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Request Reference Number: FOI 2015/005

Schedule of Records Page 1
Record | Date & Brief Description File Ref | No of | Relevant Facts Findings/Conclu Grant or Basis of Refusal: | Record
No pages sions Refuse Section of Act Edited I
(Public Interest Identify
Considerations) Deletions
12/2/2015 N/A
1 Breakdown of expenses claimed by | N/A 1 Expenses claimed by each Part Granted | Section 37(1) — Yes
each individual civilian driver civilian driver Person
information
12/2/2015 N/A ) ) N/A Yes
) Driver A - assigned to Minister Alan Kelly. 18 Copy of Subsistence Claim Part Granted | Section 37(1) —
Person
information
12 /22015 N/A Copy of Subsistence Claim N/A Yes
3 Driver B - assigned to Minister Alan Kelly. 24 Part Granted | Section 37(1) —
Person
information
12 /22015 N/A Copy of Subsistence Claim N/A Yes
4 Driver A - assigned to Minister of Sate 10 Part Granted | Section 37(1) —
Paudie Coffey. Person
information
12 /22015 N/A Copy of Subsistence Claim N/A Yes
5 Driver B - assigned to Minister of Sate 6 Part Granted | Section 37(1) —
Paudie Coffey. Person
information
12 /22015 N/A Copy of Subsistence Claim N/A Yes
6 Driver A - assigned to Minister Phil Hogan 8 Part Granted | Section 37(1) —
Person
information
7 12 /22015 N/A Copy of Subsistence Claim N/A Yes
Driver B -assigned to Minister Phil Hogan 7 Part Granted | Section 37(1) —
Person
information
8 12 /22015 N/A Copy of Subsistence Claim N/A Yes
Driver A - assigned to Minister of Sate Jan 14 Part Granted | Section 37(1) —
O’Sullivan Person
information
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12 /22015

Driver B - assigned to Minister of Sate Jan
O’Sullivan

N/A

13

Copy of Subsistence Claim

N/A

Part Granted

Section 37(1) —
Person
information

Yes




Freedom of Information Request 2015 -005

Breakdown of Expenses claimed by Minister’s Civilian Drivers in 2014

Minister / Minister of State Civilian Driver Travel & Substance
Alan Kelly Driver A 3,223.80
“ “ Driver B 3,468.68
Paudie Coffey Driver A 2,238.02
“ “ Driver B 1,917.84
Phil Hogan Driver A 4,780.15
“ “ Driver B 5,029.14
Jan O’Sullivan Driver A 4,536.46
“ “ Driver B 4,889.82




Name:»
Group No:. Payroll No:
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SUBSISTENCE CLAIM FORM (for Input into COREESS system)

1. Claimant's details (to bo completed tn block capitals)
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| certify that (i) the allowances claimed are in accordance with regulations, (ii) the expenses charged have been
no claim for same perid has been, or will be made against another Government Department, or elsewhere
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4, Certification by Private Secretary

Dale:

| certify that (i) | have examined and checked the above derm. (ii) the particulars furnished thereon are

solely in relation to the public service.
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ervice, (iii) the details shown here are true and (iv)
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relevant regulations and (jii) the expenses incurred were disbursed



SUBSISTENCE CLAIM FORM (for input Into COREESS system)

1. Claimant's details (to be completed In block capitals)

Name:_J i _ Grade: K-A A>(Xad

Group No: Payroll No: K-4 Kr2_ CarReg: f)Q C-

2. Subsistence details
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3. Claimant's certification
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| certify that (i) the allowances claimed are in accordance with regulations, (TiJthe expenses charged have been disbursed sotely in relation to the public service, fm) the details shown here are true and (iv)

no daim far same perid has been, or will be made against another Government Department, or elsewhere

Date:.

4. Certification by Private Secretary

| certify (hat (I) | have examined and checked the abova claim, (ii) the particulars furnished thereon are/coned and in accordance with the relevant regulations and (ill) the expenses incurred were disbursed

solely in relation to ffie public service.



SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. capitals)
N a m e : H o Grade: frA vrv VoV-JgjaxA Bustness Unit:
GroupNo: _ _ _ _ _ PayrollNo: P S A h-~g"Z- Car Reg: QQ CL ~0 -~ % Engine CC: *2- Q Q <s>

2. Subsistence details

No. of Overnight *Ner..oM0 hour  No. of S hour
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3. Claimant's certification * 6 4V 14k

| certify that (i) the allowances claimed are In accordance with regulations, (ti) the expenses charged have been disbursed solely In relation to the public service, (lii) the details shown here are true and (iv)
no claim fgr sajre*gan'd has been, or will be made against another Government Department, or elsewhere

Signature: 1 Dale. AW \-S A Ih-:. fcSVssS v/

4. Certification by Private Secretary
| certify that (i) | have examined and checked the above claim, (ii) the particulars furnished thereon are coned and in accordance with the relevant regulations and (iit) the expenses incurred were disbursed
solely in relation to the public service



SUBSISTENCE CLAIM

1. Clalmant|s_d£tails (to be completed In block capitals)

Name:~. \

Group No: Payroll No:

2. Subsistence details
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3. Claimant's certification

| ccrlify that (2) the allowances claimed are in accordance with regulations, (ii) the expenses charged have been disbursed solely In relation to the public service, (in) the

FORM (for input into COREESS system)

Grade: Va uA ZD>fi-v J SfL Business

CarReg: O § N Engine

N K

tly

no daim for same perid has been, or will be made against another Government Department, or elsewhere

Signature'
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Date: _ \ Ip
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Input on COREESS by Name _
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'No.,of 10 Hour ""Na. of S hour

rates

here are

wiin, (i) the particulars furnished thereon are correct and in accordance with the relevant regulations and (til) the expenses incurred were disbursed
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SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (to bo completed In block capitals)

Name: Grade; Business Unit:
Group No CarReg: O CcL % Engine CC: 2— O0QO
2. Subsistence details

No, o IQJiour No, of S hour
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| certify that (I) the allowances claimed are in accordance with regulations, (it) the expenses charged have been disbursed &olely in relallon to the public service, (iii) the details shown here are true and (iv)
no daim for same psrid has been, or will be made against another Government Department, or elsewhere

Signature: Date . / AQ-TfIL = 538 -4-5 v/

4. Certification by Private Secretary

| certify that (i) | have examined and checked the above daim, (ii) the particulars furnished then ect and in accordance with the relevant regulations and (iii) the expenses incurred were disbursed
solely in relation to the public service.

Signaturez __5=I"h£E Oale: Inpulon COREESSby Narra® M _ S ' Dale
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SUBSISTENCE CLAIM FORM (for Input into COREESS system)

1. Claimant's dotails (to ba compiled In block capitate)

Namef. Gratia: Jjod BimirHOT UnK:
Group Ho: Payroll N ° KZ_ CarHea: ~ ~ 3aQ -N & EngineCC: ~-O0 O O
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3. Claimant's certification

| certHy Uial (i) tfto allowance* darned aie th accwdoncg with teaublions, (il] the cxpenies charged hava bwn d.jburtcd sotaly tn rolalton to the public sctvkz. (0) the dainHs shewn here are tfua and (tv)
nodam (cr sarrmperid has been, orwill be made against nnotltor Government Oepsrtroefll. or oteowtara

Signature’ Data.

4. CerlHIcatJon by Private Secretary
| certify Itint (O | have examined and chsdtod the obovn claim. (It) the particulars hvnished thereon arc concd and in accordancn wHh the reJaninl mgulations and (i) the orponees loomed worn ifnburacd
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SUBSISTENCE CLAIM FORM (for Input into COREESS system)

1. Claimant's d«tolls(Jahcnmpmni In blockcaptMi)
N»mn;__ j Oorm**: if*A u~TQK ufi, rpfit J-<JL Bualneu Unit:

Group Ho:, PayrollNo: O CarR&fl: CcD » C . A Q .'~An Engine CC; 2 jQ OO

2 .3ubsb; lanea details

| certify that (1) Iha afkwranot* dmtnrd arc maccnrdMco with njjulatkwts, (6) thi expcnat chargorl ham been ditbuncd aoWy m nilalton to Ihe public Dennee, {iU) 1ho danmns shown hem are Inn and (iv)
no dam ter same porid haa beon, or wtKba mode sgomst another Government Department, or ntsowtoro
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Signature: = dale:.

4. Certification by Private Secretary

| cerUfy that (1) | ham trammed and choctod the abavn claim, (ii) the particular! funvjltsd Ihtimaffiany correct and in accoManco wilh the retevart regulations am) M| 1ta expense* incurred worn diabureod
solely In rotation lo the pubKcwrvtce
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SUBSISTENCE CLAIM FORM (for input Into COREESS system)

1. Claimant's details (to bn completed In block capitals]
| ]

Name: Grade: A t-VULS. J C?C. Business Unit:
Group No: Payroll No: U-°l 9SL. CarRag; o c\ c. 'kg.-T-s Engtno CC:,
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certify Ihal (i) the allowances claimed are in occoidance with regulations, {ii) (he expenses charged have betmdjsburaod solely iff relation io the publicservice (m) Ihe details shown hoia arc Irue and (ivj
o clam tor same perid has been, or will be made against another Government Department, or oisowhwe

ignalure gy r Date’ _ -io-tnl- SIS - 12,
CartllkaUo' by Private Secretary

rsrtify tha* mo examined and chcckod the above claim, (n| the particulars fumishod thereon are tand in accordance with the relevant regulations and (in) the expenses incurred went disbursed

Slely ir le public service
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Date Input on COREESS by' Nome
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DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
SSSSBSgglag Travel 8 Subsistence Claim Fonn
1 NAME (Block Capitals) < PERS. ID. No. 089664Y
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE Civilian Driver CAR CC (ifapplicable)
9 SUMMARY OF CLAIM I_:OR WEEK ENDING
(To be completed by Claimant)
TRAVELLING EXPENSES €
SUBSISTENCE ALLOWANCE €
MISCELLANEQUS (taxi, fee, elc.) Please attach receipts €

LESS IMPREST RECEIVED (ifany) _€_
BALANCE DUE €

3. CLAIMANT’S CERTIFICATION
1 1 oatifythet;
i)  the subsistence and other allowances claimed are In strict accordance with theTefevant regulations™

(

(I the expenses charged have been actually and necessarily disbursed solely in relation lo the public
service
(i
(

iii)  the particulars furnished herein are In ail respects true /
iv)  no claim In respect of the same period has been or will be rpade agafnst*another Government
Department or elsewhere <$b,

2. If higher class of subsistence is being claimed, please give reason:- W/ ,fo/

3 If the journey was EU-related and if a refund is due to the Department, piease tick the appropriate
boxes ~

/ )
EU-RELATED YES ¢ REFUND DUE YI':/S Q NO Q
SIGNATURE
E\
4. SUPERIOR OFFICER'S CERTIFICATION
| certify that:
(i)  1have examined and checked the above claim

(i)  the particulars furnished thereon are correct and in strict accordance witfi the relevant regulations*
(i)  the expenses incurred were wholly andnecessariiy incurred by the officer in the actual discharge of his/her

SIGNATURE R cu~'jrdw i x/ >pate V.o1u o o1 am- !
GRADE
( /
ACCOUNTS SECTION USE Name "V -f f Date

Examined:  ffl» f



DATE

Sun
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Tues
'Vb20j4
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Thurs-
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TOTALS

2
JOURNEY
From To
hicncvqgl- jrenagu
[ o ~
POST PHONE
€

3 4 5
Car/Train . No of cosT
IBUS Kilometres
& Rates € c

TOTAL TRAVEL

KILUMDbB IKfcsS

6
SUBSISTENCE

e c
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3 3 ch/

3 3 b \ A
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SUBSISTENCE

* The Regulations must be strictly observed, note in particular Circular 11/82. Any neglect in this regard will cause correspondence
and Inconvenience and will delay the processing of the dalm. Where as part of an official journey an officer Is entertained to free
meals and/or accommodation, details of same should be submitted with this daim.

The following should be observed In relation to Ihe above numbered columns:

Column 7
Column 1& 2

Column 3
Column 3 &4

Column 6
Column B

Time of departure from and arrival at residence or headquarters should always be given.

A return journey not made on the same day as an outward journey should be shown under it's proper dale.
In all cases stale mode of conveyance and, where appropriate, dassof rail and/or cc of private car.
Where it is practicable lo do so, the cheapest and shortest period tickets should be availed of. Oislance in
kilometres from Headquarters to lhe town nearest destination should be given only where private or hired
vehicle Is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign the form of undertaking set out In

paragraph 9{l) of Circular 11/B2.

If foreign currency is being quoted on daim form, Ihe rale of exchange at the time of travel should be quoted.
Please state whether any other officer attended at Ihe same location on Ihe same datefs) and whether

transport was shared.

7
Time Time
Dap. Arr.
> J—
0 .0 c D
b o R < Kk
T X o
MISC

LESS IMPREST

NET AMOUNT DUE

8
PURPOSE OF JOURNEY

(State other officers present}

("kfW cJ? -V-+Ula

+m O
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Qa&jarvtld)

GRAND TOTAL
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ip

@ DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
ok e Gyl Travel & Subsistence Glaim Form
NAME (Block Capilals) iy PERS. |.D. No. 089664Y
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 0102Q0
HOME ADORESS
GRADE Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) tSTi
TRAVELLING EXPENSES .
SUBSISTENCE ALLOWANCE € scice inu >
MISCELLANEOUS (taxi, fee, etc.) Please attach receipts ¢
LESS IMPREST RECEIVED (ifany) .  —— ,

BALANCE DUE « ==

CLAIMANT'S CERTIFICATION n

L i certify that:
()  the subsistence and other allowances claimed are in strict accordance with the relevant regulations™

(D the expenses charged have been actually and necessarily disbursed solely in relation to the public
service

(H) the particulars furnished herein are in ail respects true
<|v; no claim In respect of the same period has been or will be made against another Government
Department or elsewhere
2. If higher class of subsistence Is being claimed, please give reason:*
3. If the journey was EU-related and if a refund is due to the Department, piease tick the appropriate
boxes
EU-RELATED YES Q FUND DUE YES Q NO Q
SIGNATURE DATE 23
4, SUPERIOR OFFICER’S CERTIFICATION ‘o J
| certify that: / eV -;.D .
()  ibhave examined and checked the above claim uit

the particulars furnished thereon are correct and in strict accordance with the relevant regulations*
the expenses incurred were wholly and necessarily incurred by the officer In the actual discharge of his/her
official duties o..

SIGNATURE date
GRADE

Name

Examined: fr\.?0



1 2 3 4 5 6 7 8

JOURNEY Car/Train Noof cCOsT SUBSISTENCE Tim e Tim e PURPOSE OF JOURNEY
DATE Kilom etres
/Bus Dop. Arr.
From To & Rates € c € c {State other officers present)
Sun
£ / £ / 20iJf
M on
CNJE J 201t T
Tues
(E-rotrze ” ftress - 3 3 ~ 1 e fts O n -io VivoEgoase
- L
W ed
& _/E£E£20jfc A
/2 feo A o Cw e c X 3 0 IV fcT
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Ajlega ~ K 3 3 -a | O tro c fo *2 0 /7 x L a a x Jec
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d tT /r tf c c
/
S at
fx 1% _ 12d }+
POST PHONE TRAVEL SUBSISTENCE M 1S C GRAND TOTAL
TOTAL
KILOM ETRES
TOTALS
€ € €
e 13 ~
* The Regulations must be strictly observed, note in particular Circular 11/B2. Any neglect in this regard will cause corresporigaertcjr
and inconvenience and will delay the processing of ihe daim. Where as part oFan official Journey an officer is entertain
meals and/or accommodation, details of same should be submitted with this daim. LESS IMPREST € e
The following should be observed in relation to the above numbered columns:
Column 7 - Time of departure from and arrival at residence or headquarters should always be given.
Column 14 2 -  Areturnjourney not made on lhe same day as an outward Journey should be shown under It's proper date.
journey y Journey _ " It's prop NET AMOUNT DUE €ib Kk
Column 3 - Inall cases stale mode of conveyance and, where appropriate, dass or rail and/or cc of private car.
Column3 &4 -  Where ItIs practicable lo do so. the cheapest and shortest period tickets should be availed of. Distance in

kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehicle Is used and local distance travelled should be Indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign Ihe form of undertaking St out in
paragraph 9(I) of Circular 11/B2.
Column 6 Il foreign currency is being quoted on daim form, the rale of exchange at the time of travel should be quoted.
Column 8 « Please stale whether any clher officer attended at lhe same location on the same daie(s) and whether
transport was shared.



& r 88 4

departmento f the ENVIRONMENT, COMMUNITY AND loc a l

GOVERNMENr
o P i Coyomicni *«. * Subsistence Claim Form i
1 NAME (Block Cap PERS. I.D. No. 0B9664Y
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)

SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant)

TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE * 383
MISCELLANEOUS (taxi, fee, etc.) Please attach receipts
TOTAL €
LESS IMPREST RECEIVED (if any)
BALANCE DUE € 17"

L)
f

CLAIMANT’S CERTIFICATION
L i certify that:

()  thesubsistence and other allowances claimed are in strict accordance with the relevant regulations*

(H theexpenses charged have been actually and necessarily disbursed solely In relation to the public
service

(i) the particulars furnished herein are Inall respects true

(iv) no claim in respect of the same period has been or will be made against another Government
Department or elsewhere

2. if higher class of subsistence is being claimed, please give reason:-

3, If the journey was EU-related and if a refund is due to the Department, please tick the appropriate

boxes
EU-RELATED YES n NC jK .. REFUND DUE YES n NO n
SIGNATURE Vo * DATA,-"
*/ A _
4. SUPERIOR OFFICER’S CERTIFICATION /
| certify that:
0] i have examined and checked the above claim

(N the particulars furnished thereon are correct and in strict accordance wlih the relevant regulations*
(i)  (he expenses incurred were wholly and necessarily incurretThy the officer in the actual discharge of his/her

official duties V / "t
SIGNATURE L (Sm DATE lttf '
GRADE
ACCOUNTS SECTION USE Name Date

Examined: fIV B> | <



1 2 3 4 o) ? ! 3
JOURNEY n 00ST  SUBSISTENCE | PURPOSE OF JOURNEY
DATE From 1o Ca;.é[@n K'%&S €c £ ¢ nge I (State other officers present|

NI .
As/%) | k QupoH [9*'67 0ja, £u(\m)
"/JQA};M ( < 33h\ (X O3¢e
S .
5/ | o i<b\ €100 ft0
1 W < N id-6i B0 P |
Thurs ' - Qeptr -
\USF\l/v|A QUEIK  10e-/"cy(/\ 33| MO " Pk 9jcl<
MK v RN Ctfp 33 | *8|00 \EMtY) (hl&i

., Fg CLAK* 33fc|  C]00 otoee
5 POE e RAVEL SESSENGE Mg RUDTOTAL

: ¢ t e \/ :Sn h3 ./

* The Regulations must be strictly observed, note In particular Circular 11/82. Any neglect In this regard will cause correspondence
and inconvenience and will delay the processing of the daim, Where as part of an official journey an officer Is entertained to free
meals and/or accommodation, details of same should be submitted with this daim. LESS IMPREST €

TOTALS

The following should be observed in relation to the above numbered columns:

Column 7 Time of departure from and arrival at residence or headquarters should always be given.

