Transaction No.
Financial Processing }

Registration No.

Validation Claim Summary Sheet - ACA
Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated a/

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

@M 1% B\

¥ Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices relate to 27° home address

Budget checked

Claim signed

NN NN RN

Claim correctly dated

* Financial Processing purposes o
Registered by (initials & date)

Posted by (initials & date)




Additional Costs Allowance Form ACA2
Page 1 of 2
Member’s claim f
empers claim form .\&Q}
S
I-E,OUSE OF COMMONS Q\’
Members' Allowances
e L
Aboaut filling in {3 For details of costs you can claim for, see Green Book section 3.

this form

i i you have any doubt about whether you can claim for a cost,
please call 020 7219 1592,

Your details

. . CN Creeee 1y

in CAPITAL LETTERS

Constituency i

Claim details

Notes

B

You can only claim for ¥ costs you have actually paid

additional expenses wholly, exclusively and necessarily incurred to enable you (o stay overnight
away from your only or main home for the purpose of performing your Pariamentary duties.

Flease fist # all kems costing £250 or more and include receipts — except for food, for which receipts
are not reqguired.

Please gitach # receipts or invoices for any hotst cost even if it is less than £250.
period ot ciim  nen | 1 3 1 OF 0 BV 18 05
' Total cost of hotel stays £ - p o

+

aftach ail receipts ST T e { L
Mortgage payments £ 4‘7 6 : O O 5 s
{interest only) of rent

Food £ L"‘OO : OO

o]

Utilities £ : p

Council Tax/Rates K 78 G O O P

I~
as
N
3

Telephone and
telecommunications

v
O
O
Q

Cleaning

Service/maintenance §£ ((/"i : OO p

Repairs/i { , - 00
epa:rsmssl-;?ﬁy £ L}-%% 0 p

*/K Other | £ % : P
?(} t/e ) Other £ q 7 6 -0 0 P please specity . D-QCU\ 2A / P 0 s
DOQO!\}E Pal idat oo/ ~— cometong |

42:“4 wa e 43937 b »

L s SRR




L _
Form ACA2

Page2of 2
A

Details of second hon

Address of
second home

for Additionat
Caosts Allowance

Deciaration

| confirm that | incurred these costs whally, 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 of Parliament.

Signature [ M

Date [ ’ 7

B L R O L L L L T T L T T L L T T T T PP T T T

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

The information you give will be séen by’

® staff who are responsible for processing Members’' Additional Costs Allowance
ctaims and travel claims

iz National Audit Office staff.

We will normally keep the information you give for three years following the year in which you
incurred the expense.

If you have any cancerns about how your information is handled, please call our Data Protection
Officer 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 Milibank, LONDON SW1 CAA

Form ACAZ2 08/03




INVOICE

11- 02-2005

FIRE PLACE PANEL & TAPE)

@ ABOVE ADDRESS
PRICE OF WORKS £200
+VAT. @ 17.5% £35

TOTAL AMOUNT DUE INCLUSIVE OF V.A.T. £235







4 §AY BLATK EXTENSION LE - 5,5%
502143231414

SCART YIDED CABLE 3 C 12,99
722868410639 '

TOTAL ' 19.98




Date:
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ix sl fen
/Kfulﬁ-—/ Lan

22 80







ustoger referonn

Quantiby  Unit

# Lath

-

bach

1 Each

JEMs

Ly

ENVULCE

Dete fem

R ne

up Cat

Hithid

U

w/esrzes I

Gzte

Description

SEWEON Brdvandsed Cloud Watls vivsennres

cXPBiE] hin Goal Angle 3338 ovvursveannsera . 388 % 2OUfRe SUSEZSGQ

“hma oy & Gome Q. Uk 7R

A Plasterbeard Joind fape S/fdbasive S8pe x 38 @ Melre FOWIERT-H

Price Hop

e th
b f R

et

Het

Gagds this paveent
WIF thiz payment

Tetal this pawemt

.71

5,51

i

(1)

T



CASH

INVOICE

Wk Date

Total payable

Boods this payaent
VAT thic paysert
Total this paysent

8,52

Custame~ refaren Date Req dic no Up Cat  method Tise Sage
{1/03/2008 _ 0170372005 14:18 i
Buantity Unit Decceiption Meice Per Line Boods
T Each MARSHALLG Heritage Paving Yarkstone BO0XI0Y: 2Oka 1538  ER Net B4,
1 Each THISTLE kulii-Finish ®laster o...oo.ooos.o., Nominal Bag Weipht 25, Ghp 353 tA Net LT
1 Sheet GYPROD Wallbeard ......... verensss oguare  Edge 900 w 1800 v 9.5aa §.45 SH Net 4,43
Earh Disposable Overaiis 119560
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ﬂ
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Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

FINANCE &
ADMINISTRATION

HousEe OF COMMONS

Members’ Allowances

About filling in 2 For details of costs you can claim for, see Green Book section 3.

