Finasce &
ADMTVISTRAFION
Hiotse o L0MMONS

Mambers’ Allowances

Abaout filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Notes

You can oy ciaim for

Plegse hst

Please aftach

T L L L ey R A L L T T B T T T e

Period of claim

Total cost of hote! Stays
attach ail recepia

Mortgage payments
finterest onty: or rent
Food

tikities

Councill Tax/Rates

Tetophone and
telgcommunications

Cleaning

Service/maintenance

Repairsiinsurancef
security

Other

Other

Other

Total

Additional Costs Allowance

Member’s claim form

1 For details of costs you can claim for, see Green Bogk saction 2.
E1 if you have any doubt about whether you can claim for a cost,

please calt 020 7219 1592,

%f&»p @fw\f& M/

NN BT

vosts yau have acluaily paid

additional expenses wholly, exclusively and necessarily incurreg to enadls you o stay overn:ght

away from your only ¢r main hame for the purpese of performing your Pariamenlary dubes.

all tems costing £250 or more and include recepts — except for foad, for which receipts

are nof required.

| o 0/ 105(. FOZ‘!(,

£ — p
2 Foo: o0 s
e« dPo. 00,
¢ & 00 »
£ 60 . 00
. 50.00
: Alip. 00 4
= Lo 00,
£ .00 »
£ p
£ P

5/640: OO e

7 receipts or invoices for any hotel cost even if it s 'oss than £250.

p piease specify

b pleass spacify

} please specily

carinued on pago 2 |




Form ACAZ2

Page 2of &

Details of second home if appticable

Address of
second home
for Agditional
Costs Aliswancs

Signature

Date

R R L e T

Data protection

Feonfirm that tincurred these costs wholly, exclusively and necessarly to snable
mi& 10 i3y overnig & for the purposs of performing
ey duties as a Me

e

o([05/ v

R L L e P P P T T T P LR L e R TR L

The rules goverring payments made from the Additional Costs Adowance say we must
xeep the information we ask for on this form.

The information you give will be seen by:
& staff who are responsible for processing Members' Additiona! Costs Allewance
claims and travel claims
#  National Audit Office staff
Ve will normally keep the information you give for three years foliowing the year in which you
incorred the expanse.

If you have any concerns about how your information :s handled, please cafl cur Data Protection
Cfficer on 020 7219 3659, who acts on behalf of the Data Contrellar Clerk of the House.

Send your completed
form to

Members' Allowances Seclion, Qperations Directarate,
Department of Finance & Administration, 3rd Flcor, 7 Millbank, LONDON SW1T 0AA

Farm ACAZ DEF33




. L
Frvascs &
ADMINSTRATION
FIoa 58 OF COMMONS

Members' Allowances
[

Additional Costs Allowance

Member’s claim form

e Form ACA2

Page 1 of 2

auH

About filling in
this form

Your details

Name
in CAPITAL LETTERS

/Consli:uenny

L

For details of costs you can claim for, see Green Boolk section 3.

# you have any doubt about whethar vou can claim for a cost,
piease call DZ0 7218 1592

3/¢¢._ Orne2 /\’l(p

1

NuNePron

Claim details

Notes

You can only caim for

Piaase list

Please aitachi

5

costs you have actually paid

© addibonal expenses wholly, exclusively and nacessarily incurred 1o enable you to stay overnight

away from yaur only or main home for the purpose of performing your Parliamentary duties.

sl items costing £250 or more and includs receipts — except for food, for which receipts
are not reguired.

receipts or invoices for any hotel cost even if i s less than £250.

...... R L e L N T L F YN T LYY TN

e OF 7105 104 e Of 1 BE I Ol

Period of claim

Total cost of hotef stays
gHach ail recetols

Mortgage payments
{faterest oyt or rent

Food

Utilities

Council TaxiRates

Telaphone and
telecomsmunications

Cleaning

Service/mainteniance

Repairsfinsurance!
security

Othey

Other

Other

Total

£ — P

: Koo .00,

: A0 : OO0

g 00 Glp

(£ GO: 00,

DR SO: OO0 p

£ 9?1(-0: OO o

E Lo 00,

ot QC): OO,

£ : p } piease speoily
: £ p ¥ please specify
£ p } please specify
£ {620 o0 P Ccomiued o0 page 2 13




Form ACA2

Page 2 of 2

Details of second home if applicable

Address of
second home

far Additional
Casts Aflewance

Declaration

1 confirm that § incurred hese costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Member

Signature |

o1/ 06/os

P T L L T R L L e P P PP P R F ] T T A e S L T LTI L L L L L P Y PP TP Y I | PP P PP TP TP Y Py

Data protection The rutes governing payments made from the Additional Costs Allawance say we must
keep the information we ask for on this form.