Column 1&2 - A return (oumey not made on the same day as an outward journey should be shown under It's proper date. NET AMOUNT DUE ) 3S3-«*3
Column 3 - Inall cases stale mode of conveyance and, where appropriate, dass of raU and/or cc of private car.

Column3 &4 - Where itis practicable to do so, the cheapest and shortest period tickets should be availed of. Distance In

kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehlde is used and local distance travelled should be Indicated separately. In this regard each officer who
necessarily uses his/her own transport on offidal business should sign the form of undertaking set out in
paragraph 9(0 of Circular 11/82.
Columns - Ifforeign currency is being quoted on daim form, the rale of exchange at the time of travel should be quoted.
Column 8 < Please stale whether any other officer attended at the same location on the same date{s} and whether
transport was shared.



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
BT, oty el Toenl Comninril Travel & Subsistence Claim Form
1. NAME {Block Capita(s) PERS. i.D. No. 089664Y
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)
2 SUMMARY OF CLAIM FOR WEEK ENDING
' (To be completed by Claimant)
TRAVELLING EXPENSES €
SUBSISTENCE ALLOWANCE € 6737 - fe |
MISCELLANEQUS (taxi, fee, etc.) Please attach receipts €
TOTAL e Uurs ~ -6 f
LESS IMPREST RECEIVED (ifany) €
BALANCE DUE €
3. CLAIMANT'S CERTIFICATION
L | certify that:
(0 the subsistence and other allowances claimed are In strict accordance with the relevant regulations*
(i) the expenses charged have been actually and necessarily disbursed soleiy in relation to the public
service
(1) the particulars furnished herein are In ail respects true
(iv)  no claim in respect of the same period has been or will be made against another Government
Department or elsewhere
2. tf higher class of subsistence is being claimed, please give reason:- a \.
/ A J Y, v
3 If the journey was EU-relaied and if a refund Is due to the Department, please tick (he appropriate
boxes eru
vV o2 o Y /
EU-RELATED YES g FUNDDUE ¥Es' i ** NO n
SIGNATURE te 0,1
SUPERIOR OFFICER’S CERTIFICATION
| certify that: 10z
0] | have examined and checked the above claim
([ the particulars furnished thereon are correct and In strict accordance with the relevant regulations*
(H) the expenses incurred were wholly a cessarily incurred by the officer in the actual discharge of his/her
official duties /
SIGNATURE DATE
GRADE
<7.
Name Date
Examined:  CIV /i Aryjrva ezz.j iqjiH
Total due € A 'CVo

Checked: Nk aa-Ve>| | {



1
DATE

Sun
£2/7220/7

Mon
[2jlQ12(('£

Tubs

Wed
fijfip A X

Thurs
AL/j©20Lif

Sat

TOTALS

2 3 4 5 6

. No of COST SUBSISTENCE
JOURNEY Ca%;T rain — yilometres
From Tq us &Rates € ¢ € c
N\
- tr
(ol-tl
33
35-7]

b Ifa */

(LyoJX n5? fej
<. <
POST PHONE TOTAL TRAVEL  SUBSISTENCE

KILOMETRES
€ € *

[tfLV 10

* The ReguiaUons must be strictly observed, note in particular Circular 11/62. Any neglect in this regard will cause correspondence
and inconvenience and will deiay the processing of the daim. Where as part of an official journey an officer is entertained to free
meals and/or accommodation, detaUs of same should be submitted with this daim.

The following should be observed in relation lo Iha above numbered columns:

Column 7 -
Columnl1l&2 -
Column 3

Column3 &A -

Column 6
Column 6 -

Time of departure from and arrival at residence or headquarters should always be given.

A return Journey not made on the same day as an outward journey should be shown under it's proper date.
In all cases stale mode of conveyance and, where appropriate, dass of rail and/or cc of private car.

Where it is practicable to do so, the cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehlde is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign the form of undertaking set outin
paragraph 9(l) of Circular 11/82.

if foreign currency is being quoted on daim form, the rate of exchange at the time of travel should be quoted.
Please slate whether any other officer attended at the same location on the same date(s) and whether
transport was shared.

8
Time Time PURPOSE OF JOURNEY
Dep. All. {Stale other officers present)
L} ._ _
—
\
(V3v
cfc3o ‘GO
dft-jo
MISC GRAND TOTAL
€
LESS IMPREST €
NET AMOUNT DUE

<pe~



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
f((::nviti)srflir?w(t)r)wyl.fgrewvrln??cityimit?(ja?;;llllgovemmonl Travel & SUbSiStence Clalm FOrm
1 NAME (Block Capitals) * PERS. I.D. No. 089664Y
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)
) SUMMARY OF CLAIM FOR WEEK ENDING
' (To be completed by Claimant)
TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE
MISCELLANEOQUS (taxi, fee, etc.) Please attach receipts
TOTAL €
LESS IMPREST RECEIVED (ifany) €_
BALANCE DUE €
3. CLAIMANTS CERTIFICATION
L | certify that:
(®»  the subsistence and other allowances claimed are in strict accordance with the relevant regulations*
()  theexpenses charged have been actually and necessarily disbursed solely In relation to the public
service
(iif)  the particulars furnished herein are in all respects true
(iv) noclaim In respect of the same period has been or wiH be made against another Government
Department or elsewhere
2. If higher class of subsistence is being claimed, please give reason:- Y,
$
?
3, If the Journey was EU-related and if a refund is due to the Department, please tick the appropriate
boxes /
11. / /
EU-RELATED YES n NO f ANarFiiMn DUE YES O NO Q
SIGNATURE iiMm O
4. SUPERIOR OFFICER'S CERTIFICATION

| certify (hat:
) | have examined and checked the above claim

(0  the particulars furnished thereon are correct and In strict accordance with the relevant regulations*
(i)  the expenses incurredwere wholly pnd necessarily Incurred by the officer In the actuai discharge of his/her
official duties

SIGNATURE ii - ia
GRADE

Name Pate

Examined: {TI* Fi 'ZT.jiqnl4-



1 2 3 4 5 6 7 8

e JOURNEY Car/Train No of COST  SUBSISTENCE  Time  Time PURPOSE OF JOURNEY
From To /Bus &Rates € c € c Dep. AT (State other officers present)
Sun
~NJI01207 imjolyd& -Pla>lis\ 1- sP-3o0 flltn
Mon y
bjJOf2Qjf
Tues
Wed
H *f*| DJhLIA = vz y”~0O jfflt M&t&sut / M th z#
Thurs
Ho*z- 20 w / 0)s-0° h-&
Fri
33 Y ojvo  Qji-cO
Sat V
| 12Q___
POST PHONE TOTAL TRAVEL SUBSISTENCE MISC GRAND TOTAL
TOTALS IULUNIt KK ta
€ £ € € AN If'6 ty

* The Regulations must be strictly observed, nolo In particular Circular 11/82. Any neglect in this regard will cause correspondence
and Inconvenience and Mill delay the processing of the daim. Where as part of an official journey an officer Is entertained to free

meals and/or accommodation, details of same should be submitted with this daim. LESS IMPREST £ —Seeeee
The following should be observed In relation to the above numbered columns:

Column 7 - Tima of departure from and arrival at residence or headquarters should always be given.

Column 1&2 -  Areturn journey not made on the same day as an outward Journey should be shown under II’s proper date. NET AMOUNT DUE

Column 3 In all cases state mode of conveyance and, where appropriate, class of raH and/or cc of private car.

Column3&4 -  Where ltis practicable to do so, the cheapest and shortest period tickets should be availed of. Distance In

kilometres from Headquarters lo the town nearest destination should be given only where private or hired
vehicle Is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own Iransport on official business should sign the form of undertaking set out in
paragraph 9(I) of Circular 11/82.
Column 6 "1 f foreign currency is being quoted on daim form, the rate of exchange at the lime of travel should be quoted.
Columns - Please state whether any other officer attended al the same location on ttiB same date(s) and whether
transport was shared.



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL¢

GOVERNMENT

e R weiTen Travel & Subsistence CJamf om;

1. NAME (Block Capitals) PERS. I.D. No. 089664Y
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE Civilian Driver CAR CC (ff applicable)

SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant)

TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE € 'S'2
MISCELLANEOUS (taxi, fee, etc.) Please attach receipts

LESS IMPREST RECEIVED (tfany) €_
BALANCE DUE € 'S 2.

3. CLAIMANTS CERTIFICATION

1 t certify thal:
()  thesubsistence and other allowances claimed are in strict accordance with the relevant regulations*
(i)  the expenses charged have been actually and necessarily disbursed solely in relation to the public
sen/ice
(iiiy  the particulars furnished herein are in all respects true
(iv) noclaim inrespect of the same period has been orwill be made against another Government

Department or elsewhere
2. if higher class of subsistence is being claimed, piease give reason \
y >
¥ * ¢ " ad
. . . . i 3 ) g T s
3 If the journey was EU-reiated and if a refund is due to the Department, please tick the appropriate
* o« * | x V j{
EU-RELATED YES U NO . REFUND DUE YES | D Ng, U
Nl

SUPERIOR OFFICERS CERTIFICATION
1certify that:
()  1have examined and checked the above claim

(€d)  the particulars furnished thereon are correct and in strict accordance with the relevant regulations*
(i)  the expenses incurredjvere whoijy ap”jecessariiy incurred by the,officer in the actual discharge of his/her

official duties
SIGNATURE
GRADE
Name Date
Examined: VTl -P\yv(\a/\.V:s maij vo
Total due € X.

Checked: f



JOURNEY
From To

DATE

Sun
UjAjwdi
Mon
273_12Qjjf

U O0/ne

v f\t
Tues

iH ftn o Itf- V uM

Wed
>*<e/ *1120

Fri

Sat
| 120

POST PHONE
TOTALS

TOTAL
KILOMETRES

TRAVEL

33-61 \0.°0 CO
\"
v 2 i £>fao
Oboo
@) ] |

/oW juU
33 M | \-3*>

/g -30

5171

SUBSISTENCE MISC

B » -m

* The Regulations musl be strictly observed, note in particular Circular 11/82. Any neglect In this regard will cause correspondence
and inconvenience and will delay the processing of the daim. Where as part of an official journey an officer is entertained lo free

meals and/or accommodation, details of same shouid be submitted with this daim.

The following should be observed in relation to the above numbered columns:

Column 7 -
Column1&2 -

Column 3
Column3 &4 -

Time of departure from and anival at residence or headquarters shouid always be given.
A return journey not made on the same day as an outward journey should be shown under it's proper dale.

In all cases stale mode of conveyance and, where appropriate, dass of rail and/or cc of private car,
Where it is practicable to do so, the cheapest and shortest period tickets shouid be availed of. Distance in

LESS IMPREST

kilometres from Headquarters to the town nearest destination shouid be given only where private or hired
vehide is used and local distance travelled should be Indicated separately. In this regard each officerwho
necessarily uses his/her own transport on official business shouid sign the form of undertaking set out in

paragraph 9(1) of Circular 11/82.
Column 6
Column B -

transport was shared.

If foreign currency is being quoted on daim form, the rale of exchange al the time of travel should be quoted.
Please state whether any other officer attended at the same location on Ihe same dafe(s) and whether

NET AMOUNT DUE

B

PURPOSE OF JOURNEY

(State other officers present)

£E&<% #>*a [/ dLA kg

fii<rf<jpfesie>"

tZetd
o -
t S>
hg*-
GRAND TOTAL

3H1-Srz _

€ 3 <77
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DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT

O on o R o townmad Travel & Subsistence Claim Form .

1. NAME (Block Capitals) PERS. 1.D. No. 089664Y
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE ) .Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant)

TRAVELLING EXPENSES €
SUBSISTENCE ALLOWANCE €
MISCELLANEOUS (taxi, fee, etc.) Please attach receipts € oA

ToTAL € 5d- 6r
LESS IMPREST RECEIVED (ifany) €
BALANCEDUE € £>1/64

CLAIMANT'S CERTIFICATION

1 | certify that:

(0  the subsistence and other allowances claimed are in strict accordance with the relevant regulations*

(I the expenses charged have been actually and necessarily disbursed solely in relation to the public
service

(iii)  the particulars furnished herein are in ail respects true

(iv)  nodaim in respect of the same period has been or wiii be made against another Government
Department or elsewhere

2. if higher class of subsistence is being claimed, please give reason:-

If the journey was EU-related and if a refund is due to the Department, please tick the appropriate

boxes
EU-RELATED YES NO REFUND DUE YES Q NO Q
SIGNATURE DATE
4. SUPERIOR OFFICER’S CERTIFICATION S
| certify that: ' 4)
(i) I have examined and checked the above claim
the particulars furnished thereon are correct and In strict accordance with the relevant,'egulations*
the expenses incurredwere w h 1A necessarily Incurred by the officer In the actual discharge of his/her
official duties A
SIGNATURE DATE >/H M
GRADE
ACCOUNTS SECTION USE Name Date
Examined: f7) Fi'uniAC-»
Total due €

Checked: ] lc



1 2 3 4 5 6 7 B

OATE JOURNEY Car/Train K“g\'rz gtfr o  COST  SUBSISTENCE  Time Time PURPOSE OP JOURNEY
From To /Bus & Rates € c € c Dep AT, (State other officers present)

Sun

Mon

HU1 y »7WF>

Tues - K

Wed \
f 1o f'6 f/ P «J
\ .......... %
Thurs . w
XIMj20Br —- 3361 -/ Phbco

1 m \
Fri . ¥ B |O-ftyf J

.33-6/71S P tr)£ipta’

V
— t
Sat At
ILIM20k- ¢ 5 % 9 Y u-2id1}-0

POST PHONE TOTAL TRAVEL SUBSISTENCE MISC GRAND TOTAL
TOTALS € KILOMETRES € € €
€
* The Regulations must be strictly observed, note in particular Circular 11/82. Any neglect In this regard will cause correspondence
and inconvenience and will delay the processing of the daim. Where as part of an official journey an officer is entertained to free
meals and/or accommodation, details of same should be submitted with this claim. LESS IMPREST €
The following should be observed in relation to the above numbered columns:
Column 7 Time of departure from and arrival at residence or headquarters should always be given.
Column 1&2 A return journey not made on the same day as an outward (oumey should be shown under it's proper date. NET AMOUNT DUE
Columns In all cases slate mode of conveyance and, vtfiere appropriate, class of rail and/or cc of private car.
Column3 &4 Where It is practicable to do so. the cheapest and shortest period tickets should be availed of. Distance In

Kilometres from Headquarters to the town nearest destination should be given oniy where private or hired
vehicle is used and local distance travelled should be indicated separately, In this regard each officerwho
necessarily uses his/her own transport on official business should sign the form of undertaking set out in
paragraph 9(1) of Circular 11/82.
Column 6 If foreign cunency Is being quoted on claim form, the rate of exchange at the time of travel should be quoted.
Column 6 Please state whether any other officer attended at the same location on the same dale{s) and whether
transport was shared.



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
i e Commaniy ans oso) Soserment Travel & Subsistence Claim Form
1 NAME (Block Capitals) PERS. i.D. No.
HEADQUARTERS Nenagh Co. Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE Civiiian Driver CAR CC (ifapplicable)
5. SUMMARY OF CLAIM FOR WEEK ENDING

(To be completed by Claimant) fyjtt j Q fjt* <+ ity
TRAVELLING EXPENSES

SUBSISTENCEALLIANCE
MISCELJAH"5ua”6xi, Ibe, etc.) Please attach receipts

TOTAL € W'tl

m @™
I

L)
I

BALANCE DUE € M = 6 1 y

CLAIMAW MTO Ffi(iFi

1.

k9ertit

the subsistence and other allowances claimed are in strict accordance with the relevant regulations*
the expenses charged have been actually and necessarily disbursed solely in relation to the public
service

(iii)  the particulars furnished herein are in ail respects true

(iv)  noclaim in respect of the same period has been or will be made against another Government
Department or elsewhere

If higher class of subsistence is being claimed, please give reason:-

If the journey was EU>related and rfa refund is due to the Department, please tick the appropriate
boxes

EU-RELATED YES NO REFUND DUE YES Q NO O

SIGNATURE DATE

SUPERIOR OFFICER'S CERTIFICATION

| certify that: CS t~v / I\j(lf

0}
(In
(i)

i have examined and checked the above claim

the particulars furnished thereon are correct and in strict accordance with the relevant regulations*
the expenses Incurred \j*re whoily”*tj necessarily incurred by the officer in the actuai discharge of his/her
official duties

SIGNATURE DATE ''ilh piLt
GRADE
Date
Examined: «i
a>Vo-v-M

Version 1/06 Claim



8

JOURNEY PURPOSE OF JOURNEY
DATE
From To (State other officers present)
K -
2jtl£12Q fLt JulJde/
Mon
1'f/ fi/20 &OrtP. o7ao
Tues
1£m /20JCA-
1 & 1I- Ifidgdez' ct*ap f
Thurs
H)uio)w /i TKr00 (jC\f 5hr<&oj '$KoprU,Ajj \\Jh \])
Fri
~13_sizoicp  fW e £3-6 [ k&fraAcJdl du /ifrfl
Sat
id~ral /b3° 49 /1~ can JLtbty °
POST PHONE TOTAL TRAVEL  SUBSISTENCE MISC GRAND TOTAL
TOTALS KILOMETRES

* The Regulations must be strictly observed, note in particular Circular 11/62. Any neglect in this regard V%1 cause correspondence
and Inconvenience and will delay the processing of the daim. Where as part of an official Journey an officer is entertained to free

meats and/or accommodation, details of same should be submitted with this daim. LESS IMPREST €

The following should be observed in relation to the above numbered columns:

Column 7 - Time of departure from and arrival at residence or headquarters should always be given.

Column 1&2 -  Areturnjourney not made on tha same day as an outward [oumey should be shown under It's proper date. NET AMOUNT DUE

Column 3 In all cases slate mode of conveyance and, where appropriate, class of rail and/or cc of private car, \—/—

Column3&A * Where itis practicable to do so, the cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters lo the town nearest destination should be given only where private or hired
vehicle is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign the form of undertaking set out in
paragraph 9(l) of Circular 11/B2.