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

please call 020 7219 1592

Your details

Name L
it CAPITAL LETTERS

Constituency

~Claim details:

Notes
You can oy claim for i costs you have actually paid

2" additional expenses wholly, exciusively and necessarily incurred to enable you to stay overnight
away from your only or main hame for the purpose of performing your Parliamentary duties.

Ploase fist = all items costing £250 or mors and include receipts - except for foad, for which receipts
are not required.

Pilease attach ® receipts or invoices for any hotel cost even if it is less than £280.

YT T T PR Y) I Ll L I L T LT T T P Ardddb b aranan Fasdrindrnnnnna L T T TP T L LR T I T T T T YT T T savarsrmrasaLnLn vraapsimantELEL s

Period of claim : from ﬁ r 0 [ i 05 Lo 5} ;D | O ‘5—

Total cost of hotel stays £ : D
attach alf receipts ]/
Mortgage payments - £ Q‘q 6__H . O O D

{interest ondy} or rent

Food £ $00 . ©O ,

Utilities £ : P

Council Tax/Rates £ 7L+ : OO P
Telephone and s g% . 6{7 p

telecommunications

Cleaning £ 10O ©0©

Service/maintenance ;£ (9‘? : OO p

Repairs/insurance/ L : D
security '

COther : B !66 : OO P / » please specify
Other £ 36— : 00 D /) please specify

Other ; £ : p y piease specify

ol £ ]37H FGT7 b | coninued on pago 2 13




Form ACAZ
Page 2 of 2

Details of second home if annlicahie

Address of L
second home

for Additional
Costs Allowarnce

Postcode

Declaration

i confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
; Ement.

Signature MP

Date

D T T T T T tawivasmrnas dmdmnararann e L T I R T

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 will be seen by:
k3 staff who are responsible for processing Members® Additional Costs Allowance
claims and travel claims
£y Nationail Audit Office staff
We will normaliy keep the information you give for three years following the year in which you
incurred the expense.

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

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

l Form ACA2 0503




Additional Costs Al Form ACAZ

Page 1 of 2

Member’s claim form

FovANGE &
ADMINISTAATION
House of CovpaoNs

Members’ Allowances

L o .

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

this form 2 |f you have any doubt about whether you can claim for a cost,

please call 020 7219 1592.

Your details

. r\mﬁmfﬂm

in CAPITAL LETTERS

Constituency

| “Claim details

; Notes
You can oy claim for © costs you have actually paid
additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary dubies.
Figase list all items costing £250 or more and include raceipts ~ except for food. for which receipts

are not required.

Please aftach = receipts or invoices for any hotel cost even if it is less than £250.

................................ R A R R R A T IR TR IR R A T R bR AR N R b R R R T R T e AT N A RN PR PR A AR AR A TR A E R A e i AR SRR LN L AR AR A NA AR A bR AR R

Period of claim  fom 1 1 O i 05 | t6 BD ;] 02 1 06

Total cost of hotel stays £ : p
attach ail receipts . o - /
Mortgage payments : El‘ci 6 . O O o)

(interest only} or rent

M

Food

3
o
0
Q

utilities £ 8, : g’ p.

Council Tax/Rates B ‘7% : Oo P

Yelephone and £ : p
telecommunications oo
ceanng = 100 OO0 ,
Service/maintenance | £ (bq .00
Repairsfinsuran:_:e,‘ £ ' 0/
sectrity -
Cther i £ I b6 : P please specify
~  Other £ 36 : \/) pease specify
Qther  E : D } please specify

Total  |£ ILHC1 : 8[ p [ Continied o page 2 |




Form ACAZ2
Page 2 of 2

Details of second home if anolicable

Address of i
second home

far Additional
Costs Allowance i

I confirm that | incurred these costs whoily, 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 of Parliament.

Signature MP

Date L 5

................. L T L L R N T T L L R L R T T T T T L Y T

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 will be seen by:
¥l staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
{1 National Audit Office staff
We will normally keep the information you give for three years following the year in which you
incurred the expense,

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

Send your completed Members’ Aliowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SwW1 DAA

Form ACAZ 05/03




t

Additional Costs Allowance Form ACA2 |

VL DEG zi0g Page 1 of 2

Member’s claim form

Fvance &
ADNMINISTRATION
HOUSE 0F COMMONS

Members' Allowances ’ .
.