The information you give wiil be seen by:
@ staff who are responsible for processing Members' Additional Costs Allowance
clains and travet ciaims
# National Audit Office staff.
We will normally keep the information you give for three years foliowing the year in which you
incurred the expernse.

If you have any concerns about how your information is handled, please call cur Data Protecton
Cificer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LOMDON SW1 0AA

Form ACAZ (5703




Additional Costs Aliowance Form ACA2
fage 1of 2

Member's claim f

Financr &
ADMEETRATION
Fonssk o CoMMOoNS

Members' Allowances

About filting in [} For details of costs you can claim for, see Green Book section 3.

this form 0 i you have any doubt atout whather you can cleim for a cost,

please call 020 7219 1592,

Your detalls

Name { ’%{‘:"{“ OLN@‘? M p’

in CAPITAL LETTERS

ConstilW.l i N’JN ﬁ’\fﬁ'\j

Claim details

Notes

You can anly clamm for I. costs you have actuaily paid
- additional expenses wholly, sxciusively and necessarily incurred {0 enabie you (o siay overnight
away from your only or man home for the purpose of performing your Parkarnentary duties.
Please st all items costing £250 or more and inglude receipts ~ except for food, for which receipts
are 1ot required.
Picase aitach U receipis of irvoices for any hotel cost even if i i less than £250.

P LT P e T T T T T arrmaan tamian Audbdrrunnnnx deruEdd e Ean tumnnn damawdswsbasidrsarusanunrnun AbsekaddastannasELEEn R LR P e T T R T

period of claim o () (;’ 8] 6 { 0116» e O { 0O T

Totai cost of hotel stays (£ : o
sttark ail receipre

Mortgage payments ;£ g Cou. 00 »

{inteyens? aryt or rent

Food £ Al O: 00

£
dlities | £ STOTENN 375 TN
Council Tax/Rates | £ bo:00
Telephone and £ 6(:‘) N G B
telecommunications :

Cleaning ' £ 9\ ZlLC) : 00 p

[
™~
-

O

16

Serviceimaintenance
Repairslinsurance/ £ g’(_‘) : OC) p
security
Other  E I ’ q : Cf Cf‘ p ¥ please specily %R‘e‘”‘w&ﬁ
Other £ : P P pieass specity
Other - F : p B oiease speciy ;

wa (€ |75 GG p ceninues o pogo 2 |







Original Order Dstails:

STORE 802
TERMINAL 10 INVOILE
DATE RAISED 28/06/2C04

Aanticipated delivery period 1 Week

B30 533712
SML ELECTRICAL 119.59
TOTAL 119.49
REPOSIT 119.5%
YISA 119.99
10/G5
AUTHORISATION

CHANGE a.00




Form ACAZ
Page 2 of 2

Details of second home if anniicable

Address of
second home

for Additional
Costs Aflowance

Declaration

b confirr that | incurred these costs wholly, exclusively and necessarily to enable
me iC stay ovegpi iz home for the purpose of performing
my duties as

Signature S _ MP

Date L. OI O§ 046 ’

P T T T T L L L L T L L F L L L T T T R I T P P T T P Y]

Data protection The rules governing paymenis made from the Additionat Costs Allowance say we must
keep the information we ask for on this form.

The information vou give will be seen by:
i stalf who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
& National Audit Office staff
We will normally keep the information you give for three years following the year in which you
inciEred the expensa.

if you have any concerns about how your information is handied. please call our Data Protection
Officer on 020 7218 3659, who acts on behalf of the Data Coniroller, Clerk of the House.