Column 6 - If foreign currency is being quoted on claim form, the rate of exchange at lhe time of travel should be quoted.

Column 6 - Please stale whether any other officer attended at the same location on the same date(s) and whether
transport was shared



(o ~t( 7 3

GOVERNMENT
B A et __________ Travel & Subsistence Claim Form
NAME (Block Capitals) A PERS. I.D. No. 089664Y
HEADQUARTERS Nenagh Co Tipperary COST CENTRE 010200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING S
(To be completed by Claimant) Si/ ajiwi
TRAVELLING EXPENSES N
SUBSISTENCE, ~
MS Piease attach receipts €
TOTAL
ESS IMPREST RECEIVED (ifany) €
BALANCEDUE € = nNT

the subsistence and other allowances claimed are in strict accordance with the relevant regulations*

the expenses charged have been actually and necessarily disbursed solely in relation to the public

service

(liy  the particulars furnished herein are in ail respects true
(tv) noclaim In respecl of the same period has been or will be made against another Government

Department or elsewhere

2. If higher dass of subsistence is being claimed, please give reason:-

if the journey was EU-related and if a refund” due to the Department, please tick the appropriate
boxes /

EU-RELATED  YES S |-l NO n

SIGNATURE } Ir?E /
I A

('iy/'-tfie particulars furnished thereon are correct and in strict accordance with the relevant regulations*

(ip>

>

Totai due

the expenses incurred were W By and necessarily/incurred by the officer in the actual discharge of his/her
official duties

SIGNATURE DATE is[a j3.0/4-
GRADE

Nsme Date
Examined. / m

7
€ 404 3 Checked: ff), Ft



8

JOURNEY PURPOSE OF JOURNEY
DATE )
From To (State other officers present)
Sun
37jlLi2d ™
Mon
1_/A22°In QAK £ 10nr.-6 f
Tues \
2ii\2 jw Ik
Wed
3 JI2J2<SJt
Thurs
Itirim U j- |[6~f- m6C) Peft
. oits.
i 33* et - U -USULA
5_1Jli2/2b"- K<vwe' *q ok ! ’
Sat
POST PHONE TOTAL f TRAVEL SUBSISTENCE MISC GRAND TOTAL
TOTALS KILOMETRES
* The Regulations must be stnctly observed, note in particular Circular 11/82. Any neglect in this regard will cause correr.po
and inconvenience and will delay the processing of the claim. Where as part of an official journey an officer Is entertained lo
meals and/or accommodation, details of same should be submilled with this claim. LESS IMPREST €
The following should be observed In relation to the above numbered columns:
Column 7 Time o! departure from and arrival at residence or headquarters should always be given.
Column 1 & 2 A return journey not made on the same day as an outward journey should be shown under it's proper dale>\ NET AMOUNT DUE
Column 3 In ail cases stale mode of conveyance and, where appropriate, class of rail and/or cc of private car. f
Column 3 &4 Where it is practicable lo do so, the cheapest and shortest period Uckels should be availed of. Distance in -
kilometres from Headquarters to lhe town nearest destination should be given only where private or hired
vehicle is used and local distance travelled should be Indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign the form of undertaking set out in
paragraph 9(f) of Circular 11/62.
Column 6 If foreign currency is being quoted on claim form, the rate of exchange at the time of travel should be quoled.
Column B Please state whether any other officer attended at the same location on the same date(s) and whether m

transport was shared.



ft ws ~ 7

SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's (Mails (to be completed In block capitals)
Name: <__ « Grad*: Civilian Driver Buslniss Unit MoS Offlca 10400

Group No:- Payroll No: Og @ CarReg:- Engine CC:-

2. Subsistence details

Dots 4Tfm'(:)rotr Location . r 'Date ] TknoTo Location Purpose ofJourney No. of Kms .OvemHkaih(;frates ’\lo,or’;\/ltfe)sh o NO’?aftSshour
21 }V‘T i USt 1,4 telo. D*-bi- m»A IAl*<AVbil *33 £/
WK u AU " uevtrires ' Lo X33 i
| VI akivtr A W'> Py b 7 ] **3. .9
3] louBA- u Lo dw — 11
y i

X Claimant's certification

I certify Oral (i) (he allowances claimed are In accordance with ragulahons, (i) the expenses charged have been disbursed solely inrelation lo the pubttc service, On) the details shown here are hue and (iv)
no claim for same perid has beef), or will be made against another Government Department, or elsewhere

Date: 3 1A . -fp-TftL - yI'

4. Certification by Private Secretary
| certify thal (i) 1have examined and checked lhe above claim, (i) the particulars furnished thereon are correct and In accordance with the relevant regulations and (iii) the expenses incurred were disbursed
solely in relation to Ihe public service.

Signature: Dale: ( Input on COREESS by: Name: Date:
Private Secretary to Minister

/ *pPp). P)



SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (to be completed in block capitals)

Name: * Grads: Civilian Driver Business Unit: MoS Office 10400

2. Subsistence details

_ _ MY _ Purpose of (oumey No. of Kras . No. of 10hour4 Na of 5 hour
Date: Tim* . Locational Date miTimeB Location Overnightrates rates rstds
Ui ll-r NdWYW $ 304 Hr-i.jvwe-)\  .0txk4 N*13.
X ) UWTftuT kK 1*>/wW a _w*_
2 Alu Voot 1T k+.i. U X V. $ol
Mokt 10 Da Al TS Cir -’L 3
33. b\ I-T-Ma

3. Claimant's certification

I certify thal (i) Ihe alowances claimed are tn accordance with regulations, (ii) the expenses charged have been disbursed solely In relation to the public service. *>the details shown here are true and (tv)
no daim (or same pehd has been, or will be made against another Government Department, or elsewhere

Signature:; | Dale:

4. Certification by Privals Secretary
| certify thBl (i) | have examined and checked the above daim, (ii) the particulars furnished thereon are corred and in accordance with the relevant regulations and (IS) the expanses Incurred were disbursed

solely in relation la the public service.

Signaturel Q Da(e; input on COREESS by: Name: Date:
Pitvale Secrelary to Minister

Tfiojly [<*>



SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's dotails (to b* completed In block capitals)

Name: ~ n Grade: Civilian Orivsr Business Unit: MoS Office 10400
Vv R \
Group No: - Payroll No: O & *] E.,O 8 } C*r ! Engine CC: *
2. Subsistence details /
Frwr To ' : No. of Wo*of1Ghour  No* of £ hour
Cete Time Location Dete Tima Location Rupoee ofjoumey Ko. of K Ovenfeht rates rates rates
>mf|])H C~/r Hn,\WAu\ "OoU*" o X|3*
\ Oren- M*flt< H i AVAREY]
K > BAv |w PJ4N n "33 bl
) _n .. m \Y
Ltu I'N6c 14aqu wlil 3y ; 1
wroy WAUAIrv Y4 51
i UaWicw 1
uJditlu lo A UdWIrvJ Ulsin Aw ovu’ H u *1
33. bl GS S5

3. Claimant's certification
| certify thal (i) the allowances claimed are in accqrdanca with regulations, (H) the expenses charged have been disbursed solely in relation lo Ihe pubic service. {m8) the details shown here are true and (Iv)
no claim for same perid has been, or will be made against another Government Department, or elsewhere

ft

4. Certification by Private Secretary
| certify thal (i) | have examined and checked the above daim, (ji) Ihe particulars furnished thereon are correct and in accordance with lhe relevant regulations and (Hi) the expenses incurred were disbursed
solely In relation to the pubic service.
O
! Q<r,-<=\ -ft?. /
Signature: Dax»e:_ / Inputon COREESSby: Name:, Date:.
Private Secretary lo Minister

o c mH



SUBSISTENCE CLAIM FORM (for Input into COREESS system)

1. Claimant's details (to be completed in block capitals)
T \

Name: V Grade; Civilian Driver Business Unit MoS Office 10400

2. Subsistence details

Dete Tim';rom\ ALocationp- N Da_'[(-:"’!:I_"Tlmo';'r'(')y ~ Iioi:::nmn Purpose ofjourney No. of Kip var’:‘gt'(n)'cfrates e Or;tlgshour WO-;/;;SIWS
t K c0<v" 64 b HnaUtrri\
g+ AU 't>w L ou fluio I-n A. i"3B- U
c7 S lf- 1Q 17U i tk *v_  kle,k/I3r-( If N>13*
[r\1\1'_ U«.u/rt-A h K n -
X ip 9, Cow- LfcWfWI m i WaWfo/f »/ a—f*n>
(T>U) L, 1 Is<iuAru i f T 1 U *
3™ b\ 54-84-

X Claimant's certification

| certify that 0) Hie allowances claimed are in accordance with regulations, (3) (he expenses charged have been disbursed solely in relation to the public service, (in) the details shown here are true and (rv)
no claim far same perid has been, or wiB be made against another Government Department, or elsewhere

Signature: ~ \ pate: t K i h air 3&-H-S

4. Certification by Private Secretary

| certify (hat (i) | have examined and checked the above daim, (i) ttie particulars furnished thereon are correct and In accordance with the relevant regulations and (iii) the expenses incurred were disbursed
solely in relation lo tin public service.

signaturs:  (YKa/TryTly pate: S r4- Inputon CQREBSS by: Name: Dale:

Private Secretary to Minister

7p y r



SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (to be completed In block capitals)
i m ii
Name: I Grade: Civilian Driver

Group No: CarReg: -

2. Subsistence details

Data Tin;'*from Location Date '“ Time"["0 Location PurpoM ofJoumey

Mk frv'r 1fl~ nritrwi e\ OiW ihsu

s 3 k>v M H Lthr \%

_H;f_ uUlU u t'o */ M - > r
i)« < U\i. w ‘o W w

UaW &*4 w4 trix/ kltiUiHvM Id
\N -~
z
/ cc-
Signature: \ Dale: 'J

4. Certification by Private Secretary
| certify that (i) | have examined and checked the above daim. (a) ihe particulars furnished thereon are
solely in relation la the public service.

h .. <”™~O0 -- Date:
Private Secretary lo Minister

<6Zl(a<o

Business Unlt'fttoS Office 10400
Engine-CC: -
*
_No. of rta ofid how No.dlih«ir
No.ofKm  finatatksTTO8 raws rates
I y
|
1
|
* \VA
107. fc? /3 mfc /
a

AN 0/S-3S A 074

envtce, (H) lhe details shown here are true and (to)

o fA L Qrfc -U \

and (if) the expenses incurred were disbursed

Pete: ‘W WV

Ic'fc
\h \x0\



Name:

2. Subsistence details

Froiit [Smmmmmmmmmeee To
D5te "  Time Location Dete" Time Locatkm
g (7 Gu~ 2-Ter
H JWJ- 0 (rb\* :
OuM - /m
& \\~ ‘>bo— ViGiW'frA tii, ~
i\s*\l’\. ~ tens flt-v (vOYoiA'-!

| certify that 0) the allowances claimed are in accordance with regulations, (li) the expenses charged
no daim for same perid has been, or will be made against another Government Department, or et
A dil o mm*

Signature:___ __ Date:

4. Certification by Private Secretary
1certify that (i) | have examined and checked the above daim, (ii) Hie particulars furnished thereon are

solely In relation to the public service.

Signature: pate © 10 ~ ((f-

Private Secretary to Minister

\

Purpose ofjourney

...k /"1V
r «s>'r

fi/fa

.cP

No* o fKit

Business Unit: MoS Office

(0 s {(al

No. of Overnight NoJ bfiaihdur
rates rates
|
*
1
f
t
lor.fc«p/0 3 33-trfi3
v Ve —
too -s3

f OiS*3”

10400

No. of Shour
rates

service, (iii) the details shown here are true and (iv)

O fA C.

N

:atk>ns and (iii) the expenses incurred were disbursed

Detax



Name:
'Fron
Date Tfcne H Date
\vd lilio Y
w\*4n 0 J.nM*
mm ¥, 0>~ OuSu
DubU
| °\

H & v

10 NOV 0ft

.. AOQnIiN 1s

“To=- . .
litHreN MLocation

-20 I3»»-
12‘c« O

fLSV

1

Purpose of Joumej

+AVr«k1 Txiuti

r\"*

Business Unit: MoS Office 10400

Engine CC: -

awv .
Ki No. of.Ovwnfgfc: |ftf, diohar No.of5 hour
No.brAMm
rates rates

I
\ S

o* J 13 31

33 X¥6> ;psB i
13D30? .

| certify that (i) the allowances claimed are in accordance with regulations, (Il) the expenses charged have been disbursed solely in relation to the public service, (ii*) the details shown here are true and (W)

no claim for same perkf has been, orwill be made against another Government Department, or elsewhere

Signature

4, Certification by Private Secretary

(3|7o.3*\

| certify that (I) | have examined and checked the above daim, (H) the particulars furnished thereon are correct and in accordance with the relevant regulations and (iii) the expenses incurred were disbursed

solely in relation to the public service.

I
Input on COREESS by: Nama. }

14

\*\n



6 8£>7?0

Name: % I I l Grade: Civilian Driver Business Unlti~d S Office 1040C

Group No: ¢ Payroll No: O 8 *1(sL 5P 'z Car Reg: - Engine CC: - *
<oV

2. Subsistence details
, Mo..atOvi»mIBM Kb. GKMb licin*  No. o f6 hour

. 'From To . .
Pate Time Location 7 ZTDate ™ "Time " Location' purpose ofjourney No. of Kjiw isidn rates . -
- 1
r 1 W a-M
lltjoa- Ow4>j U \
X d to)_ — 10*@~  CJedx/ftryd I 1 X
*
\"\%} /
/
department ‘]FEFWRO_I TIIXI]I#;IUT / <s
COMMUNITY Bl Ckaieovi o /3s A N
Z0t VI 2014 n JS

1fj tor.fa? 3 /E 33 -fel

% v
/| f07. fax? / (CO.S3

| certify that (i) the allowances claimed are In accordance with regulations, (ii) the expenses charged have been disbursed solely in relation to the public service, (Hi) the details shown here are tree and (iv)
no daim for same perid has been, orwill be made against another Government Department, or elsewhere

Signature: |

4. Certification by Private Secretary
t certify that (i) | have examined and checked the above claim, (i) the particulars furished thereon are correct and In accordance with the relevant regulations and (ill) the expenses incurred were disbursed

solely In relation to the public service.

- P Inputan COREESS by: Name: 9. jLC 2~ .Data:
H

Signature; Date: /-1 f

'2 jz\ "



Name: ! Grade: Civilian Driver Business Unit: MoS Office 10400

Group No: - Payroll No: 0B966B3 Car Reg: - Engine CC: -

2. Subsistence details

No. of Overnight hia-oHO hour

Purpose of Journey Norof,Km*
rates

jri&lrd fer=n

3. Claimant's certification | \Vans

| certify that (O the allowances claimed are in acconftince wild regulations, (il) the expenses charged have been disbursed solely in relation lo Ihe public service, <t) Ihe detailsshown here are Irue and (iv)
no claim for same perid has been, or wil be made against another Government Department, or elsewhere

Signature:
4. Certification by Private Secretary i Office c
| certify that (i) | have examined and checked lhe above claim, (ii) the particulars furbished thereoi with Ihe relevant regulations and (iii) Ihe expenses incurred were disbursed

solely in relailon to the public service

Signature:
Private Secretary to Minister



SUBSISTENCE CLAIM FORM (for input into COREESS system) <0?/ 1/ S

1. Claimant's details (to be completed In block capitals)
Name: Grade: Civilian Driver Business Unit: MoS Office
Group No: - Payroll No: 0896683 Car Reg: - Engine CC: «

2, Subsistence details

No. of Overnight! No. of 10 hour

Purpose of journey No.ofKms rates rates

% «t33*v

Ue.Wi'u-

3. Claimant's certification

10400

| certify thal (i) the allowances claimed are in accordance wtlh regulations, (ti) the expenses charged have been disbursed solely in relation to lhe public service, (iii) lhe details shown here are inie and (iv)

no claim for same perid has been, orwill be made against another Government Department or elsewhere

4. Certification by Private Secretary

| certify that (i) 1 have examined and checked the above claim, (ii) the particulars furnished thereon are correct and in accordance wilh Ihe relevant regulations and (in) lhe expenses incurred were

solely in relation lo lhe public service . L xS _
| Office of the Minister of State A a
Signature: / D(i(€ Inpof on COREESS t>j. Warns. Dale.
Pnvate Secretary lo Minister . / \Y
17 0 2 DEC *011 n
Department of Environment, N '

Heritage and Local Government \ST-' \

/

v/



ot =l as i <=S]j

SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (to bo completed In block capitals)
Name: | Grade: Civilian Driver Business Unit: MoS omee HKDn
Car Reg: - Engine CC: -

Group No- - Payroll No: 0S9528B

No. of Overnight . No. of 10 hour  No. of Shour

2. Subsistence details
. Aan: )
i Purposobflour~eyj No-of Kms / rates.-. ” rates fates

From
1 Location

sC\u A U 'fs

Location

cCOtllffs -
3~ o >

3. Claimant's certification
i certify mat (i) Ihe allowances claimed are In accordance with regulations, (*i] the expenses charged have been disbursed solely in relation to the public service, (ih) the details shown here are true and (tv)

no claim /or same pend has been, or witl be made against another Government Degarttneni, QFtelsev/herc

Signature
= 3>S0 -
4, Certification by Private Secretary /
| certify that () | have examined and checked the above claim, (ti) lhe,particulars furnished Iherfeon are correct and in accordance with the relevant regulations and (in) the expenses incurred were disbursed
solely in relation lo the public service, /N AN !
/-~ A

Dale: -3 &

Pnvalo Seckry lo Minister
%

nv



r

SUBSISTENCE CLAIM FORM {for input into COREESS system)

1. Claimant's details (to be completed in block capitals)

Name: ™M Grade: Civilian Driver Business Unit: MoS Office 10400
Group No: - Payroll No; 0B95288 Car Reg:- Engine CC:-
2. Subsistence details
From ' Tot<r-r No'-.0/"Overpighj _No:;o(ilDhour . No.of-5 hour
Date/ Time Location " Data TImo-'i5S~"Eocatlomv'’> i j-rateff mud\ 'j rates rates
f
M ot
___________ N
t 0 L cOtr/Lu<sf,JOmen'ifJtfA jtrfrz s / L x 1oq- feS
9 S*' it JTIL. et IVAT / |
uS1
W[f\ ? 1c Lf fT' e | f J
- . n -
Z |fa£a [» JTV It 1 r? A
\ *m
= /
. . c
!/ n |
/ S, = v J
/ 1
lolb s

3. Claimant's certification
| certify that (i) the allowances claimed are in accordance with regulations, (i) the expenses charged have been disbursed solely in relation to lhe public service, {hit the details shown here are true and (iv)

no clam for same perid has been, or will be made against another Government Department, or elsewhere

Sls"a™ e ' <*x2 A la %m&% vy

4. Certification by Private Secretary
I certify that (i) | have examined and chocked Ihe above claim, (ii) the particulars furnished thereon are i»rrect and in accordance with the relevant regulations and /|||) the expenses incurred were disbursed

solely in relation to the publfc service.