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

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

please call 020 7219 1592

Your details s e Yo i bt L e s T T T

Name i C M%PW?

in CAPITAL LETTERS

Constituency CN‘D& ‘})‘4 }-\LE\J

Claim details

Notes
You cah only claim for . cosls you have actually paid
additional expenses wholly, exclusively and necessarily incurred o enable you to stay overnight
away from your only ofr main homs for the purpose of performing your Parliamentary duties.
|
Pigase list & all items costing £250 or more and include receipts — except for foed, for which receipts |
are not required.
Ptlease attach # receipts or invoices for any hotel cost even if it is iess than £250,
r
Period of claim : from l ! l2 f Cﬁ, | to 8} ! ’(2 f 04'
i
Total cost of hotel stays £ : P

attach afl recedpls

Mortgage payments

496 . 00
{inferest only} OF rent
Food i £ H"OO . ©O p

"

Utilities £ : p
Council Tax/Rates £ 74‘ : 0o P
Telephone and £ p

telecommunications

oo .00 ;

Cleaning

m

Service/maintenance £ bﬁ . 00 P

Repairsf/insurance/ £ : 0
security '

Other £ l (9 6 . DO ) P piease specify

Other £ SS . OO p » piease specify

Other i £ i o P oiease specify

Twl | {328 DO P [ coninuod on paso 1




Form ACA2

Page 2 of 2

Details of second home if appticable

Address of
second home

for Additional
Costs Allowance

Declaration B — '

t confirm that | incurred these costs wholly, exclusively and necessarity to enable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Date }

P T T Ty T Py P T TR T T L T B LY tatnrunuvarnen wsdEvasimasEsETEsRsEsaInnwE T T TR raenwans vavsbnbabiranann LTS

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 will be seen by:
£ staff who are responsible for processing Members' Additicnal Costs Allowance
claims and travel ciaims
& National Audit Office staff.
Ve will normalily keep the information you give for three years foliowing the year in which you
incurred the expense.

If you have any concerns about how your information is handied, please cali our Data Protection
Officer 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, LONDON SW1 DAA

Form ACA2 DSID3




Froarncad
ADMINISTEATION
Housse o COMMONS

Members’ Allowances

Additional Costs Allowance

Member’s claim forn

Form ACAZ2
Page 1 of 2

|

About filling in # For details of costs you can ¢laim for, see Green Book section 3.

this form

4

Your details

Name

% i you have any doubt about whether you can claim for a cost,

please call 020 7219 1592,

in CAPITAL LETTERS

Constituency

:Claim details

Notes

You can only claim for

i

EE3

w4t

Fiease list

o)

Please aftach

%

casts you have actually paid

additional expenses wholly, exclusively and necessarly incurred to enable you to stay overnight
away from your only or main home for the purpose of performing yvour Parliamentary duties.

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

receipts or invoices for any hotel cost even if it is less than £25C

----------------------- B L L T P P TP T PP P Y

Period of claim

e o 9 0 Lo %O.; 9/, ol

Total cost of hotel stays

£ : D

attach aif receipts

Mortgage payments

. £ 4.'6,6 : 0___Op

{interest ortiy} or rent

Food

£ 400 : OOp

Utilities

£ _ : p

Councii Tax/Rates

£ T4 .00 |

Telephone and

£ : p

telecommunications

L £ tOO . 00 D

Cleaning
Service/maintenance £ (9q : O O P
Repairsfinsurance/ £ : p
security -
Other i £ l 6 l : 0 O 2] » please specify
Other £ 36 : o0 p P please specify
Rl pN & Do
Other £ | bbb 1 00 p ) please specity
Total £ /494 100 9 | continued on page 2 1




Form ACA2 -

Page 2 of 2

Details of second home if appiicable

Address of
second home

for Additional
Costs Alfowance

Declaration '
i confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
ry Gl i
Signature MP
Date

CritatuisvavEbEavasisavaray FETTTTY T T TN R R L g e e L L LT L T e R T PP T

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 will be seen by: |

2 staff who are responsible for processing Members’ Additional Costs Allowance |
claims and travel claims

i1 National Audit Office staff.

Ve will normally keep the information you give for three years following the year in which you

incurred the expense.

