE

I certify that the particulars of the claim are correct and that I have actually incurred expenditure on the expenses for which allowances is claimed.

	Signed:
	     
	Date:
	     

	
	
	
	

	Certified for Payment:
	     
	
	


DETAILS OF TRAVELLING

	Date
	Time Away
	Journey
	Mileage
	Fares

	
	From
	To
	From 
	To
	
	£    p

	


	     
	     
	     
	     
	     
	     

	Total Carried Above:
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