Send your completed Members' Allowanees Section, Cperations Directorate,
form to Department of Finance & Administration, 3rd Floor, ¥ Millbank, LONDON S\W1 0AA

Form ALA2 35103




AdditionaW RECEIVED Form ACA2

Fage 1ol 2

Member’s claim form 31 AU

House oF CoMmors

DFA

Mambers' AHowances
AR

Ahout filling in 1 For details of costs you can claim for, see Green Book section 3.

this form El IF you have any doubt about whather you can claim for a cost,
please call 420 7219 1592

Your details

Kame : (B‘L’{"’ (DJ—N@ M .p-

in CAPITAL LETTERS

Constituency | N UM%\/ -

Claim details

Nates

g

Yoo can oy clamm for costs you have actually paid
£ pdditicnat expenses wholly, exclusively and necessarily incurred to enabile you 10 stay overmight
away from your onty or main hame for the ourpose of performing vour Parliamentary duties.
Pisase st #2 all iterns costing £250 or more and include recepts — except for fond. for which recsipis
are no required.

&
3
s
£
&y
24
i

Pigas receipts or invaoices for any holel cost even if itis less than £250.

...... P R A e T e L e R T LT L N T P T Y T PP

Period of claim | tem (‘J{ / b?-"’@!{— e O f [ € O{f (’)Z{.__

Total cest of hote! stays - £ T p
attach afi racaipts /
Mortgage payments £ ?@C} - 6 G e

finterest anlyl or rent

Food . E : P
Cpeer " / iy P
Utilities £ Ly 0 UL p
CouncHl TaxRates £ Go - 00 o

Telephone and £ 5@ : OO [+

telacommunications

ceming ¢ lLr0: 0O
Service/maintenance £ [ [.f-c:’ (‘jo o

.S

Repairsiinsurance) ¢ 6)0 OO0 >
security
COther i £ o b pisase specily
Other £ ¢ P DPrieasespecly | I o
QOther i £ : o ¥ picase specily

Total £ |2 30 OGP  Continusd on page 2 |




Form ACAZ
Page 2 of 2

Details of second home /7 applicable

Address of
second home

for Additional
Coste Alfowance

Declaration

| confirm that | inc
me 10 stay overnigs
my duties as a Me

2 and nacessarily 10 enable
for the purposa of performirg

Signature S

Date

A R T T L L P YT L PR ) L N L L L L L R L e T T T A P T D PR YT

Data protection The rules governing paymants made from the Additional Costs Allowance say we must
keep the information we ask for on this form.

The information you give will be seen by:
B staff who are responsibie for processing Members' Addibonal Costs Allowance
claims and travel claims
% HNaticnal Audit Office staff
We will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

If you have any cancerns about how your information is handied, please call our Data Protection
Officer on 020 7219 3659, who acts on behaif of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Seclion, Operations Directorate,
form to Department of Finance & Administration, 3rd Floar, 7 Millbank, LONDON S5WH 0AA

Form ACAZ 503




Additienal Costs Allowance N Form ACAZ
VJ(I Page 1 of 2

Member’s claim form

Frsante &
ADMINISTRATION
Haa/se of CarboNs

Members’ Allowances

About filling in {1 For details of costs you can claim for, &

con Book section
this form NPT

£ K you have any doubt about whether yo
please call 620 7219 1592,

, _ £
Name i —E’l"’{—“ OL“\FQL . M -

in CAPITAL LETTERS

Constituency i NU ™N 6471?\/

wirn for a cost,

Ciaim details

Notes
You can onfy claim for I3 costs you have actually paid

additional expenses whally, exclusively and necessarily incurred 1o enable you to stay overnight
away from your oniy or main homs for the purpose of performing your Pariamentary duties.

Please list ¥: all items costing £250 or more and include receipts - except for food, for which receipts
are not requirad.

Please atiach G recempis o invoices for any holel cost even if it is less than £250,
Period of claim _wom O] 1 0 1 Qg wOf 110 102
Total eost of hotel stays ) £ T————— o

atizch &l receipts

Mortgage payments | £ QGO P o

fiatergst onfy) or rent

Food £ A0 .06 ¢

Utilities | £ oG . GS o

Council TaxiRates ¢ £ 6(:) : OC’ E

Telephone and s SC') : (3(::,- 4

telecammunications
Cleaning P £ QZ{ O - OC) P
Service/maintenance ; £ /Z{-Q : C)(:q)
Repairsfinsurance! ¢ g(:}; e P