Signature, InpuJ on COREESS by: Name:.

Private Secretary to Minister



SUBSISTENCE CLAIM FORM (for input into COREESS system), #

1, Claimant’s details (to be completed in block capitals) y
c
Name: ~ Grads: Civilian Driver k Business Unit: MoS Office 1040(1
Yy \%
Group No: - Payroll No: 0895288 Car Reg:* y Engine CC. m
oW
2. Subsistence details \Y%
Fronn v No" o/.0vqrtl.Iglit *NPt.aPIO hour, . No. of 5 hour
' TImeNfi \ 4 r* .rates" m 'y rates rates
jlz fa A tcJlkcz] 14 tids/rp ./S /7
ITA te my 3 A J&A JL | \ <
ujfb 9.7 t ' % JOA-f I— | P
s T .
y f/r lidc. -770 .t L 16 350 _SzZWL-/L rncrttc.r 1 for I T S f-1X12
/m)E£33
u ,/9 1 ) {
/
. r TN
i
3 ii -0'} 33-U 11

3. Claimant's certification
certify that (i) the allowances claimed are in accordance with regulations, (il) Ihe expenses charged havo been disbursed solely in relation to the public service, (in) the details shown here are true and (iv)

no claim for same perid has been, or will be made against another Government Departpient, or elsewhere

Oale: S~ g\
4. Certification by Private Secretary

| certify that <@ | have examined and checked Ihe above claim, (I/) Ihe particulars furnished thereon are cored a/nd in accordance with Ihe relevant regulations and (iii) Ihe expenses incurred were disbursed
i

solely in relation to the public service.

(r)<altry £l
Y. Date:_______ T~ ! Dl 8A coreess By: Mama; Qalg:

Signatur@-

"*h Ik



/ .
Name: Grade: Civilian Driver Business Unit: MoS Office \ - 104&0
J VvV 5
Z. Subsistence details /
| - From '™ ArTSGf ' n Vi . i t*o; of Overnight j* g t.op10Jipui; . No.of 5 hour
. Purpose-ofjoucnew -r .Ng"Kms . .
1 Date Time' ‘Location mDate - 'TIme'iJP ;W ‘tISl:ocatlbn5v  t P ) 9 #*. e»riratas.ii.- fe-'jirates rates
fIf L, je. Liuhck 0 Mrxerstv  thXS1% 1+
‘ FOA IV, ff I % KrtVi

d \lh 77 % 9 n (( _ | A
nhfr ~70 i7r 2% L( fL 6l
|Pfifth ?7> I/ N h

4t

cVv
<o\ 117!

3. Claimant's certification A 4
| certify that (i) the allowances claimed are in accordance with regulations, (ii) the expenses charged have been disbursed solely in relation to the public service, (m) the details shown here are true, and <iv)
no claim for same perid has been, orwill be made against another Government Department, or elsewhere ~ Vs**S~ A f j 83 J~- n

SAHT A " "r n no-2q|ll - |
4. Certification by Private Secretary -TC5- .
| certify that (i) | have examined and checked the above claim, (ii) the particulars furnished thereon are correct and m accordance with the relevant regulations and (iii) Ihe ;
solely in relation to the public service. IX%ITH s incurred Were%S.Sbursed
—_— «
Signature S Input on COREESS by: Name. _ P x.. A o
o
r S ] n ?\rvrvDAN-
SISIIM -

€)<\W



SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (to be completed in block capitals)
- Grade: Civilian Driver Business Unit: MoS Office 10400
S -
2. Subsistence details
Frorn ,'Tos . Nolo/Qvortilght No.oMO hour No. of 5 hour
Purpose:ofJPINIgKS , n . wates' rates rates
J
V ia N /4
fJ c A-1\— /
(J/u 7),fi shy It !
"7 it s- 6~>¢C *r *» |H B
y .a J itt+iLte-l-c i vV )3
%

3. Claimant's certification
| certify (hat i) the allowances claimed are in accordance wilh regulations, (ii) the expenses charged have been disbursed solely In relation to the public service (m) the delails shown here are (rue and (iv)

no claim for same pend has been, or will be made against another Government Depffflfnent, or elsewhere

A o i*\

4. Certification by Private Secretary \
I certify Ihai (0 i have examined and checked the above daim. (iij the particulars furnished thereon are correct and in accordance with lhe relevant regulations and (iii) the expenses incurred were disbursed

solely in relation to the public service.

6){t5{t if" ) - _ /1.
_ Input on COREESS bv: Name: Onto:

Signature, . {J
Pnvale Secretary to Minister

C itk. l/wuo” Ri///
5/



Business Unit: MoS Office 10400

Engine CC: -
2. Subsistence details
From To - oy . "l e - No. of Oversight No.:of 10 hour  No. or 5 hour
=) + ..pj;Kms”
Date Time Location Date. Time ' ""tl.ocallon w Uy oriourney i NP rates rates rates
2 m1- f-ho i t'H-nt+r /& O
i 67?
*7 3% jk/P f . & lw 7 ! (07
fO7- -~
*Ty* 53a .. t( m -
N . ]—1. y& s U U V /3 -N f
nN39 A.tuivsi. H lo [.u1aAcM 1 (1-9
! £ cv
w s ? H, e
< (s

1

3. Claimant's certification

| certify that (i) Ihe allowances claimed are in accordance wilh regulations. (i>) the expenses charged have been disbursed splely in relation to the public service, (ui) the details shown here are true and fiv)
no claim for same pend has been, or will be made against another Government Department, or elsewhere jr

Signature.® D ate;/f =4 N~ N

3

4. Certification by Private Secretary

| certify that (= Jhave examined and checked the above claim, £i) the particulars furnished thereon areptfrrect and in accordance with the relevant regulations and (iii) the expenses incurred were disbursed
soieiy in rdslion lo ihe public sgfvjcg

Date; . )
Pnvale Secretary lo Minister Inpul on COREESS by: Name\ Dalo:

” 2 *\C ~



SUBSISTENCE CLAIM FORM {for input into COREESS system)

1. Claimant's details (to be completed in block capitals)

Name: T Grade: Civilian Driver Business Unit: MoS Office 10400
Group No:- Payroll No: 08952BB Car Reg:- Engine CC:
2. Subsistence details
; No. of 10 hour No. of 5 hour
Erorn To No.-of Kms No; of Ovorrtighl
/m Locfliion Yl nrallon Purpose ofloumays B4 EdcH rates rates rates
* ' . . _ ' t TtIDI- »
/ /A 770 [T} 0 if) urleL LfiLf*j 1&~TK/S M
7.5_ ') 17/ *OajL f/\lo4f(ﬂ-

2t *» 7H d Lf *7 2« ( .. Ju<n<Micikf Cr 1*33 t 1
Xoa. tr.tt* w7 7+ r/ 6 <*re <At <)

" i A’ V A
bt 9 hr £47 £(. t 1

u 11

3. Claimant's certification
| certify that (ij the allowances claimed are In accordance with regulations, (il) the expenses charged have been disbursed solely tn relation to the public service, (in) the details shown here are (rut arid (tv)

no claim for same pern has been, or will be made against another Government Department, or elsewhere

v/

4. Certification by Private Secretary
| cerlrfy that (i) | have examined and checked the above claim, (») lhe particulars furnished thereon are cor/fect and in accordance with the relevant regulations and (w) the expenses incurred were disbursed

solely tn relation lo the public service



1. Claimant's details (to be completed In black capitals)

fr.\ Business Unit: MoS Office 10400
\ - \ y? V _
Payroll No: 0BD52B8 Engine CC: -
JZVVA ¢ ~C

flo%of Qv~Aight ~Na.iof10 Hour.  No. of 5 hour

From n n =N
Date Time’ ‘Location Dale. “Time'S* “~-mCtL'ocatlonj:__" Purpose ofJp“na”vs,-. rates n rales rates
16 I © _ & f JbLsts/KIhds J* /
Ty ! & 7e eV AN t S |
7*(d/f X?.0 IT)A< «- tl 9
7}° I ~o 7 To Atk C(- "Sw. |t y. 1
' / \t
., Flo a / J
4 X
1 ty n 1 Iy
< [*a.
/
J 0} 2? 4z
________ A
A ASyV\A, vC

3. Claimant's certification
| certify lhal (i) the allowances claimed are in accordance wilh regulations, (ii) the expenses charged have been disbursed solely in relation lo the public service, (iii) Ihe details shown here are true antf(ifY ~( |
ME-I> *

no claim for same pend has been, orwill be made against another Government Department, or elsewhere

Signature: n
WVrni - Jso-H -0

4. Certificalion by Private Secretary
i) | have examined and chi . . . . . . . .
s"y"n"eIBlglll)grl]\/II% fﬁ%eBHl\)/ﬁécé\éarr\T/}E%&w(m *** ah°Ve Claim' ~ ~ particulars furnished Ihereon are corred and In accordance wilh the relevant regulations and (iii) Ihe expenses incurred were disbursed

. <*? - <SS
Signature. Dale: Input on COREESS by: Warns:.

Private Secretary to Minister

V1



SUBSISTENCE CLAIM FORM (for inputinto COREESS system)

1. Claimant's details (to bo completed in block capitals)

Name: \ ~ Grade: Civilian Driver Business Unit: MoS Office 10400
Group No: - Payroll No: 08952BB Car Reg: - Engine CC: -
2. Subsistence details

TO " . , No. of Oversight No, of 10 hour  No. of 5 hour
From k Purpose of journeys WS rates rates rates

Date Time Location Date Tim'e i Locati#
< h OX  sie  fhfaj/Xftuv - .
/

BZPLKL. |/ J e ~.ocC JRNJ *1
yy - It 9.U0 L y _ f
Qriuih > =0 i/ SEEE 0 u/ % (
frkk f* dyipvcar X (JAJIY C-l— v iL
\
. P

2 *1 3
«? "I Y 10

13 x
&'

L TAVE
X Bs -t

3. Claimant's certification
| certify lhat |i) the allowances claimed are in accordance with regulations, fii) the expenses charged have been disbursed solely in relation lo the public servica, (iii) the details shown here are true and (iv)

no claim for same pend has been, or wilf be made against another Government Department, or elsewhere

Signahn£
4 1i'l

4. Certification by Private Secretary
I certify Ihal (i) | have examined and checked the above claim, (i) (he particulars furnished thereon are correct andijgXsasntféance with the relevant regulations and (jii} tY¥exaenses incurred were disbursed

solely in relation lo the public service.

S, TMn *= le:
) ) Dale: Inpul on COREESS by: Name: _ Date:



Name:
Group Nor - Payroll No: 08952B8
From
Date Time Location Date
/4> A fiM C i
g ffiL
9hf/k :

»1

wA , .
wia YJV 11

3. Claimant's certification

Grade: Civilian Driver

Car Reg: -
1/Toy svsi—
TImoifi "McCocatlonur i
/* -h*
9720 ttvii
AN a 1( 1<

f/ / \ 1.

/ / C ) N ~S' cru;f

A s-' £
T f-y n

G o

/v5> n
Business Unit: MoS Office.

Englrfe CCtj L
c?>":

Whb" o Over.plght £Npl_zﬁ,f 10/hgur No. of 5 hour
A myvateff m 5-r& rales rates

A _«'\;SV

fl'- -gtoy-,,a 2 Mijr hlo-U
| t\ -

r.. (yo’ f J fe-IyHl*

IS /)L
WV\/R-l—'levaOfenvircmmfi/T ~

| certify that (i) Ihe allowances claimed are m accordance with regulations, (ii) the expenses chargad.have been disbursed solely Inflation lo the pubft service, (iii) Jh9 dttails shown here are Iruf and (iv)
no claim for same pend has been, or wdl be made against another Government Department, or elsewhere f JwL W 'k |

Signature!

4. Certification by Private Secretary

| certify that (|)l1r RaVve Examined and checked the above ciaim, {#) the particulars furnished thereon are’\rrect and in accordance with Ihe relevant regulations and (iii) the expenses incurred were disbursed

solely in relati@n fo the public service.

Signature..

Input on COREESS by: Name:.

Date:



mc Business Unit: MoS Olficc +K00
Engine CC: -

2. Subsislenco details

Dale Timzrom Location Dale Time e Location Purpose ofjourney” No.-ofkms o Ofrgt\;zrpigltl e 0rlalleoshour " (r');lishour
2mlitnetV ? 7- L iu. ttii'/— “7-20 fib UJINLAT / Ntim C?
Z Iftfc X AL +MAIL P 9 | HW-
i**-d /'3 n ft> I f , ( [*mM-d ...
\75<r 1 e G v, /u rmn'tiC.I-f 1, , I xB If
19- 3e A (t+tn.-T—t " £* mr JXu*sie/.c\~ l( I x»3 n
1 Q?- r+ 42

3. Claimant's certification

| csmfy tliat (t) the allowances claimed aro in accordance wtlh regulations, (ii) tha expenses charged have been disbursed solely in rotation to lhe public service, (in) (he details shown here are Hue and (iv)
no claim (or same pend has been, or will be made against another Government Department, eraisewhere

Signature __.
— z |

4, Certification by Private Secretary

Dal
rg>£~Q-LVr|

IS w ,Sallinm ¢ r=e ” IChaCked ''e 8b°MCCam' W "'a pari,cJ,!,rsl fmm5flcd ,hcfcon afe cofrecl accordance wilh the relevant regulations and (.«) the expenses incurred weie disbursed

Signature. Dale: 73 - (-

Private Secretary to Mimcter Input on COREESS by Name. . Dale

if-h 114
H'/'V



Grade: Civilian Drivor Business Unit: MoS Officii -MJ J

Name: \ Jnm UnitSTamo
Group No; - Payroll No: 000528H Car Rug:* Enplno CC:-
2. Subsistence details
From Yo . . No. of Overnight No. of 10 hour  No. of S hour
Purpose orJourne No. of Kms
Data 1 Time Location Date TImo Location P Y rates rales ratos
i 9 30 Cj i 4
Voo, noo<hltw w1l 9- 0 JT\A i i_ | Kiirt-yi -
* ~7U t( 9 30 « / §] L
Lr 1 1* Z. .0y t/ A\'ima_nC'KI ] AT |
y Li*x1/9)* A f- 4<_2q > fl f | o* iy
ifi-h g P <rUmMWO)sE L)
Jr I x 1i
323-0> H-l 13

3, Claimant's certification
I ccmly ihji m i m allowances cinimcd arc m accordance wilh regulations, («j lhe exJin e chargod havo been disbursed solely m relation lo The public service, (m) Ihe details shown hare arc true and (iv)

na claim lor samr ocrid has been, -jr will be made against anothet Gotfemment Dadt¥linerti, or elseiviiieer

— N

Signature
/ Pa<B " 3 GH**2.0
A Curtlffcalioii by Private Secretary /
I'1. .lily that (i) | have examined and cheeked Ihe abovg/tlaim, (ii) Ih« pailiculap furnished thoicon arc correct and m accordance with Iho relevant regulations and (hi) Iho enpenses incurred v/cie disbursed
solely in relation to lhe public service n
Siflrtaium-. .. e e N~ Inpul on COREESS by: foma:\ \ m
( P Y S iRam

Piiuale SucTulary lo Minister



Grade: Civilian Driver Business Unit: MoS OfFlco U'JDi.

2. Subsistence details
From To o No. g( Overnight No. of 10 hour  No. of Shour
Purpose of Jourtioyi No.-of fxms
Date Time ! Location Date  t* TJjno Location E v rales rates rales
C(/[frfr ?2m>%* /tiu * lart -» w. y IAjf ‘ 0 !
. ' . S' H [
if L)Ly ti " Jito+BQ .Ct oL
Ffis«, [t-20 w t-20 i 1( |
0
1.0 ft** u U [t I
N
v/ tort 410 It 4.720 11 | 1
c
=/
o+, f
(o A
Q| 2
£ / s |

1 XXS'i b\ H-XP- V
5 H"

N

3. Claimant's certification
| certify that (i) Ihe allowances claimed are in accordance with regulations, (ii) lhe expenses charged have been dis ursed'tolely in relation lo the public service, (hi) the details shown here are true and (iv)

no claim for same pend has been, or win be made against another Government Departipant, or alsewheru ~

pale 1/ / J/ f*

Signature

4. Certification by Priva<o Secretary
sMolyii.?elal'*rmoaS ¢ eeNice!O<ed'he ab° VB ClAm’”’t"'! "he part'culafs (u,n,shl:d mcrcon afe car,ccl antJ th accordance with Ihe relevant regulations and (i) Ihe expenses incurred were disbursed

Signature. Date Input an COREESS by: Name:_ . Data.

Private Secretary to Minister

CcCMt?