If you have any concerns about how your information is handied, please call our Data Protection
Officer on 020 72198 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, LONDON SW1 CAA

Form ACAZ 05103




Dear Madam

We refer to the above matter and acknowledge receipt of your payment of £1000.00 for
which we thank you.

Our clients have now confirmed that they have accepted your offer to pay the balance by
instalments of £165.00 per month with the first payment by return and then on a monthly




. FruamcE& - -
ADMINISERAFION
- .. Houss orF COMMONS .

Members’ Allowances

Additional Costs Allowance

Member’s claim form

Reovived

U4 RS 2004
- W‘%i ‘Adninbienos

s ——

About filling in
this form

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

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

Name
in CAPITAL LETTERS

Constituency

Notes

You can only clanm for

Fiegse list

Plaase attach

it

Wk

o

5

i

i

coste you have actually paid

additional expenses wholly. exclusively and necessarily incurred {o enable you {0 stay overnight
away from your only or main home for the purpose of performing your Parliameniary duties.

all items cesting £250 or more and include receipts - except for food, for which receipts
are not reguired.

receipts of invoices for any hotel cost even if it is less than £250.

................................... L N T P TN T L L R L LR LR R E L LR T T LR TR L I L L L L L T T

trom I f—g :’04‘ | o 3, :’8 !OL‘I

£

Period of claim

Total cost of hotel stays
attach ail recaipts

Mortgage payments
{interest only} or rent

Food

Utilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Total

= 145 . 00

B

L('OO : DO p

i £

£ P

= 1% .00 o

e P

= 100 .00,

e b1 . 00,

B : p

£ | ol .60 , ) piease specify |
£ 36 IIIII . 00 } please specify
£ ! P ¥ please specily
£ |2%L: 00 p continued on page 2 |




Form ACA2

Page 2 of 2

Details of second home if appiicabie

Address of
second home

for Addifional
Costs Allowance

Declaration .

! confirm that 1 incurred these costs whoily, 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 of Parliament.

Signature Me

oote [ - 8- O

Y ST I L L PR P R A T L R L LT ASEFRSANISE IR absA AR AR a AN L T R T L T L T T P Y P T P 3

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

The information you give will be seen by:
g staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
2 National Audit Office staff.
We will normally keep the information you give for three years following the year in which you
incurred the expense.

If ydu have any cancerns about how your information is handled. please call cur Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

I T R —

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

Form ACA2 Q5103




Additional Costs Allowance

Member’s claim form

Frvancy &
ADMINTSTRATION
HGUSE OF COMMONS

Members' Allowances

About filling in
this form

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

o

i you have any doubt about whether you can claim for a cost,
please call 020 7219 1592,

Your details

Name i C mccﬂ%m

in CAPITAL LETTERS I
Cons’tiyency ORLOIE?— k/ﬂ l/ LE}?/

~Claim details

Notes

You can onfy claim for £ costs you have actually paid

B}

additional expenses whally, exclusively and necessarily incurred {o enable you to stay overnight
away from your only or main home for the purpose of performing your-Parliamentary duties.

H

Piease list all iterns costing £250 or more and inciude receipts — except for food, for which receipts

are not required.

o

Please attach # receipts or invoices for any hotel cost even if it is less than £250.

samsmLELEamEE L e P P Y TR LE LT LY LR T LTI L L L L T Ty P L T T P P P Y L e L L L TR T TY FEsapstmana R XYL T rEeaea

Period of claim gfrom' ! 7 r’DLf’ Lto . } / _-7 f(Dq’

Total cost of hotel stays . £ : D
attach ail receipts

Mortgage payments B qug : OO p

finterest onlyi or rent

Foad £ Z}’OO : 00

...... P
Utilities P £ : o]
Council Tax/Rates B 7‘!" . 00 p

Telephone and £ L"g : Bﬁ p

telecommunications

Q
1O
Q
d
v

Cleaning

Service/fmaintenance £ éq O 19} D

Repairsfinsurance/
security

-
o

Other . £ ! b ‘ :O D p P pisase specify

Other £ 36 .00 P ) piease specify

Other £ s 4] b piease specify

T (£ 38 29 p caniinvon an pogo 2 1§







Form ACAZ2
Page 1 of 2

Additional Costs Allowance

Member’s claim form V& 057 305

House 0F COMMONS

Members' Allowances

L L , -
Abgout filling in #  For details of costs you can claim for, see Green Book section 3.
this form

i

H you have any doubt about whether you can claim for a cost,
please call 020 7219 1592,

Your :details
Name C ﬁ (\C‘QFF%"
in CAPITAL LETTERS
Constituency ' mom \/ﬂ“—g\?