-

security
Other : : o] P pleese speclly |
Other P £ : o b picase specify
Other £ : P P picase spacify

oal £ (6 [g@i p eoninued on poe 2 1




Forrm ACAZ2
Page 2 of 2

Details of second home if apoticabia

Address of
second home

for Agaiionaf
Costs Allowaneeg

Deciaration

I confiern that | incurred these costs wholly, exclusively and nacessarly o enahis
me [0 siay ove & for the purgose of performing
my diies as a

MP

Signature

Date ! . S OLL

T T L L L L T L R RN Ly R g T R P R LT P PR PR TP AT RN PR T

Data protection The riles governing payments mads fon: the Additional Tosts Allowance say we must
kesp the information we ask for on this form.
The information you give will be seen by:
¥ statf who are responsitle for processing Marmbers' Additona! Costs Allowance
chaims and travet claims
& National Audit Office staft.
Ve will normally keep the informaton you give for three years following the year in which you
incurred the expense,

if you have any concerns about how your infarmaton is handled, piease call our Data Protachon
Officer on G20 7219 3658, who acis on behall of the Data Controller, Clerk of ihe Heuse,

Send your completed Members' Alowances Section, Operations Directorate,
form to Repartment of Finance & Administration 3rd Floon 7 Midibank, LONDON SWI 048

Form AGCAZ DM




Additional Costs Allowance

Member's claim form

FOeANTH X
AIMINISTRATION
HUsE OF COMMaNS

Members' Allowances

L

Abaut fillingin {3 For details of costs you can claim for, see-Green Book seciion 3.

this form £1 if you have any doubt about whether you can claim for 2 cost,

please call 020 7219 1592.

Your details

Name | %h’«{- OAN%

in CARTAL LETTERS

Constituency | N JIN (?T)q’TUV\J

Claim details

Notes

You can amdy claim for # costs you have actually paid

T additional expenses wholly, exclusively and necessardy incurred to enable vou to stay overnight
away from vour anly or main hame for the purpose of serforming your Partiamentary duties

Piease list %z all items costing £250 o more and include receipis - except for foad, for which receipts
are not reguered.

Please attach 2 receipis or invoices for any hotel cost even i it is less than £250.

B T L L L LT T B N I L L L L L rE L T T L LT Y L e R,

Period of claim ; from 0( [0 fO[(.- o D( ! “ "64-

Total cost of hotel stays P ’ : )
attach &t receipts
Loo . 06

Mortgage payments P £ o
frtacemheririar fent
Focd £ Q | O Om p
£ o~
Utitities | £ Lo O »p

Council Tax/Rates  ; £ 6 O . O »
Tetephone and £ SO : OO p

telecommunications

Cleaning i £ 32'['0 00 B

Service/maintenance _E____/ B Z_G._Q__O_u
Repairsfinsurance/ £ g{:} 8O p

security
Other £ : p P picase specify
Other £ : D b plaase specify P
Other £ : B P piease specify
Total £/, b4o: 00 .» | cantinusd on pago 2 |J




Form ACA2
Paga 2 of 2 o

Details of second home if applicanie

Address of
second hame

far Addilionaf
Costs Allowance

Deciaration '

| confirm a3t | incurrad thase costs wholly, exclusively and necessarily to enable
me to stay overnight away frem my only of main home for the purpose of perorming
my ciutias as a i

Signature

Bate

ot i lod .
A

PR Ly N L L P R T Ty P PR PR P L T E Y T

Data protection The rutes governing payments made from the Additional Cosis Allowance say we must
keep the information we ask for on this form.

i The inforrmation you give will be seen by:

; ¥ staff who are responsibie for processing Members' Additional Costs Allowance |
claims and travel claims

B National Auwdit Office siaff.

Ve will normaliy keep the information vou give for three years following the year in which you
incurred the expenss.

If you have any concemns aboudt how your information is handled, piease cail our Data Protection
Officer on 020 7219 3854, who acts on behaif of the Data Controller, Clerk of the House.

Send your completed Members’ Alowsances Section, Cperations Directarate,
form to Departmenrt of Finance & Administration, 3rd Floor, 7 Millbank, LONDCK SWi GAA

Form AGAZ D53




Additional Costs Allowance Form ACAZ
Page 1of 2
: Member’s claim form
Members’ Allowances

About filling in L For details of costs you can clam for see Grean dook section 3.
this form

L if you have any doubt aboul whether you can claim for a cost,
please call 020 7219 1592.