Name:

2. Subsistence details

From

i Dale Time_—f....Jocation______
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3 Claimant's ccrtilicatlun
| certify that
no daim for same pend has been or W,

Signature 7

4Certification by Private Socrotary
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Grade: Civilian Orlvor

‘ Purpose ofjoufpeyi

Location
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ihe allowances claimed
ﬁrba inacJe againsl another Government Deportment. g”elsewhmt*

Dale,

p3

,“ClJ,BfsS fu,n'Shed ,hefcon nrec0" 0O*

j Mt?..of Kms

No. of Overnight tJo. of 10 liour

rates

r —

i

[ijtun-bq
=3V2, oT-

rales

JT

rSHufl

No. of 5 hour
rates
____________ )

*Ixis 1,

e in accwdancc with rcrjulations, (M the expenses charged have been disbursed solely in relation to tiie public service, (in) lhe details shown hete mo truo and (iw)

and m accordance with the relevantregulars and (ii) lhe expenses incurred were disbursed



/1?%<

SUBSISTENCE CLAIM FORM (for input into COREESS s

1, Claimant's datellsjfc*jctnglcte”n block capitate)

Name£ ~ N n Grads:c ju riL iffrJ b>Ri i/£f?
Group Wo:/ O j* PayrollNo: Q % *?*'(~ Car Reg: tngina CC:
2 Subsistence dstalls
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3. Claimant’s certification

| certify that (i) Iho allowances claimed ere in accordance wilh regulations, (ii) (lie expenses charged have been disbursed solely in relation to the public service, (fit) Ihe detail* shown here are true and (tv)
no clam for same pend has been, orwill be made against another Government Dopartmenl, or elsewhere

Signature:.

vrnimmm

Date-

4. Certification by Private Secretary

| certify that (i) | have examined and checked the above claim, (ii) lhe particulars fumnished thereon are correct and in accordance witJi tho relevant regulations and lit) the expenses incurred were disbursed
solely mrelation to lho public service. i

<-

Signature;

Dale:

< srv

Inputon COREESS by Name .
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“of environm ent |

COMMUNITY & LOCAL GOVERNMENT

27::/] 2014

ACCOUNTS



Yt/iv tA fii V>8u7f7? Business Unit:

. CarReg: Engine CC:___
2.Sunsmonco details M_ .
Y rvEfru OV K]
mmsmsmmmemitgsm
B m ra s H gK ® f|§ |e
77.-$ _S«fM 7U-S /Oftk tIiNiSTFKi/IL V\u7i> ! "

| O0=2-41" > If. *?2ST&3
tz -1S .5y2ta- lk-Z Jabk, n h 3 IVAL T ot

ZU 4,JQIS ft-6 Sprt *i # i ? /

1 i /"’ £ m
T

. far
_ o mj/Lfaj
2. Claimant's certification
t coruby that (t) tne allowances dawned are in accordance wrth iegu'alions, (it) the expenses charged havo been disbursed solely in relation to lhe public service, (lli) Ihe details shown to (rue and (iv) . MW
no doim lor same pend has been, or wilt be made against anoher Government Department, or elsewhere n

(o=
Signature: Dale: it

4 Certification by Private Secretary

| certify that 0) i nave examined and checked the above claim, (n) the particulars furnished thereon are correct andin accordance with the relevant regulations and (iii) Ihe expenses incurred were disbursed
solely m relation to the public service

/npt/ on CORECSS by Namo: Dato

\'y



SUBSISTENCE CLAIM FORM (for input into COREESS system)

(! A srade:Cib>(/Lirt-i\J  CSRIi7f/? Business Uniti_

Group No: LOL_ PnyrollNo:

Car Reg. Engine CC:

25uoststonco details
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ZCiutmam‘u certification ! v
comfy ihal (i) tne allowances claimed are in accordance with megulations, (ii) the expenses charged have been difbursed solely mrelation to the public service, (hi) the details shown nere arc true and tw)
no dawn for same pend has been, or will be made against anofter Government Department, or elsewhere «' Cj
Date 2 3 .~ h-r

s-aa-H S
J Certification by Private Secretary

1ceriiiy ihat 0) t nave examined and checked the above claim. (F) the particulars furnished thereon are correct andin accordance with the relevant regulations and (ml the expenses inzurred were disbursed
solely in relation to the public service.

»



SUBSISTENCE CLAIM FORM (for Input into COREESS system)

l\bn“e:_"\ \Y

2. Sub*(stance details
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X Claimant's certification

t certify that (i) the allowances claimed are m accordance with regulations, (ii) the expen»ee charged have been dsbursed safety in relation id the public service, @) the delaits shown here are true and (iv)
no dam for same pend has been, orwil be made against another Government Doportmenl, or elsewhere

SlgnatJ Date. 8 Ot* |S

4. Certification by Private Secretary
| certify that (i) | have examined and checked the above claim, (ii) the particulars furnished thereon are coned and in accordance with Uto relevant regulations and (lii) the expenses incurred were disbursed
solely in relation to the public service.

Signature:. pate:  \® © INputonCORBSSSby Noma:, Daft.
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Nams:_ Qract«:r' 1 (///_tA M V\JE£/? ButIMM Unit

GroupN o:L &i_ _ Payroll Ho: t) CarRejj: Engine CC:___
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1. Claimant's certification

I certify that (i) lhe aflowancn clamed are in acaxdance with regulations, <) lhe aiporw t charged havo b- n disbursed solely mi rotation lo the publicin v a . (ill) Iha details lhown hsre are true end (ivj
no ciun lor same perid hat been, orwill bo mado ag«Insl another Government Department, or elsewhere

Signature. Date. 1 ( ~ 02']11:'

4. Certification by Private Secretary
| oortlty Ihot (i) I have examined and checked lhe above dam (n) the particular! himuhed thoroon are correct and in accordsnco with the refBvcnt lemulations and (i»l the ttperwea incurred worn disbursed
solely mrelation to lhe pubtlc service.

Glgnsluio , Inputon COREESSJjy Name.



Nanw:_ Prado; GM_DQJ tsRwyT/?

CroupHatJO | PavroltHn: QHS

Business Unte.

CarHen: Ervomo CC.

2 Subsidence detail*
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3. Claimant's certification

1 certify Ihat (i) the allowanaa; darned bib in accordance with ragulaUons. (n> the expanses chainsj havo boervdisbursed solely in relation lo tho pubte service (ill) Ihe (Mails shown hem are Inm and (rv)
no daim for same pend has been, or will bo made against another Government Department, of oteawftera

Signature. _ "X

4 .CertHlIcatton by Private Secretary

| oeittv [h*t (I) | have examined and checked lhe above claim, (ii) U»o particulars furnished thereon am ctVTed and in nocordonco wilft the ratevanl ragutalloot and (nit he expenses incurred wera disbursed
solely tn rotation to Ihe public service

Signature Dale? fqpuf on m/ano.7 Dorn.
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SUBSISTENCE CLAIM FORM (for Input Into COREESS system)

1. Claimant's details (lo bn compleiad hi block capitals)

Grade: flI1/tT -U ri Business Unit:

2. Subitatcnco details

e cee Uift-?ew rapifEioHIFTKjilr' ha. ol £hour !
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cerltfy that (I) the allowances claimed are in accordance with regulations, (it) lhe expenses charged have been disbursed solely in relation lo the public service, (<) ihe details shown Itare are true and (iv) $J| fn

meclaim lor same perld has been, orwill be made ngatnst another Government Department, or elsewhere s
~TOT«l & o\
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1. CarlincaUon by Private Secretary
certify that (i) t have examined and cheched the abovp'dwtn, (li) the particulars furnished thereon are correct and in accordance with lhe relevant regulations and (m) the expensos incurred were disbursed

jolely in relation la the public actvice

Signature:. Dale- * Input on COREESS by: Nnrnn

Private Secretary lo Minister n
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DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
e S Travel & Sub3istencd(“almitormK
1. NAME (Block Capitals) \ n PERS. t.D. No. 0ssosss
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS wo ~
GRADE Civilian Driver CAR CC (if applicable)

SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) fv-r 2

TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE
MISCELLANEOUS (taxi, fee, etc.) Please attach receipts

| certify that:

()  the subsistence and accordance with the relevant regulations*

(i)  the expenses charged have ly disbursed soieiy in relation to the public
service

(iiiy  the particulars furnished herein are in ail respe

(iv)  no claim in respect of the same period has been or will be made against another Government
Department or elsewhere

if higher class of subsistence is being claimed, please give reason:-

If the journey was EU-reiated and if a refund is due to the Department, please tick the appropriate
boxes

REFUND DUE YES Q NO O

SIGNATURE date

SUPERIOR OFFICER’S CERTIFICATION

(o
(i)
(i)

| have examined and checked the above claim

the particulars furnished thereon are correct and in strict accordance with the relevant regulations*
the expenses incurred were whoiiy and necessarily incurred by the officer In the actual discharge of higher

official duties . /
SIGNATURE & tin DATE G jI'f
GRADE fe
Date
zZ-r™rl/

%



1 2 3 4 S 6 7
OATE JOURNEY Car/Train K”'(;lr% :tfres COST  SUBSISTENCE  Time  Time
From To /Bus & Rates € € ¢ Dep. Arr.
Sun
_/_120__

WiA Gy Ltg\ 35 -fc|n 5O

z - WC» P Z0,&0
HITaU Nne o0 sowd T
P
ay <
P
e <

Fri i$
JO f?4 ) W
POST PHONE TRAVEL SUBSISTENCE MISC
TOTALS KILOMETT

€ e € -C «

* The Regulations must be strictly observed, note In particular Circular 11/82. Any neglect In this regard will cause correspondence
and inconvenience and witl delay the processing of lite daim. Where as part at an official journey an officer Is entertained to free
meals and/or accommodation, details of same should be submitted with this daim.

LESS IMPREST

The following should be observed in relation to the above numbered columns-.

Column 7 «  Time of departure from arvd arrival at residence or headquarters should always be given,
Column1&2 -  Areturn Jouney not made on lhe same day as an outward journey should be shown under il's proper data. NETAMOUNT DUE
Column 3 * Inall cases stale mode of conveyance and, Hfiere appropriate, dass of raH and/or ccol private car.
Column3 &4 - Whereitis practicable to do so, the cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehicle is used and local distance travelled should be Indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign the form ol undertaking set out In
paragraph 9(1} of Circular 11/82.
Column B IFforeign currency Is being quoted on daim form, the rale of exchange al the time of travel should be quoted.
ColumnA - Please state whether any other officer attended at the same location on the same dsle{s] and whether

" transport was shared.

8
PURPOSE OF JOURNEY

(State other officers present)

i\ > Cjooi'n
coov-K:
te/oi
GRAND TOTAL

/A



© DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
Enironmert, Communiy end Local Govinnr Trayel.& Subsistence Claim Form
NAME (Block Capitals) S Z PERS. 1.D. No. 0950858
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) F~tTt
TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE Jfth’ sz*
MISCELLANEOUS (taxi, fee, e/c.) Piease atlaokrecS”.
7 410 tal i ilif-

LES~iirgST RECEIVED (if/ny) €
BALANc/ dUE €  / /CI-

CLAIMANT’S CERTIFICATION
1. Icertify that: %

(I  the subsistence and other allowances ciaifnegire in strict accordance with the relevant regulations™

(i)  the expenses charged have been actually and necessarily disbursed solely In relation to the public
service

(i)  the particulars furnished herein are in aii respects true

(iv) nocialm in respect of the same period has been or will be made against another Government
Department or elsewhere

2. If higher class of subsistence is being claimed, piease give reason:-

3 If the journey was EU-related and if a refund is due to the Department, please tick the appropriate
boxes
EU-RELATED YES O NO Q"™ REFUND DUE YES Q NO O
SIGNATURE DATE - 58 ttf

4. SUPERIOR OFFICER'S CERTIFICATION
| certify that:
()  ihave examined and checked the above claim
(i)  the particulars furnished thereon are correct and in strict accordance with the relevant regulations™
(i)  the expenses incurred were wholly and necessarily incurred by the officer in the actual discharge of his/her

officiai duties s' a i/
SIGNATURE DATE
GRADE jjfe
ACCOUNTS SECTION USE Name Date

Examined:



1 2 3 4 5 6

JOURNEY i No of COST  SUBSISTENCE
DATE Calr/ Train Kilometres
From To & Rates € Cc € c
Sun
UorWtL-
Mon
12j/[ji2QH* Mow\E-
Tues
_y_[l20_
Wed
_l__J20__
Thurs Q& /
2L/CI20lE_ 'loMZ p#E £ K -t
Fri X o5 s
H \N [ - N
22 IVj20_ ~ * 33-41
—VIeP Ey 5)<§2/
P r e
/ A é_z _(B /

/
o |
? TRAVEL

POST PHONE i i

SUBSISTENCE

TOTALS KILUMbU7<«

« [/14 -S t
* The Regulations must be strictly observed, note In particular Circular 11/82. Any neglect tn this regard will cause correspondence
and inconvenience and Mill delay the processing of the daim. Where as part of an offidat Journey an officer is entertained to free

meats and/or accommodation, delaHs of same should be submitted with this daim.

The following should be observed In relation lo the above numbered cotunns:

Column 7 - Time of departure from and arrival at residence or headquarters should always be given.

Column 1&2 -  Areturnjourney not made on the same day as an outward journey should be shown under it's proper date.

Column 3 - I n all cases state mode of conveyance and, vthere appropriate, dass of rail and/or cc of private car.

Column3&4 - Whereitis practicable lo do so, Ihe cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters lo the town nearest destination should be given only where private or hired
vehlde Is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own transport on offitial business should sign the form of undertaking set out in
paragraph 9(1) of Circular 11/82.

Column 6 - | | foreign currency is being quoted on daim form, the rale of exchange at Ihe time of travel should be quoted.

Column 8 - Please stale whether any other officer attended at the same location on the same date(s) and whether

transport was shared.

7 8
Time Time PURPOSE OF JOURNEY
Dep. Ar. (State other officers present)
Q7Moo ZCI&0 0*\tvn'i5 o 4
0(=Zo 13'if (VjAitsfetrcU  UJor”"TL~
#0QJO 11.ho tsies'cJ"
...
MISC GRAND TOTAL
< /14 -£ fc
LESS IMPREST £
NET AMOUNT DUE £



Loo

DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT

O e o GoverTTTErt Travel & Subsistence Claim Form'

1 NAME (Block Capitals) PERS. I.D. No. -aar,rofiBb s q fe67S-
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS

£
GRADE Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING

2 (To be completed by Claimant) A JQacj T4
TRAVELLING EXPENSES €
SUBSISTENCE ALLOWANCE « U fi -1y
MISCELLANEOUS (taxi, fee, etc.) Piease attach receipts

TOTAL €
LESS IMPREST RECEIVED (ifany) 6
BALANCE DUE E
3 CLAIMANT’S CERTIFICATION
1. i certify that:
0)
(ii)  the expenses charged have been actually and necessarily c
service DEPABTM-WT OF ENVIRONMENT

(?ii) the pgrtic_ulars furnished herein are_in ail respects trug COMMUNITY & LOCAL GOVERNMENT
(iv) nodaim inrespect of the same period has been or will be r ade against another Government *
Department or elsewhere

03 3EP 2C«

2. If higher dass of subsistence is being ciaimed, please give reasoi

L _ AA 1 ...AUutOtINTS
3 if the journey was EU-related and if a/afund is flu~b the Departi
) hnyoc - 0

K
EU-RELATED YES O NO REFUND DUE YES f NO O
' f
SIGNATURE -y VA / / DATE 29 .~ sc, m
i - >,V

SUPERtOR OFFICER’S CERTIFICATION
| certify that: /| a h liv
() | have examined and checked the above claim y

(«)  the particulars furnished thereon are correct and in stndl accordance with the relevant regulations*
(» theexpenses incurred were wholly and necessarliv®ncLirred by the officer in the actual discharge of his/her

official duties / A S

SIGNATURE IWJIUaJH t,

GRADE fif e ~Z fr U i T?
ACCOUNTS SECTION USE Name Date

Examined:



DATE

Sun
__ 1 120__

Mon
_l__120__

Tues

ZI_W20ai

Wed
W & wik

Thurs

Sat
_l_120__

TOTALS

* The Regulations must be strictly observed, note In particular Circular 11/82. Any neglect In this regard will cause correspondence

2 3 4 5 6
JOURNEY carfTrain . Noof COST  SUBSISTENCE
BuS Kilometres
From To & Rates * € c
n#
\Y ,
%‘ —_ ]
oo ° 53~ tv N
; o.vad
Ato/VviE $Q| J VvV ot fJ
A-necvS
"TUovVfiV
153-
0 nevnajjA +
How\ £- REYNAVL, T 33-61 7
Z-~11
1 & )
POST PHONE TOTAL TRAVEL SUBSISTENCE
KILOMETRES
€ € e H

and inconvenience and will delay the processing of the daim. Where as part of an official journey an officer is entertained to free
meals and/or accommodation, details of same should be submitted with this daim.

The following should be observed in relation to lhe above numbered columns:

Column 7
Column 1&2

Column 3
Column3 & A

Columns
Column 8

Time of departure from and arrival at residence or headquarters should always be given.

A return journey nol made on Ihe same day as an outward journey shoufd be shown under it's proper date.
In all cases state mode of conveyance and, where appropriate, dass of raH and/or cc of private car.
Where itls practicable lo do so. lhe cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters to the town nearest destination should be given only where private or hired
veWde Is used and local distance travelled should be indicated separately. In Ibis regard each officer who

necessarily uses his/her own transport on official business should sign Ihe form of undertaking set out in
paragraph 9(1) of Circular 11/62.

If foreign currency is being quoted on daim form, the rate of exchange at the time of travel should be quoted.

Please state whether any other officer attended at the same location on the same date(s) and whether
transport was shared.

7 a
Time Time PURPOSE OF JOURNEY
Dep. Art. (State other officers present)
\
J
2&&ea> g\5 30 (Y] iv\\ Cal o ttW
0ScCo _
/ (jZTro)
O500 (V Lon
/ *
0goO *S-$£> (v fuys\ (a30th -
<T3oc  )$00  >rvn\ rwSte/cJ. Lsorif,
&K3o i»i»s ¢>L COovrVx
A
MISC GRAND TOTAL
« A r
LESS IMPREST €
NET AMOUNT DUE €



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
ool ol agin Hatol Al Travel & Subsistence Claim Form
1. PERS. i.D, No. 0950858
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)

SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) Fn 6 * Sept

TRAVELLING EXPENSES

SUBSISTENCE ALLOWANCE VSC,- (Ur

MISCELLANEQUS (taxi, fee, etc.) Please attach receipts

LESS IMPREST RECEIVED (ifany)

€

€

€
TOTAL € <2%$(z- ktr
€

BALANCE DUE €

3. CLAIMANT’S CERTIFICATION
1. i certify that:
()  thesubsistence and other allowances claimed are in strict accordance with the relevant regulations*
(i) the expenses charged have been actually and necessarily disbursed solely in relation to the public
service
(iii)  the particulars furnished herein are in aP respects true

(iv) no claim in respect of the same period has been or will be made against another Government
Department or elsewhere

2. if higher class of subsistence is being claimed, please give reason:-

N

If the journey was EU-reiated and if a refund is due lo the Department, please tick the appropriate

boxes
EU-RELATED YES Q NO O A REFUND DUE YES g NnO"qQV -/
SIGNATURE E /<
4, SUPERIOR OFFICER'S CERTIFICATION X W \ /Y1t 7.
icertlfythal: A i\ 4 M P-S A /</
() i have examined and checked the above claim n 1

{¢) the particulars furnished thereon are correct and in strict accordance with the relevant regulations™
(i)  the expenses incurred were wholly and necessarily incurred by tjie officer in the actual discharge of his/her

official duties > yS
SIGNATURE / DATE 111Y
GRADE « 7 X
* s,
ACCOUNTS SECTtON USE Name vl Date
v
N

Examined;  fIfl mFi
Totaldue € n



1 2 3 4 5 6 7 8

JOURNEY f No of COST SUBSISTENCE i ; PURPOSE OF JOURNEY
DATE CarfTrain  iiometres TD'me Tame
From To /Bus & Rates € c € C €p. rr. (State other officers present)
Sun
I i20

. L ZTAESSGE
Aot NG S

— C t\
Wed QtfVb«?f33 H )
5,/ c#
_1_120
— /
Thurs
s (VAVXN VuJO WAL ~
litrl& 3 3 4 ~ 6700 ?6OO
Erl O etlicxW
«r r
<_If_I20. H fiiv\6 oo 20¢>0 .
Sat
' fyoW ctl
Alom ‘v y /3 -fl fri 1 tsrt&s<d  It/ork.
POST PHONE TOTAL TRAVEL SUBSISTENCE MISC GRAND TOTAL
TOTALS KILOMETRES
€ € e € €
* The Regulations must be strictly observed, note in particular Circular 11/82. Any neglect in this regard will cause correspondence
and inconvenience and will delay the processing of the claim. Where as part of an official journey an officer Is entertained to free € 255-8& %
meats and/or accommodation, details of same should be submitted with this daim. LESS IMPREST
The following should be observed in relation lo the above numbered columns:
Column 7 - Time of departure from and arrival at residence or headquarters should always be given.
Column 1&2 - A return (oumey not made on the same day as an outward Journey should be shown under it's proper date. NET AMOUNT DUE €
Column 3 In afl cases state mode ol conveyance and, where appropriate, class of raH and/or cc of private car.