Your details

Name | %/L—L @LM%

n GAPITAL LETTERS

Constituency i N UN %Ta'f\/

Claim details

Naotes
Yoer care anly claim for L. costs you have actually paid

additional expenses whoily, excluswely and necessarily incurred o enable you o stay overnight

away frorm your only o main hone for the surpose of perferming your Parhameniary duties.
Fiease list ¢ sl items costing E280 or more ard include receipts - except for faod, for which receipts
are nol required,

Flease attach # receipts or invoices for any hotel cost even i it is less than £250

sruberasatne IR L L L T L e T T T Y P P PR T TT PP I R L R LR T T T B e N I T LI TR L

Period of claim | #em O{!lt 1 O o Of 1 {L’ OZ'L

Total cosl of hotel stays £ T ———— o
attach afl receipis /

Mostgage payments F00:00 »

{interest only) oF rent

% [O: 00 »

b6 00,

{Council TaxiRates  E 6 0 : OO p

Tetephone and _ .

telecammunications £ 50 OO P
Cleaning £ & L{-D : 00 p
Service/maintenance : £ ‘ Z.{_O O 0 p

Repairsiinsurance/ . F 9\0 é : OO P

sl

a3

Food

™

Litilities

security
Other . E : o] » plsase specify
Other £ . p p please specify ' .
Gther i £ : v} b pivase specity

Total  |£ {756 SO0 B | continued on page 2 14




Declaration

P T T L P T T L L T B B R N L L L L LT T TR T P

Address of
sesond home

for Addiiional
Costs Alinwarnce

Sigriature

Date

Datia protection

e
‘Form ACA2
-~ Fage 2 of Z

Details of second home if appticabls

f eenfirm that | incurred these costs wholly, exclusively and necessarily o enable
me to stay avernight away from my only or main home for the purpose of performing
my dutizs as a Membyinia

MP

The rules governing payments made from the Additional Costs Allowance say we must
keep the information we ask for on thig form.

The irfcrmation you give will be saer by:
& slaff who are responsible for processing Members' Additional Costs Allowance
claims and trave! claims
W National Audit Office staff.
We will narmally keep the information you give for three years foilowing the year in which you
incurred the expense.

If you have any concerns about how your information is handied, please call our Data Protectian
Officer on 020 7219 3659, who acts on behalf of the Data Contralter, Clerk of the House.

Send your completed
form to

Members' Allowances Section, Cperations Directorate,
Cepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON S\W1 DAA

Fastite ACoAE OB/D3

o o T —



F T

Additional Costs Ajlowance Form ACA2
ae tof 2

Member’

Fovance &
AIMINHATRATION
HOLSE CF COMMONS

Members’ Allowances

About filling in T For details of costs you can claim for, see Greern Book section 3.

this form o If you have any doubt about whether you can claim for a cost,

pleasa cak 020 7219 1592

Your details

Name | ”i(‘bb OAN%

i CAPITAL LETTERS

Constituency L. N v/ WGN

Claim details

Notes
You oan only claim for I costs you have actuslly paid
. additional expenses wholly, exclusively and necessarily incurred 10 enable you o stay cvernight
away from your anly or main home for the purpose of performing your Parliamentary duties.
Pipaze list 7 al items costing £250 or more and includs receipts - excepnt for food, for which receipts

are nod reguired,

Please attach O recemts or invoices for any hotel cost aven if it is less than £250,

B T e T L L e e R e e L L PR LY LR TR

Period of claim  ( som (3] / 12 0L e O 1Ol eSS

Total cost of hotel stays £ : =
altach ak receipts

Morgagepayments § ‘E?c; O COp
{indarestonbiar rent

Food £ AL O. OO,

ht)

Council Tax/Rates £ 6 o : OO B

Telephone and )
} teiecommunications e

Ctleaning -£ 'Q\L(‘O OO o]

M
N
a3
O
O
ke

’ Service/maintenance £ { L} 5’ : O 0 p
Repairsiinsurancef r “gO &5} p
security
Other £ : p * P please speciy
Cther £ : B } please specify .
Other i £ : p P please specify

wa & [ /000 P [coninued on grge 7 |3







Additional C Form ACA2
. Page 1of 2
3 H ;
| Member's claim form ;-
FINaNCE X W
ADMMISTRATION s i -
Flouss oF CoaDMDNs B ! [&
B C. . 2 A O
Members' Allowances i @m '3_}:*_:,#@’& iy .
. _URenRYLoen .