Column3 &4 * Where itis practicable lo do so. the cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehicle is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign the form of undertaking set out in
paragraph 9(1) of Circular 11/82.

Column 6 If foreign currency Is being quoted on daim form, the rate of exchange at Ihe lime or travel should be quoted.

Column 8 *  Please stale whether any other officer attended at the same location on the same datefs) and whether
transport was shared.



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

mGOVERNMENT
Enianmen, Gommanilvon Loas)Govam Trawl & Subsistence Ciaim Form ,,
NAME (Block Capitals) PERS. i.D. No. R
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant)
TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE
MISCELLANEOUS (taxi, fee. etc.) Piease attach receipts
TOTAL

LESS IMPREST RECEIVED (ifany)
BALANCE DUE

CLAIMANTS CERTIFICATION

1. i certify that:
() the subsistence and other allowances claimed are in strict accordance with the relevant regulations™
(i)  the expenses charged have been actuaiiy and necessarily disbursed solely in relation to the public
service
(i)  the particulars furnished herein are in ail respects true
(iv) no ctaim in respect of the same period has been or wiii be made against another Government
Department or elsewhere

if higher class of subsistence is being claimed, piease give reason:-

3 if the journey was EU-reialed and if a refund is due to the Department, piease tick the appropriate
boxes
EU-RELATED YES ¢ NO g-" REFUND DUE YES Q NO O
SIGNATURE I T / / ft DATE . (2 1'? [/m m
Yy / A i N y A
" SUPERIOR OFFICER’S CERTIFICATION g z? 3,/
| certify that: _ o @"yn 7 j j ot
(i) 1 have examined and checked the above ciairrrty”.
(I the particulars furnished thereon are correct and’icysfn”gjjcordance with the relevant regulations*
(i)  the expenses incurred were wholly and necessarii/irEijflraf officer in the actual discharge of his/her
official duties  ft /
SIGNATURE ] DATE m b .Jii
GRADE
ACCOUNTS SECTION USE Name Date

Examined:  fYI, FfnnZn -\ 3o0f)/



DATE

Sun

_ 1120

Mon
fiLi$J2Q ]

Tints
/120 __

Wed
1120 _

Thurs

1120

Fri
(M /aoiy

Sat
41/_f/20

TOTALS

2

JOURNEY
From To
/-'(orvU . .
Oi-'blifX
ne~ocjh /
jCW'Cc-'b
H
POST PHONE
€ €

3 4 5 6
Car/Train _Noof COST  SUBSISTENCE
BUS Kilometres
& Rates € c € c
(STAIS- grtnin+j 351 (S
v

lo vt 3 .tV n

35 -~1 ./

Ji-T - fy

TRAVEL SUBSISTENCE

TOTAL
KILOMETRES

* The Regulations must be strictly observed, role in particular Circular 11/82. Any neglect in (Ms regard wifl causa copnspohence
and inconvenience and vrfil delay the processing of Ihe daim. Where as part of an official Journey an officer is entertained to free
meals and/or accommodation, details of same should be submitted with this daim.

The following should be observed in retailor lo the above numbered columns:

Time of departure from and arrival at residence or headquarters should always be given.

A return journey not made on the same day as an outward foumey should be shown under It's proper dale.
In all cases state mode DfconveyarKe and, where appropriate, dass of raH and/or cc of private car.

Where It Is practicable lo do so, the cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters to Ihe town nearest destination should be given only where private or hired
vehicle Is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own transport on official business should sign the form of undertaking setout in

Column 7
Column 1 &2

Columns
Column 3 &4

Column 6
Column 8

*

paragraph 9[I) of Circular 11/82.

if foreign currency is being qualed an daim lorn, lhe rale of exchange at the lime of travel should ba quoted.
Please stale whether any other officer attended ai the same location on the samB dalefs) and whether

transport was shared.

7 B
Time  Time PURPOSE OF JOURNEY
Dep. AT, (State other officers present}
/ o
11*50
0%o0° (\\ vwat Clio >~U.
of 1 ffvllbu P
» I
c’ 5? £ ‘
/
~s
J?
S £
08,00 acjoo fv\Xay> CO o
'20,10 Ol,30 M tw (5UvcU (@al/o-U "
MISC GRAND TOTAL
zZ |
LESS IMPREST €
NET AMOUNT DUE €



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
Travel & Subsistence ClaimForm
1 NAME (Block Capitals) V PERS. I.D. No. rflo6W60
HEADQUARTERS "Clstom House & Nenagh COST CENTRE “ofadh "
HOME ADDRESS K 1n
GRADE Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) S .
TRAVELLING EXPENSES €
SUBSISTENCE ALLOWANCE €
MISCELLANEQUS (taxi, fee, etc.) Piease attach receipts €
TOTAL €
LESS IMPREST RECEIVED (ifany) €
BALANCE DUE £ TrCLCi *fcrV-

3. CLAIMANT'S CERTIFICATION

1 | certify that:
()  thesubsistence and other allowances claimed are In strict accordance with the relevant regulations*
(i)  the expenses charged have been actually and necessarily disbursed solely in relation to the public
service
(il the particulars furnished herein are in all respects true
(tv) no claim in respect of the same period has been or will be made against another Government
Department or elsewhere

2. if higher class of subsistence is being claimed, please give reason:-
3. If the journey was EU-reiated and Ifa refund is due to the Department, please tick the appropriate
boxes
EU-RELATED YES O NO ~ REFUND DUE YES ¢ NO Q
SIGNATURE 1 BATE _ A
/m & «
4, SUPERIOR OFFICER'S CERTIFICATION 1/
| certify that: N /
l) | have examined and checked the above claim ' ' N
3 the partictilars fuinished thereon are correct &@nd 1ii stiict accordance with tePrRlBvaht regulations*
the expenses incttred were wholly and necessarily Incurred by the officer in the actual discharge of his/her
nffirtal HiiHoc \ > IfvAl
N - s /
SIGNATURE 7 M . s' DATE
GRADE
ACCOUNTS SECTION USE NamB pate

Examined: tT). Fin/ifiAn \s j



1 2 3 4 5 6 7

DATE JOURNEY Carfrain qioof  COST  SUBSISTENCE Time  Time
From To &Rates € € c P. '

Sun / +

2126 piabl/ n Hom & y 12,- o\ofco % co
Mon

-22/3_/20Xk (s / \ 15-611/ crbeb  no/Co
Tues

LRV Homt  Pvbl/K /v Apg- lo | -GC\’VCVOO Zcpc

Wed / V

<=

(Fbo 7600

_ Thurs_ / ] <
2jPI20liE Cbh™ M{d’[ " ® . Ti C(> o O .,
ifi. X . r5'3- Civ y o 1.8/00 ..
LRISPOtk. SmLv-NVt \ o © -
Sal o fks
2z./1b20]r HOME m m
POST PHONE TOTAL TRAVEL  SUBSISTENCE MISC
TOTALS KILOMETRES
€ € € €

* The Regulations must be strictly observed, note In particular Circular 11/02. Any neglect in this regard wffl cause correspondence
and Inconvenience and will delay the processing of the claim. Where as part of an official Journey an officer is entertained lo free
meats and/or accommodation, details of samB should be submitted with this daim.

LESS IMPREST

The Mowing should be observed In relation to the above numbered columns:

Column 7 Time of departure from and arrival at residence or headquarters should always be given.

Column1&2 A return journey not made on lhe same day as an outward journey should be shown underit's proper date. NET AMOUNT DUE
Column 3 In alt cases state mode of conveyance and, wtiere appropriate, dass of rail and/or cc of private car.

Column 34 4 Where it is practicable to do so, the cheapest and shortest period tickets should be availed of. Distance in

kilometres hum Headquarters to the town nearest destination should be given only where private or hired
vehicle Is used and local distance travelled should be Indicated separately. In this regard each officer who
necessarily uses his/her own transport on offldal business should sign the form of undertaking set outin
paragraph 9(2) of Circular 11/S2.

If foreign currency Is being quoted on daim form, the rate of exchange al the time of travel should be quoted.
Please stale whether any other officer attended al the same location on the same datefs) and whether
transport was shared.

B
PURPOSE OF JOURNEY

(State other officers present)

fh* "nfS'F&./cJ

/ \
/ A

XA

c
GRAND TOTAL
€
IvS & '9 L
e



0

Tt W HOTEL
CILVWELT
Copy Invoice
Room Number 127
b illing Addnss Ajrfvs| Date: 27/09/2014
Booking Com Departure Data 28/09/2014
CITYWEST Booking Ref 1083160-1
Invoice Mumbar 115505
Pagalof1l
User ID: LOU
VAT Humbur; S651489Q
To Ret Number 258127891
Oata/Tims Description
* 27/09/201403:3959 Room Onlyfftoom ~
27/09/201414 3452 Visa Card
Totals
VAT DETAIL
Description Ex-Tax Vatu*
STD 11835
Total Ex Tax 118.39 Total Du Paid

Home Addtsss

Ex-Tax
11835
000

1JB.35

Tax Paid
1065

10,

Kingswood Village, Naas Road. Dublin 22 Ireland
T: + 353 (0) 1481 9900 F: + 353 (0) 1461 9910 E Info.citywest@inaldronhotels.com

Canto) Reservations 1850 885 B85 www matdronhotets com

Citywest Restructuring Limited, Rsquared In Iniland No 8842814B, C/O KPMG
Rastnjcturing | Slokat Plaen, St Stsphen'i Green, Dublin 2. Ireland Dtrodora M, Madman. N. McNamara

Tax
10,85

000

10.SS

[ X
TOTAL DUE:

Total Charge
129.00
-129.00

0.00

000


mailto:lnfo.citywest@inaldronhotels.com

6 & W ?
DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

"GOVERNMENT
CooilMhool, Patel agui maims AlHUH I H I -
Envhomwni. Community ond Local GovBwnmi ~ _ X Trave & SUbS|Stence C aim FOrm
NAME (Block Capitals) PERS. I.D. No.
HEADQUARTERS Custom House & Managh COST CENTRE 01200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)
SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) | i /
TRAVELLING EXPENS € /
SUBSISTENQ”CtLOV fcNCE € 29SS -1/ i/
,etc.) Please attach receipts €
TOTAL €

LESS IMPREST RECEIVED (ifany) €
€ 29b-31 i/ *

tffaXEEHIFICATION

the subsistence and other allowances claimed are in strict accordance with the relevant regulations*
the expenses charged have been actually and necessarily disbursed solely In relation to the pubilc
service

(il the particulars furnished herein are in aii respects true

(Iv)  no claim in respect of the same period has been or will be made against another Government
Department or elsewhere

If higher class of subsistence Is being claimed, piease give reason:-

If the Journey was EU-relaled and if a refund is due to the Department, piease tick the appropriate
boxes
EU-RELATED YES O NO 0 ~ REFUND DUE YES Q NO Q

SIGNATURE DATE 3/" >0 *r*

i
4. SUPERIOR OFFICER’S CERTIFICATION

()
{13

i certify that: , .
i certify thal i £

| have examined and checked the above daim
the particulars furnished thereon are correct and in strict accordance with the relevant regulations
the expenses necessarily incurred by the officer In the actual discharge of his/her
official duties
" /
SIGNATURE DATE It

GRADE

ACCOUNTS SECTION USE

Total due

€



1 2 3 4 5

7 8
OATE JOURNEY Ca i oot - cosT " sUBSISTENCE Time  Time PURPOSE OF JOURNEY
From To us &Rates € € ¢ Dap. A, (State other officers present)
Sun
[ /20 -
Mon
20_ s p(vig R \r POv-T 1z - v v CSoo 1S,2d
Tubs
Z%W20_ P m t Pid 0 Pmf<V o 0(0.CQ 00> n *STc/cll
Wed
29%J10J2Q o /fa M in C /<??¢ b<\j 0$Qcd 0%Lf> (vjxn iyr (LOa
Thurs o
%LH2P 0 _ M otVif H -if'oh (VN \Wi5"revec*xA COorVv
Erf IATrV\L nem ottt 33 - Jcrgoo 20 00
3jj/0/20_ , M .tn‘5TcvbjL  CIWA;-_
Sat
/120 /<) g ngipd
vost PHONE o teaver  SUBSISTENCE  cowiecs o GRAND TOTAL
TOTALS KILOMETRES
€ € ‘ - o «2%-3( V/

* The Regulations must be stricUy observed, note in particular Circtiar 11/82. Any neglect In this regard win cause correspondence

and Inconvenience and wfll delay the processing of the claim. Where as pari of an official Journey an officer is entertained to free
meals and/or accommodation, details of same should be submitted with this daim.

The fofaring should be observed In relation to the above numbered columns:

LESS IMPREST €

NET AMOUNT DUE € S ' ~Z ftb

Column 7 - Time ofdeparture from and arrival at residence or headquarters should always be given.

Column1&2 -  Areturnjourney not made on the same day as an outward Journey should be shown under It's proper date.

Column 3 In aB cases state mode of conveyance and, where appropriate, class of rail and/or cc of private car.

Column3ft4 -  Where ltls practicable to do so, ihe cheapestand shortest period tickets should be avaBed of. Distance in
kflometres from Headquarters to the town nearest destination should be given only where private or hired
vehide is used and local distance travelled should be indicated separately- In this regard each officer who
necessarily uses his/her owi transport on oRidal business should sign the form of undertaking set out in
paragraph 9(1) of Circular 11/82.

Column 6 - If foreign currency is being quoted on daim form, the rale o( exchange at the Bme of travel should be quoted.

Column 8 -

Please state whether any other officer Bttended at the same location on the same dalefs) and whether
transport was shared.

3



© DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL
GOVERNMENT

Ervirvms. ooty s t21 Cotwmrar ~ Travel & Subsistence Cjajm Form

1. NAME (Block Capitals) PERS. I.D. No. 0896675
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS V vi
GRADE Civilian Driver CAR CC (Ifapplicable)

5 SUMMARY OF CLAIM EOR WEEK ENDING
(To be completed by Claimant)
TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE
MISCELLANEQUS (taxi, fee, eta) Please attach receipts

Co\tlL uj@E2/ total e 0S<
= LESS IMPREST RECEIVED (ifany) €

BALANCE DUE €

3. CLAIMANTS CERTIFICATION

1 | certify that:

(0  the subsistence and other allowances claimed are in strict accordance with the relevant regulations*

(I the expenses charged have been actually and necessarily disbursed solely In relation to the public
service

() the particulars furnished herein are In ali respects true

(Iv)  noclaim Inrespect of the same period has been or will be made against another Government

Department or elsewhere
2. If higher class of subsistence is being claimed, please give reason:-
3. If the journey was EU-related and if a refund Is due to the Department, please tick the appropriate

boxes

EU-RELATED YES Q NO | g ©

SIGNATURE

4, SUPERIOR OFFICER'S CERTIFICATION
| certify that:
0] | have examined and checked the above claim

>N
(I the particulars furnished thereon are correct and in strict ap£brdance with the relevant regulations*
(il the expenses incurred were wholly and necessarily Incurred by the officer In the actual discharge of his/her

officiai duties \ . AQfll / o/ L’\% | \
SIGNATURE DATE
GRADE I ~>Pyf
ACCOUNTS SECTION USE Name Date
Examined: TT>i 3-0 ft)j xf

Totaldue € 2  &'08 Checked:



1 2 3 4 5 6

JOURNEY i No of COST SUBSISTENCE
DATE Ca;g&gto' Kilometres
From To & Rates € c € C
Sun
A/
Mon
Zjiittou™* (StAyS O \*U Qu gl»\ | /0'?. 672 |
Tubs
I Fba
Wed
SjftttOjLf- (z r ) lol.1*%
T.huI'S“ f gT* i/ &D twv\
L/iitto jjf- fINAIVN [ oyM ( Co/VC ) ) (0 '-6
Fri Co SK VACIM A V- P o< © 3>3% G |
2_/W20Jit AW onie J\JEVACVCAM\ / Ay
Sat
Ljiifcojt liem #-' {a LAWOI / c */ 13->1,/
POST PHONE TOTAL T TRAVEL  SUBSISTENCE
TOTALS KILOMETRES
€ I 'V oV £
"W W

* The Regulations must be slrictly observed, note In particular Circular 11/62. Any neglect in this regaftl wBI cause correspondence
and inconvenience and wifl delay lhe processing or the claim. Where as part or an official Journey an officer is entertained to free
meals and/or accommodation, details of same should be submitted urftti this daim.

The following should be observed in relation to the above numbered columns:

Column7 - Time of departure Fromand arrival at residence or headquarters should always be given.

Column1&2 < Areturnjourney not made on the same day as an outward Journey should be shown under It's proper date.
Column 3 - Inall cases slate mode of conveyance Bnd, where appropriate, class of rail and/or cc of private car.
Column3&4 - Where llis practicable to do so. the cheapest and shortest period tickets should be availed of. Distance in

kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehide is used and local distance traveOed should be indicated separately. In this regard each officerwho
necessarily uses his/her own transport on official business should sign the form of undertaking set out in
paragraph 9{l) of Circular 11/82.
Column 6 - It foreign currency ts being quoted on daim form, the rate ol exchange at the time of travel should be quoted.
Column tl * Please slate whether any other officer attended at the same location on the same date(s) end whether
* transport was shared.