About filling in £3 For details of costs you can claim for, see Green Book section 3.
this form

1% ¥ you have any doubt about whether you can claim for a cost,
olease call 020 7218 1582,

Your details

-—
Name iz E)ANER

in CAPITAL LETTERS

Constituency ? MU’ ~ @@"T&V\;

Claim details

Notes
You can only ciair for # costs you have actually paid

additionai expenses wholly, exclusively and necessarily incarred 1o enable you 1o stay overnight
away from your only or main hame for the purpose of performing vour Parliamentary duties.

Piease list ¥ all iterns costing £250 or more and include receipts - except for food, for which receipts
are not reguired.

Piease aftach % receipts or invoices for any hote! cost even if it is less than £250.

crEmnave P T R e T T L P T T T T T P T N P e

Pariod of claim ¢ from C:’?[ / Gi 105 j o O{ fOQ\! 06-

[ o

Totai cost of hotel stays £ : p
aftach at! receipes /
Morigage-payments” - £ g@ o O &

{intpresi-oall oF rent

Food - £ 2\{0 OOp

-
utitities - & oG« OO«
Council Tax'Rates £ 6(‘) - 0O O
Telephone and ¢ 6 Cs . C'C} o

teiecommunicaﬁcﬁs s e s

3

')
AN
(:;‘I
O
"

Cleaning

Service/maintenance £ / Lf‘ o L @C}i

X
N
S

Repairsfiinsurance!
security

Other ; £ : p } please specily

i

Other : £ : p ¥ ptease spacify

Other ¢ E : p ¥ please specify

wa (& | ()0 00 P eorunues on psos 2 1




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second home
for Additicnal
Costs Allowanie

i confirm that | incurred these costs whallty, exciusively and necessarily {o snable
me {0 stay ov rthe purpoese of performing
my duties as

Signature KPP

Date b L e i B

L L L L L L T R L L L L P P L T P T P T TP,

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep the information we ask for on this form

The information you give witt be seen by:
& staff who are responsidle for processing Members' Additionat Costs Allowance
claims and travel ciaims
2 National Audit Dffice staft,
We will normally kaep the information yous give for three years following the year in which you
ncurred the expense.

If you have any concerns about how your information is handled, piease call our Data Protection
Officer on 020 7219 3658, who acts on behalf of the Data Controlier, Clerk of the House. |

Send your completed Members' Allowances Section, Operations Directorate,
farm to Department of Finance & Adminstration, 3rd Fipor, 7 Milbank, LONDON SW1 CAA

Form AGAZ DEMB3

L



Additional Costs Allowance Form ACA2

Member’s claim form 0 1 MAR 7005

Membhers' Allowances

About filling in £} For detstls of costs you can plaim for, see Green Book section 3.

this form £ If you have any doubt sbout whether you can ciaim for a cost,

please cali 820 7219 1592

Your details

MName L 6/"“—' Okmm

in CAPITAL LETTERS

Constifuency | NunN @"TCN\J

Claim details

Notes

Your can onty ciaim for 7. costs you have actually paid

additional expensas wholly, exclusively and necessarily incurced to enable you to stay overnight
away from your only or main hame for the purpose of performing vour Parliamentary duties.

S

Figase list all items costing £250 or more and include receipts — except for food, for which receipts

are not required.

Pigase aflach 1 receipts or ivcices for any hotel cast even if §f is less than £250.

......................................................................................................... PERRtaa bR AR P Y T Py P T T T T PP TP

Period of claim vtom O f 7 —0l. BS e O f 03 [ 6

Total cost of hotel stays ; £ —r p ’
attack alf i¢ceipts

Mortgagepaymants | £ ’670("_) : 00 p
2l

ffntarest aniyy 9T rent

1
>
(ol

Food i p

Uiiities 3 6o co o,

Council Tax/Rates i & 60 41! p
Telephone and £ €O N Ve b

telecommunications

Clesning (£ 19\2-[@ . 00 p

Service/maintenance . £ I A(- C3 o O_O p
Repairsfinsurance/ . £ g o . OO p
security
her s £ : pu P picase specify |
Other : £ : p » please specify P
Other i £ : p P piease specify

ot £ | Lo 00 P /  continuoa on pags 2 |3
r -




Address of
second home

for Additional
Costs Allowance i

F confirm that | incurred these costs whoily, exclusively and necessarily to enable
me to stay overnight away from my only or main homs for the purpose of perfarming
my duties as a ]

Signature (I

Date | 0’“03—05\'

NP

Data protection The rules governing payments made from the Additional Costs Allowance say we rhust
keep the infor mation we ask for on this form.

The information you give will be seen by:

#  stafl who are responsible for processing Members' Additicnal Costs Alflowance
claims and travel claims

& National Audit Office staff

Wa will normally keep the infarmaton yau give for three years following the year in which you
incurred the expense.

If you have any concerns about how your information s handied, please call our Data Protection
Officer on 020 7219 3659, who acts on hehalf of the Data Controlier, Clerk of the House,

'
|
| R e T T CETEEY LYY A N T N T PN b s P T PN T G S PN TP b P r FF TP R A E R I R BB PR bbb u b

Send your completed Members' Allowances Section, Operations Directorate,
form to Cepartment of Finance & Administratien 3rd Fioor, 7 Millbank, LONDON SW1 CGAA

Form ACAD 6332




Additional Costs Allowance I hak gppe Form ACA2

Page 1af 2
Member’s claim f
empers ciaim rorm
Frsancs &
ATBIRIST AN
HoyvseoF CovMons
Members' Allowances
S P e A

About filling in 1 For details of costs you can claim for, see Green Book section 3. ‘

this form 23 it you have any doubt about whether you can claim for a cost, |

piease call 420 7219 1592,

Your details

)
Name | j)fl—wt..— O#NQ&

m CAPITAL LETTERS [”\_;"
VN AT

Claim detalls

Constifuenty i

Notes
You van Criy olaim for #costs you havg actually paid
T additional expenses wholly, exclusively and necessanly incwmes to enabie you 1© stay overnight
away from your only ar main home for the purpese of performing your Pariiamentary dutics.
Flaase iist g all items cosling £250 of more gnd melude reveipts - except for food, for wnich raceipts

are nof required.

Eizaze aflach B recempts or invoices for any hotel cost even if it is less than £2502

T PR N L L LT I L LR LRI T PR Y T Y} L R B R I L L L LT L L L R T T L T T P P PR

2 [ong
Period af claim : from OI I €S 0D (e Q¢ OZ,L.J’ 06
Total cost of hotel stays i £ E p
attach all receipts /
Martgage payments ; £ {0 O . OO D

fintarest oniyt or rent

Food !

™

AlO.0D,

Kn: f)(}

S
C

Utilities
Cauncil Tax/Rates 1 £ (() O : 0 O p
Telephone and . £ S O . C) C] p

telecommunications R

S
q:_.
=
O
O

Cleaning ;

Service/maintenance

Ry
lw)
&
Q

247 .00 » hucwoss [oef Dy ymgnie o L 17 00

Repairsfinsurance/ £ i _
security o, N Ewi THE i~ %"]’FWM
Other ; £ : p P please specify
QOther i £ : p b please specify |
Other i £ : P P please specify

Total  |£ lg 07 Q0P / | continued an page 2 L




Form ACAZ2
Page 20l 2

Details of second home ir applicable

Address of
second home
for Additional
Coasts Aliowance

Declaration

{ confirm that § incurred these costs wholiy exciuslvely and necessarlly to enable
mz to stay overnight aw r the purpose of performing
my dubes as a Member

Signature i MP

Date e e o I ... OL{'# Og 5

R T PR LT E T L L e P T L T R T Py R L e R R L e e AL ]

Data proteclion The rules governing payments made from the Additional Cosis Allowance say we must
keep the information we ask for o this form.
The irforration you give will be seen by
# =tafl who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
# National Audit Office staff

Wie vill normally keap the information you give for three years foliowing the year in which you
incurred the expense.

It you have any concerns about how your information is hariled, please call our Data Protection
Officer o 020 7219 3658, who acts on behalfl of the Data Controlier, Clerk of the House.
2 et A s P

Send your completed Memberg' Allowances Section, Dperations Directorate,
form to Department of Finance & Administration, 3rd Ficar, 7 Millbank, LONDON SW1 DAA

Form ACAZ (508