8
Time Time PURPOSE OF JOURNEY
Dep. Ar. (State other officers present)
080g 07r0 00 'fArc-

' cq.is .
| oT-tc(yolSo" cd Ww»vivAVenrcl  LlevW

bq.iS

Ulov-N—
73.30 'Elco
'‘otfos- /S od
20 00 01,35 fyY\\ Co o
;
%0e0 O irr fV\I Ulc”c .

MtSC GRAND TOTAL
« C
LESS IMPREST €
NET AMOUNT DUE €
1



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
o R e Rt A remment Travel & Subsistence Claimorm
1 NAME (Block Capitals) ( PERS. i.D. No. 0896675
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS
GRADE Civilian Driver CAR CC (if applicable)

SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) /N A ¥

TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE
MISCELLANEOUS (taxi, fee, etc.) Please attach receipts
TOTAL € i (d
LESS IMPREST RECEIVED (ifany) €
BALANCE DUE £

CLAIMANTS CERTIFICATION

L | certify that;
()  the subsistence and other allowances claimed are In strict accordance with the relevant regulations4
(i)  the expenses charged have been actually and necessarily disbursed solely in relation to the public
service
(iiiy  the particulars furnished herein are In all respects true
(iv) noclaim in respect of the same period has been or will be made against another Government
Department or elsewhere

2. If higher class of subsistence is being claimed, please give reason:-

If the journey was EU-retated and if a refund is due to the Department, please tick the appropriate

boxes
EU-RELATED YES O NO 0 ~ REFUND DUE/YES O NO Q
SIGNATURE rE /-

4. SUPERIOR OFFICER’S CERTIFICATION

| certify that:
()] I have examined and checked the above claim y A
(i)  the particulars furnished thereon are correct and In strict accordance with the relevant regulations*
(i)  the expenses incurred--------- Fenmmemnn ieg-recessarity-ineurred*by the officer In the-actual diseharge-of his/her
official duties /A ~ \
£ -1
SIGNATURE ~fOATE >v . as uum -
GRADE VoS o LV
avy; /
ACCOUNTS SECTION USE Name Date
Examined: ffl mFin OAa Y3 *z] >A-

Checked: _ f3552 U < i1t2 _\Mm



1 2 3 4 5 6 7 8

DATE JOURNEY CarfTrain No otf COST  SUBSISTENCE  Time  Time PURPOSE OF JOURNEY
lometres : .
From To /Bus &Rates € ¢ € ¢ Den Ait. {State other officers present)
Sun
/120
Mon
(O_/u_/20lU AFI. Zy | lotznr C&00 230 MW J t3orn
D r o . LN " K
Tubs / yan 0% 0° 2 c
% 0 po ]
Wed sl S3-8£
i *NA i
1Z iy 20 Sltcp (STfeZMl siltgo) 19/00 ei30
Thurs
I$IE£I2QJjf - . it?
$ QJj SuU?P SS 4\ ,/C-30.27Z.it7 t»
Fri
S-fel . O0'Sco 22.To
sat 02.20
. ? .
\j(i m \h 70,CO M | u/dv\vC
POST PHONE TOTAL TRAVEL  SUBSISTENCE MISC GRAND TOTAL
TOTALS KILOMETRES
€ € € «
* 350 - &&
./\
* The Regulations must be strictly observed, note in particular Circular 11/82. Any neglectin tNs regard will cause correspondence
and inconvenience and will delay Ihe processing of the daim. Where as part of an official Joumey an officer Is entertained to free
meats and/or accommodation, details of same should be submitted with this claim. LESS IMPREST €
The following should be observed in relation to Ihe above numbered columns:
Column7 Time of departure from and arrival at residence or headquarters should always be given.
Column1&2 - A returnjourney not made on the same day as an outward journey should be shown under It's proper date. NET AMOUNT DUE €
Column3 In aH cases slate mode of conveyance and, where appropriate, class of rail and/or cc of private car.
Column3 &4 - Whereitis practicable to do so. the cheapest and shortest period tickets should be avaBed of. Distance in
kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehicle is used and local distance travelled should be Indicated separately. In this regard each officer who i
necessarily uses his/her own transport on official business should sign the form of undertaking setoul in v S £ C (?00m .
paragraph 9(1) of Circular 11/82.
Column 6 If foreign currency is being quoted on claim form, the rale of exchange at the time oftravel should be quoted. Slie y? | Gcwi Clcuwd
Column 8 - Please stale whether any other officer attended at the same location on the same date{s) and whether

transportwas shared.

qwif



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND LOCAL

GOVERNMENT
ComhslMI. Potwd agu Riattal ALH Travel & Subsistence Claimo g 1o
1. NAME (Block Capitals) " \ PERS. t.D. No. 0896675
HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS
GRADE Civilian Driver CAR CC (If applicable)
SUMMARY OF CLAIM FOR WEEK ENDING
(To be completed by Claimant) 21//m'//&
TRAVELLING EXPENSES €
SUBSISTENCE ALLOWANCE € 2
MISCELLANEOUS (taxi, fee, etc.) Please attach receipts €
€ - B ET

BALANCE DUE €

CLAIMANTS CERTIFICATION

1 | certify that:

()  the subsistence and other allowances claimed are in strict accordance with the relevant regulations*

(i)  the expenses charged have been actually and necessarily disbursed solely in relation lo the public
service

(iiiy  the particulars furnished herein are In all respects true

(iv) noclaim in respect of the same period has been or will be made against another Government
Department or elsewhere

2. if higher class of subsistence is being claimed, please give reason:-
3. If the journey was EU-related and if a refund is due to the Department, please tick the appropriate
boxes
EU-RELATED YES g NO O '"'A REFUND DUE YES Q NO Q
SIGNATURE T~ A DATE / 2.
7
4. SUPERIOR OFFICER’S CERTIFICATION
| certify that: IA % ‘
() | have examined and checked the above claim -p
(i)  the particulars furnished thereon are correct and In strict accordance with the relevant regulations*
(iiiy  the expenses incurred w”re wholly and ssarlly incurred by the officer in the actual discharge of his/her
official duties
SIGNATURE DATE /
GRADE
ACCOUNTS SECTION USE Name Date

Examined: /7)m \ lt+



1 2 3 4 5 6 7 8
JOURNEY Car/Train . NOOf COST  SUBSISTENCE  Time  Time PURPOSE OF JOURNEY
DATE /BUS Kilometres Del At i
From To & Rates € c € c P ' (State other officers present)
- . . 1 - A .
Q jnizoljt tfioo 191b fy)nr\is5>\"reiL LJeY /c
Mon v teo*€ a. S x?20Q d *3 f-t 1
Sm zv "IN
Tues H a
. .. ?000
2£/iL/2o0iif lol-w , C&o Ljasfc.
Wed 28cO
ac
K\owVE- P&Gn _ _
| (Vlin/sfacJd ti'hrfc
Thurs 51 ss PMcic A c
27§ IL120 . CIOLA)«nj .
] Q yiseme /otenw S fc fr k- > r\»vwsyevaA LO o A
Fri J / X
A i Is\oVia £ i '
sat Fg" hv\*o /
N n - «-00v-I(v
<Z/U_/20_ Hom e POTTIONL Zs-m o0roo r
POST PHONE TOTAL TRAVEL  SUBSISTENCE MISC X GRAND TOTAL
TOTALS KILOMETRES ]
€ € € € f € Q -~cC &
'‘BS'-
* The Regulations must be strictly observed, note in particular Circular 11/82. Any neglectin this regard will cause correspondence
and inconvenience and wHI delay the processing of the daim. Where as part of an official Journey an officeris entertained lo free /[ N *
meals and/or accommodation, details of same should be submitted with this daim. LESS IMPREST
1 - <
The following should be observed in relation to the above numbered columns: / " <« - ® €ws \ 2
Column 7 « Time of departure from and arrival at residence or headquarters should always be given.
Column1&2 - A returnjourney no! made on the same day as an outward journey should be shown under tTs proper dale. NET AMOUNT DUEii' €
Column 3 - In all cases state mode of conveyance and, where appropriate, dass of rail and/or cc of private car.
Column3 &4 - Whereitis practicable to do so, the cheapest and shortest period tickets should be availed of. Distance in
kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehide is used and local distance travelled should be indicated separately. In this regard each officer who
necessarily uses his/her own transport on ofRdal business should sign Ihe form of undertaking set out in
paragraph 9(1) of Circular 11/82.
Column 6 - Ifforeign currency is being quoted on daim form, Ihe rale of exchange al the time of travel should be quoled.
Column 8 .

transport was shared.

Please state whether any other officer attended at the same location on the same date(s) and whether



DEPARTMENT OF THE ENVIRONMENT, COMMUNITY AND UOCAI,

Bgovernmenm

.Travel & Subsistence cialm”™onn
NAME (Block Capitals) " PERS.I.D.No. 0896675

HEADQUARTERS Custom House & Nenagh COST CENTRE 01200
HOME ADDRESS

GRADE Civilian Driver CAR CC (If applicable)
SUMMARY OF CLAIM FOR WEEK ENDING < j

(To be completed by Claimant) A

TRAVELLING EXPENSES
SUBSISTENCE ALLOWANCE
MISCELLANEOQUS (taxi, fee, etc.) Piease attach receipts
TOTAL € iL-j-% » O A
LESS IMPREST RECEIVED (ifany) €

CLAIMANT'S CERTIFICATION

1 | certify that:

(0 the subsistence and other allowances claimed are In strict accordance with the relevant regulations*

(I the expenses charged have been actually and necessarily disbursed solely in relation to the public
service

(iiiy  the particulars furnished herein are in all respects true

(Iv)  no claim In respect of the same period has been or will be made against another Government

Department or elsewhere
2. If higher class of subsistence is being claimed, please give reason:-
3 If the journey was EU-related and if a refund is due to the Department, piease tick the appropriate
boxes
EU-RELATED YES Q NO REFUND DUE YES Q NO O
SIGNATURE 1 HDATIEE /2/f.~/N
m — - / /
SUPERIOR OFFICER’S CERTIFICATION ” ”
| certify that:
(M | have examined and checked the above claim

(i)  the particulars furnished thereon are correct and In strict accordance with the relevant regulations*
(i) the expenses incurred were wholly andjnecessarily incurred by the officer In the actual discharge of his/her

official duties \ \

SIGNATURE , N DATE /Zlizhu*

GRADE A /f7?- “
ACCOUNTS SECTION USE Name Date

Examined: fO mFi Nnn&n~ f N



1 2

DATE
From To

Sun
A /0

Mon

Tues
?_tiE/20/£

Wed

fe_/ZL/20/£  Dobbin
Thurs ?ha- Uu.H Vy

[/ Usefc'
Frl

12f420M Bt
Sal SoUime-/

JOURNEY Car/Train

4

_Noof
Kilometres
& Rates

<>F.)

6 7
SUBSISTENCE  Time Time
Dep. Arr.,

€ c
lo1.69 jfViCO 20,00
lo ik f\/ Q730 o0o0.If
oW /7 0130 2000
101- (&y09s0 %000

0?30 2too0

B
PURPOSE OF JOURNEY

(State other officers present)

Hovfe.
tyolfSrt& fok CJorW:
Minted UdAz.

tA IHst&Sc)  U/on
AfitfsJeroJ UCVA*<

: 15->1/ fooo Wowd<
Ailac
POST PHONE TOTAL SUBSISTENCE MISC GRAND TOTAL
TOTALS KILOMETRES
€ € 2 €
477?.£« 42/75>0Sk
* The Regulations must be strictly observed, note in particular Circular 11/82. Any neglect in this regard wll cause correspondence &
and Inconvenience and will delay the processing of the daim. Where as part of an official foumey an officer Is entertained to free Q p* «&? _/
meals and/or accommodation, details of same shoUd be submitted with this daim. LESS IMPREST * }ﬁ & i
\YJ
The following should be observed in relation to Ihe above numbered columns: ;] A o' ) A
Column 7 - Time ordeparture from and arrival at residence or headquarters should always be given. w A >
Column 1&2 - A returnjourney not made on the same day as an outward journey should be shown under it's proper dale. NET AMOUNT DUE A n £r ;o
Column 3 In all cases slate mode of conveyance and, where appropriate, dass of rail and/or cc of private car, / n x &
Column3 &4 - Where itis practicable to do so, the cheapest and shortest period tickets should be availed of. Distance In

kilometres from Headquarters to the town nearest destination should be given only where private or hired
vehicle is used and local distance travelled should be Indicated separately. In Ihis regard each officer who
necessarily uses his/her own transport on oflidal business should sign the form of undertaking set out in

paragraph 9(1) of Clrctfar 11/82.

Column 6 If foreign currency is being quoted on daim form. Ihe rate of exchange at the lime of travel should be quoted.
Column 8 *  Please state whether any other officer attended at the same location on the same date{s) and whether

transport was shared.



JVlargaretJFhrinert*(DECLG "

From: Larry Kelly - (DECLG)
Sent: 16 December 201412:16
To: Margaret Finnerty - (DECLG)
Subject: n n
Margaret

I can confirm that Minister Kelly stayed in Dublin from Monday 8th- Friday 12thDecember 2014. Therefore
his driver staying in Dublin on the nights of the 8"\ 9h& 10 & 11* December 2014.

Larry Kelly

Private Secretary

Minister of the Environment,
Community & Local Govemmant
Custom House

Dublin 1

Tel: 01-8882403
Fax: 01 - 8788640
Email: larrv.kellv@environ.ie


mailto:larrv.keIlv@environ.ie

SUBSISTENCE CLAIM FORM ( or input into COREESS system)

1. Claimant's details {to be completed In block capitals)
Name:
Group No:- Payroll No: 0896713

2. Subsistence details

fRht TO
Data .. Time AUocattdnM Data Time

if- R

3. Claimant's certification

Grade: Civilian Driver

Car Reg: -

X Purpose ofjouroey
Location

CoQto

No.oTKms

Mo. of Ovamfflhl
rates

10400

No, oT10 hour No;of8 hour

fr

rates

rates

| certify that (i) the allowances claimed are in accordance with regulations, (») the expenses charged havFbeen disbursed solely in relation to lhe public service, (iii) lhe delate shown here are true and (lv)
no claim for same parid has been, or will be made against another Government Department, or elsewhere

Signature.

4. Certification by Private Secretary

Date q A \b ,-M ty

rse TR E

| certify (hat (i) | have examined and checked the above claim, (ii) Ihe particulars furnished thereon arefcomra and in accordance with lhe relevant regulations and {iii) the expenses incurred were disbursed

solely in relation lo the public sennce

Date:
Private Secretary to Minister

"N C~-T [CsS*

;- STk *

'C*T £ Input on COREESS by Name

/ 8? <i

it

Date.

7, .

7 «$if

ISH"™



SUBSISTENCE CLAIM FORM (for input into COREESS system)

10400
2. Subsistence details
From ~ - to . No, of OvemfgfH Wb. of 10 tour No. of 5 hour
P f .
Date Time Location Date Time : Location urpose otjourney No. of Pf(ms rates rates rates
ii_d_td_ -_1"*_,”(:3 *OAG [ - [ -
— R =
5 > r
2-3'Flit 7-30 ftufiLin XJOB b \+&UN = % eolifal
CLUNb- s -co JiP-Cja T I, &Lim v - /R -
"7'CO  VnRLtjfi A uURL/N Li K f
06-4"$. 1f1-00 Xyj<2LXrojrnf, -TAICOTtt 17 122 DUG-a.vJ/O ~ T /n F ~ 0 if | *3: > B
>V
| V - [
4 or
* N £
r 2
]
3.70-kl

3. Claimant's certification
t certify that (i) the allowances claimed are in accordance with regulations, (it) the expenses charged have been disbursed solely in relation lo the public service, (iii) ihe details shown here are true and (iv)

no claim for same perid has been, orwill be made against another Government Department or elsewhere

Signalure: a Dale:

4. Certification by Private Secretary g ~
| certify that (i) 1have examined and checked Ihe above claim, (ii) the particulars furnished thereon arg canrect and in accordance with the relevant regulations and {m) the expenses incurred were disbursed

solely in relation to the public service / ch,
' tij

Dale



S .
Name: i / Grade: Civilian Driver Business Unit- MoS Office 70400

Group No: - Payroll No: 0896713 V Car Reg: - Engine CC: -

2. Subsistence details

Dote Timlr:rtm Location Date Time Location Purpose ofJourney No. ofKms o Ofraot:e/:rmﬂbt "o ?;%eoshour "o (r)z:tgshour
JM™00 \>uf£uld 141 V tSTrtUJK—I& ettES 1
t 1 bJ Xe>nJ  Tslt&L/Ki |
TpJL&UtJ t1-ito. jIvfLiks " f
*7-"0 T>4*Adr]  J.rt'rty 23-rO T hJ?L*nJ 1
240  OuPjj* M - T e i
.TCNV$

rnt MUNLTYS LOCALGC vernment

VOV e 1

LU NGV 20 4.@ for K )E) svoi
4 yf

AC«ioupt 3 A 30 .rt £33 .Ml

| certify Dial (i) the allowances claimed are in accordance with regulations, (ii) the expenses charged have been disbursed solely In relation to the public service, (ni) the details shown here are true and (iv)
no claim for same perid has been, orwill be made against another Government Department, or elsewhere

V
S DU: y
4. Cer tificatiOI 1 by Pr iVa[e Secretar Y

I certify that (§ | have examined and checked the above daim, (ii) the particulars furnished thereon are coned and in accordance with the relevant regulations and (in) the expenses incurred were disbursed
solely in relation to the public service.

Signature: v 1**" Input an COREESS by Name:. Dote V- .

Private Secretary to Minister



Signature:  * ? Date:

From Yoi
Datei Time. Location * Time
1&-V @f-'ti-
7. 7,7,-tP*
%\ MI] o2-1'ui»
£rtO P ) *>vw

WPARTM ktof aft IRONMEH

Purpose ofjourney

.
VAR \

Location

COMMUNF r& LOCAL! JCVEKNM NT

hw 11?

ApCOUTrjTo9

X

No. of.Owrn”tita ldfthc*f ; Nit. 6ffi-hour
rates rates rates

t

No.ofKun

af forb*? *?2(£33 ﬁ

* 3N y"T.22.

u
| certify that (i) the allowances daimed are In accordance with regulations, (B) the expenses charged have been disbursed solely in relation lo the public service, (lii) the details shown here are true and (iv)

Signature:!

4. Certification by Private Secretary
| certify that (i) | have examined and checked the above claim, (ii) the particulars furnished thereon are correct and in accordance with the relevant regulations and (iii) Ihe expenses incurred were disbursed
solely in relation to Ihe public service.

Private Secretary Ip'CTInrsler

4 —(( - tEf-

no claim for same perid has been, or will be made against another Government Department, or elsewhere

asa.o=

inputon COREESS by: Name'. J. Oafo j 1 *



Name:

Group No: -

Payroll No: 0896713

2. Subsistence details

Fronil _
Date Time Location
*3'So  Vi*vVU&T-&
M- "7'3 0 u
7-io0 .
I-30 AsI*TXLE
Jmmmee - T-

3. Claimant's certification

W -
Date Time
1' Ei
471 4
rwcHu:
tril-1if Of -«

T

(o Miy 9

Grade: Civilian Driver Business Unit: MoS Office 10400

- Yoginesc:
Car Reg: - WV ngine t-
\/
\ ENY s’
N\ *
Purpose of Journey No. of Kn ta*ofOvnfnight No. of 10 hour No.©0"6 hour
Locatfon rates rates rates
iVIi"F titr- nTIER r
|t ]
. _ i
wvchlmo /
\ ‘.- . /
nrtAKTMEMTt [ENVIROHMIN®
ifAL (jOVCTWMWI
, COMMUNITY 3,£)33£>i
_V_ ™1
16 ¢~ 20U /
/
nt INTS — 1 / JI5-3S / Jjoo- S3

i certify that (i) the allowances claimed are in accordance with regirialnJl!, |q Ilie expenses charged have been disbuised'solely irmlation Io%he£pu!Jlic service, (iii) Ihe details shown here are Irue and (iv)

no claim forsame perid has been, orwill be made against another Government Department, or elsewhere

Signalure:

4. Certification by Private Secretary ~

| certify that (i) | have examined and checked the above claim, (K) the particulars furnished thereon are correct and in accordance With the relevant regulations

solely in relation lo the public service.

Signature:

%'E' r S/ S~

3/fc . 31 ./

Date: | | | J

n /
(iii) the expenses incun

>
Input on COREESS by Name



2. Subsistence details

Ham
Date Time Location
I-T>0
n.
9,'ro  vjajj
7-'o

«(-««-ttf. <2-3¢>

3. Claimant's certification

aJ -
to
Date Time Location
o
#4-11-H
If.tf-fu epvxfii-t k!
-U lo lo T\h&L/*S

03. cjo {Jc/"O WS> io(

o'eftl (0")

Grade: Civilian Driver

Car Reg: *
" .
Purpose o fjourney No. of Kras Wo. of OV*mtghi No. of10 hour  No. of 5 hour
rates rates rates
V-
iMf *3J-brTBU,AV A®* xxt |
\g o+ 1
\ L
\ v- 8§ -
......... L
- \ > " l ’
------ f
' .OCALG N ***
ill 1\

i 70fr AM
3 /£ (oT.Co*} J"'33 £»/
— I —- VAt

A ltuiTsS

ACCOUW N e

N333 e»? NOT - «33

| certify that (i) Ihe allowances claimed am in accordance with regulations, (h) the expenses charged have been disbursed solely m relation to lhe public service, (iii) the details shown here are true and (iv)
no claim for same perid has been, orwill be made against another Government Department, or elsewhere

Signature: ¢

4. Certification by Private Secretary

M/

/S < 11/

<X s

| certify that (i) | have examined and checked Ihe above claim, (ii) the particulars furnished thereon are coned and in accoidance'with Ihe relevant regulations ana”iii) Ihe expenses incurred were disb

sotefy in relation to the public service.

Signature.

to Minister

w

/ Date-

N
Inptit on COREESS by: Name.__

SO-



Name: Grade: Civilian Driver Business Unit: MoS Office

/ X ’I N *%
Group No: - Payroll No; 0895431 Car Reg: - Engine CC: - \ £
[ £
2. Subsistence details / \4 '4>r /
From ¥ To . j f 'mNo. of N6i,dfl0 hour No, of 9 hour
Oate Time Location t Data Time Xocatlom 1- , Purp}ose orjo&]meyr\ * No. of Kms Overnight rates tales rates
Ihmlflft, JtAYULHIJI /0, Aci~ Mz ¢ tEfIftU fo /fifift/l  ilJ1s ftfA
M i £ JO' % {M it 11 i
r\f/ L
dUlu{72>0 2JZQIb \yuasTL M £ .
WhM *h2>0 71 )iu(iJEL 202,26 1 10T sn v IL I > j
ngfm o "A W iuiM 1 cL 1Y33 -U
t
/
/A W gijfi
/ A £/ 1/
[ 8 33-11

3. Claimant's certification

| certify that (i) the allowances dalmed are in accordance with regulations (i) lhe expenses chargitd have beeH disbursed solely in relation to Ihe public service, <u) Ihe details shown here are true and (iv)
no daim for sam~jjggjJg”ggri**~M je made against another Government Department, w elsewhere

Signature: Dale. g £/
4.CBrflI"HpppOTBlo Secretary

| certify that/ (i) | have examined and checked the above daim, (i) Ihe particulars furnished Ihereor are correct and in accordance with Ihe relevant regulations and (jii) Ihe expenses incurred were disbursed
safety in relation to lhe public service.

Or=r/"



Name: Grade: Ch/lttan Driver Business Unit MoS Office 10400
Group No: - Payroll No; 0895431 Car Rag: = Engine CC: -

2. Subsistence details

No”of No.;0f 10 hour Not of Ghour
OvnmfaiHrrates rates rates

From purpose ofJ

fr-
t7 si. - -
3>va»»oN
3. Claimant's certification
| certify ttiat (> Ihe allowances dain.ed are in accordance with regulalions, (4) the expenses charged isbursed solely «i relation lo the public service, (in) Ihe details shown here are (me and (iv)

no daim for same perid has been orwin be made against another Govemmenl Department, or efeewhi

Dale:tf A s M a

4. CertilSwffcrffiTAflvalB Secretary
| certify that (0 | have examined and checked the above claim, (a) the particulars fumished (hereon a—e correct and in accordance with Ihe relevant regulations and (jii) Ihe expenses incurred were disbursed
solely m relation lo Ihe public service.

S>Lf.

Signature:. Date- Inpul on COREESS by: Name; Dale:



Namo: " Grade: Civilian Drtvor

t

Group No: » Payroll No: 0B95431 Car Reg: -
2. Subsistence details

= To

Dale Time Location IS  Data W« ™ Location
13 tim jh <?ao0 Ju/mucAk. 5% p \M\ylyiu }i}A/m d£Nfj/ [l/u. UtA
,%sy/k i 9 2 X fDil
7hbt 1-30 (fYu. VAtASL, 73 ?£
> N

nm glpl*JruVKAa_V 19 V 7 i - f L

3. Claimant's certification

| certify that (i) Ihe allowances claimed are in accordance with regulations, (Ti) lhe expenses charged have been disbi
no claim for same oeri®]g&A [Ay~.ill ba made against another Government Department, or elsewhere

Signature: Date: 9 /$ & f./~. |
4. CertJrrcpjSSnSfcp Secretary
t certify have examined and checked (he above daim, (ii) the particulars furnished thereon

solely in rPJiian to Ihe public service.

t<UOO
N,
No. of Kms Ko. of No. of 10 hour  No. of 5 hour
' Ovomltfn retos rates rates
_ | FUT—
_ Jeeemeeeenen .
|
m\
Clo?-

the public service, (jii; Ihe details shown here are true and (iv)

'J ot

regulations and (iii) the expenses incurred were disbursed



SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (to be completed In block capitals)
Name: Grade: Clvlifan Driver Business Unit MoS Office 10400

Group No:- Payroll No: 0B95431 Car Reg:* Engine CC:-

2. Subsistence details

De TR Lagin t Cie® Lo roctks T FOGERS Noator

7faM  S-0O JUtN h w/33C xhlhh1J'lI'/ed m /i- f
4jc/In 7.?e D o j/jjj It S f
ik/lh jh MLn 2/ 30 Dorf&tt 11 H h L
irkill:, 7 1C13 I M fi AN& Afc/ it m i
ujct/li \ £ " e I U 10" “WW3 I

" t

t ii

1 *

31% orv >3 bl H

3. Claimant's certification
| certify that (I) the allowances darned are n accordance with regulations, fit) lhe expenses charged have been disbursed solely In relation la Ihe public service, (at) Ihe details shown here are true and (iv)
nodaim  *=iinf nrrirtJIM foomi nrwill be made against another Government Department, Where

Signature;, Dale:
4. Certification by Private Secretary S
| certify lhal™i) | have examined and checked Ihe above daim, (ii) the particulars furnished thereon are correct and in accordance with the relevant regulations and («i) the expenses incurred were disbursed

solely in (elation to the public service.

Itr- Lf
Date,. Inputon COREESS by: Name. _o»

\Mr



SUBSISTENCE CLAIM FORM {for input into COREESS system)

1. Claimant's details (to bo completed In block capitals)

Name: ’ Grade: Civilian Driver Busi<ness Unit: MoS Office 10400
<V

Group No: - Payroll No: 0895431 CarReg: - / Engine CC: -
2. Subsistence details / .0'

Fro*\ S — ‘to mEE— r-*em. .-——n MoJof No.0410hour No.of5 hour
G Date THnO'V Locaton / " Dat* Time Crr. Location PurpaM of.Joumey No. of Hi rates rates

ACM? JAmMAARA 23,3D id Dtufsij) v 1
UrilA 7 'iCf , uL -1 AJ *t9
. "V
T/nSIUt{ > 30 rD rs ~ 20 CaM J” n - [ * Jlrt
P(tN g (% 3t ,, . a u
ib s 9, Q£ Jbvy McK 17.w /i MIQJhL t 1A ti | *1v
D
J ,
3T3 -07 13 .9/

X Claimant's certification

| certify that (i) Ihe alowances claimed are in accordance with regulations, (1) Ihe expenses charged have been disbursed solely in relation to Ihe public service, (iii) ihe delals shown here are Irue and (iv)
no dakn far same perid hastftan orwil be made against another Government Department, or elsewhere

Date. -"O'tAU z

4. Certl Secretary

icertifyIW PH  eexamined and checked lhe above data, (H) Ihe particulars furnished thereon are correct and in accordance wilh Ihe relevant regulations and (ii) Ihe expenses incurred were disbursed
solely m relation to the public service

Signaturem uL Dale:, Inputon COREESS by: Name:, Date



SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (to be completed In block capitals)

Name:

10400
2. Subsistence details
PUroose of Jourme No.OfKms No.of No. ef10hour No.o+ £ hour
Date Time Location Ds»e ~Time P y ' Owmtghtrates
/
RQQ Jju ii b?
n o ro 1 fe?
z2D _ 28 m * _ki_
SL3*0 t7,3 v y/3>
/
/

<LIS-3g 33 bl \3-9%*|
3. Claimant's certification

| certify Ihat |i) Ihe alowartces claimed are in accordance with regulations. (I) the expenses charged have been disbursed solely in relation lo Ihe public service. (Hi) the details shown here are true and (iv)

no claim lor same owiri Ire made against another Government Department, or elsewhere
Signature: o+ Date: /D [/)6 [[*? 3 V ol-10
4. Cortlfi Dl;otary

I certify ihanHfflI*rcxam Ined and checked Ihe above claim, (i) Ihe particulars famished thereon arc correct and in accordance with the relevant regulations and (jii) the expenses incurred were disbursed
solely in relation to Ihe public service.

LO -<s



2. Subsistence details

Cete
2 ¢ r>,.., ./
ihkUit 2 30
M /k *7.30L it4
m k fa  O~frfar
ii{d{,*49 c& ™Amu.fU
k

To Locstion Purpose ofjoumey N ofkms !EHI\DTClOfWItrEteS I\Q?f&{ghour I\Aq%fém:
1 VeV //. //m* / WfAQ I X >
Sri? 6 lr }

L A . A , | K e
ro...1 J 1/ P 1
d/sA-e-M"h t \Y (1X 11
f

r
r
/ S >
/ 323 0} 2.V 42

t certify ihal (i) Ihe allowances claimed are n accordance with regulators. (9) Ihe expenses charged have been disbursed solely in relation lo the pubhc service, (jii) Ihe details shown here are true and (iv)
nodaim forsam j*perj*~~gg”gill be made against another Government Department, or elsewhere

Signature”

4.CertinfA*""Hmvatfi Secretary

I certifyli4 P K fc examined and checked the above daim, pi) Ihe particulars furnished thereon are cni

solely in relation lo the pubic service.

Dale yAOi'ALA 3Sd*M

accordance with lhe relevant regulations and (iii) Ihe expenses incurred were disbursed



2. Subsistence details

From : To Purpose ofjourney No. of Kms No. of No. of 10 hour  No. of 5 hour
— 7T 77T —
/fM y & JijVA&MxJc 21*0 (Jfis/hftur) 11
m /M 7 9 J E L . 1/ f U ItW-bT
db6//f, 7 tfT O USAJh-T % Lf LT (
(fisth* b u2Aru. 1997 ¢ f)/L-ftf/sf If 1c oo, 1.
! "H
w ld /ii* ;A 11 M jAsftP As/? I( (r ! 1 X Ctt ™M
&
1 \%
r 1+30 "H *>3 bi

3. Claimant's certification
| certify that (i) the alowances claimed are In accordance with regulations, (li) the expenses charged have been disbursed solely in relation to lhe pubSc service, fm) the details shown here are true and (iv)

no daim far be made against another Government Department, or elsewhere
Signature: \ M . -g-fr/ft6 /Ji /
4. CertHic Re Secretary

| certify Ihaff’) | have examined and checked the above daim, O) the partiCL}Iars furnished thereor! awr@amed and in accordance with Ihe relevant regulations and (iii) the expenses incurred were disbursed
solely in relation lo Ihe pubic service. ) .

Signature: Date: 'SISt-G - Inputon COREESS by: fi(ame: Dale'

I"LtAAsCtr | fft.fi

O R
*>f*jh



N \V
Payroll No: 0095431

2. Subsistence details

From
Time

JLIQE

Date Location t

% 3 LI
& .3 A

3. Claimant’s certification

Pate

TimeTO purpose ofioumey” - No- ofKms gver'r\ll%h(:frates
'PA, & L
kil

2£12iiS2iu t * - / Lsiies bEL
1.9%L . /
M M

t

s, y
's? A /% mvy
/

No. oMO hour
rates

4_3n33

No. of 5 hour
rates

/Ix i a-

ai .
| certify (hat (i) the allowances claimed are in accordance with regulations, (ii) Ihe expenses charged have been disbursed solely in relation lo lhe public service, (i) Ihe details shown here are true and (iv)

no daim for same

\

Signature: -

4. CertlfldQ~I"W walB Secretary

orwin be made against Snother Government Departmen!, or elrewhere

Dale:

3>10-2,c|

| certify Ihal a) | have examined and checked (he above daim, (fi) the particulars furnished thereon are correct and in accordance with (he relevant regulations and (in) Ihe expenses incurred were disbursed

solely in relation to Ihe public service.

HgijMIHW
.Private Sacretarv to”™Unisl r

CommunHr & L«ol Government

'16 JUL 20U

Date: Inputan COREESS by: Name:,

/

Dale:,

au.

A

=fi



Name: 10400

3. Claimant’s certification
| certify Ihat (>) Ihe allowances ciaxneti are in nccotdonco wrth regulations <») the expenses charged have been disbursed solely in relalion lo lhe public service, (hi) ihe dcIBils shown here are true and (iv)
no claim lor same pend has been, onmll be made ngamsl another Government Department, or elsewhere

n ZLt | s J

Signature' __ Vi Date. -ss0 ‘H-g

A. Certification by Private Secretary
| certify that (1) | have examined and checked the above claim, (ti) Iho particulars furnished thereon era cnrract and in accordance with the relevant regulations and (iii) the expenses incurred were disbursed

solely mrelalion to lhe public service.



Name; X Grade: Civilian Driver Business Unit: MoS Office 10400

Group No: - Payroll No: 0885431 Car Reg: - Engine CC: -

Z Subsistence details

Date TimI;mn . | ocation | Date TimeTo ----- UESET mov Purpose of Joumey No. ofKms No.ofr(a)t\ézrnight No. or;tleoshour No. ;)aftgshour
tfi/z/rt 9 £ Afrw HcA — 9230 J 1
(7/K it 2-2-0d <7 i
1&Jd/t27-T<y 23 db oo 1
didk » 2 3a - £,910yvt-riasca ! - 113 3/
lQSE/(M&uc//\ - 17 g AOOtCH" L-i
( f I - m &

TJ »3 w2 |

3. Claimant's certification

| certify that (i) tho allowances claimed are in accordance with regulations, (b) the expenses charged have been disbursed soicly in relation lo Ihe public service (m) the details shown here are Irue and (iv)
no claim for same pend has beer”'or will be made against another Government Department, or elsewhere

Signature:y '{f.* ~ a 3/ a Jt3

4. Certincapotvtiy Private Secretary
| certify W *bove examined and checked the above daim, (ii) lhe particulars furnished thereon are coned and in accordance with lhe relevant regulations and (ni) Ihe expenses incurred were disbursed
sotoly in fetation to ihe public service.

Date
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SUBSISTENCE CLAIM FORM (for input into COREESS system)

1. Claimant's details (lo be completed In Mock capitals)

Name: T

Group No:- Payroll No: 0096431

2, Subsistence details
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Grade: Civilian Driver
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| certify Ihal (i) he allowances claimed are In accordance with regulations, (u) the expenses charged have been disbursed solely in retailor}(o (he public service (in) the details shown hem aie true and (rv)
no dam for same perid has Been, or will be made against another Government Department, or elsewhere

n /I /

Signature:.

4. Certification Hy Private Secretary

/

Dale.

j

| certify Ihal/i) | have examined and checked Ihe above claim, (ti) Ihe particulars furnished Ltwrecin are correct and in accordance with,the relevant regulations and (m) the expenses mcufied were disbursed

solely in relation lo Ihe public service.

ICr-£i_

fnput on COREESS by. Name




2. Subsistence detail)
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3. Claimant's cartilicallon

i certify that (i) Ihe allowances claimed aie m accordance with regulations {m) the expenses diargedi tjj vc been disbursed solely n relation lo Ihe public service, (n) lho delate shown hera am Irun and (tv|
no claim for aamo perid has be/fn orwill be made against another Government Department, or #teaw>C[e

- v /

/ / 1
Signature v, pale /7 t/r/ Jl/'/ !

4. CartWcatlon Private SsctnUry
ceilify ihjif |i)  have examined and diedied Ihe above claim (n) Hd porllculDiE (umishcd thereon arc correct and m accordance with lhe relevant regulations nnd (in) lhe enpanief. incurred wern disbursed
sotety in relation lo the public service

-ic AN
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