Claim: details

Notes

You can only claim for % costs you have actually paid

#  additional expenses wholly, exclusively and nedtss ou to stay overnight
away from your only or main hame for the purpose of performing your Parliamentary duties.

Fiease list # o all temns costing £250 or more and include receipts ~ except for faod, for which receipts
are not reguired,

Pigase altach # receipis or invoices for any hotel cost even if it is less than £250.

B L L T L T L L L R LTy e T T P T P T T T L T T T AvrssmiEsELEan LRI PR P T BB R ATt R R AR RN R A A bR R

periogot ctam v | 110 10tk e S| s 10 OH

Total cost of hotel stays £ : D
aftach all receints '

Mortgage payments £ L{"Ci 6- ! OO p

fiterest only} or rent

Food £ HOO . DO,

Utilities D B i p

Council Tax/Rates £ 7&‘ . 00 »p

Telephone and s . b
telecommunications : :
Cleaning £ Iro O 0 O P
Service/maintenance £ bﬁ 00 b

Repairs/insurance/ £ :
security -

Other : £ ’/ b g :O O ol ¥ piease specify

sy
o

Other (£ 36_ : 00O o » please specify

Other £ : o B please specify

Tt |£ JZZ8 : O Op | continued on page 2 |




Address of
second home

for Additional
Costs Allowance

Form ACAZ2
Page 2 of 2

Details of second home if ~~~finnis

Declaration s .

Signature

Date

e O LI LI L LTI E I PP Yy

Data protection

I confirm that { incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my oniy or main home for the purpose of performing
my dities as a Member of Parliament.

L R P T T PP P Y PR L P YRy revvEmErEmasan L L L T T T T L L L Ty P LI LIT T

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

The information you give will be seen by:

E1 staff who are responsibie 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
incurred the expense.

It you have any concerns about how your information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

— R —

R

Send your compieted
form to

Members' Allowances Secticn, Opesations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Fotm ACA2 D5/03




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second home

for Additioral
Costs Alflowance

“Declaration =

I confirm that | incurred these costs wholly, exclusively and necessarily to enable
me o stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Date

reEsEvmrEEmes T T T L R L L R T LT T T T T T TP T TS PEkitubarm s naas ELF Y 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 will be seen by:
o staff who are responsibie for processing Members' Additional Costs Allowance
claims and rave! claims
i1 National Audit Office staff.
We will normally keep the information you give for three years following the year in which you
incurred the expense.

If you have any concerns about how your infermation is handied, piease call our Data Protection
Cfficer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

ininini— N - . VP R

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

Foern ACAZ OS/DS




._ w
i Forim ACA2

Page 1 of 2

Ervance &
ADMINTTRATION
House of COMMONS

AL

Members' Allowances

A

.
About filling in &1 For details of costs you can clai r, see Green Book section ﬁg

this form # If you have any doubt about whet

you can claim for a cost,
please call 020 7219 1592, "

.Your details

Nae i | O . : ﬁ'

in CAPITAL LETTERS

Constituency CﬂLO@; ‘}Ru-'t”—b!

-Claim details

Notes
You can onfy claim for " cosis you have actually paid

# additional expenses wholly, exclusively and necessarily incurred to enable you {o stay overnight
away from your onfy or main home for the purpase of performing vour Parlamantary duties.

Picase list o all items costing £250 or more and include receipts - except for food, for which receipts
areg not reguired.

Piease atfach ¥ receipts or invoices for any hotel cost even if il is less than £250.

AL EAEA AR R R AR AR AN bk maEbEtb T nn sy L T P T LR L T S P T T PR T T T T P PR P PP FALakd bt TrrRaR iR LR nan sessambana .-

Period of claim . trom l i b 1O (‘[' | to 3 O ¢ | (9 - O L,],, / .

Total cost of hotel stays B : ]
attach all receipts

Mortgage payments ; £ L"‘qg : OD P

{irtterest onfy; or rent

Food P E 400 :OO [+

Utilities £ s P
Council Tax/Rates i £ -}(-\- 00 P
Tetephone and £ p
telecommunications
Cleaning £ 00O - Q0 p
Service/maintenance | £ é;ﬁ Qb »
Repairsfinsarance/ £ : p
security ' '
Other £ J b[ 00 B » picase specif
Other (£ 36- . OO o P piease specif
Other (£ : p ¥ please specify

oa J£ [$34 0 0O ooninuod on pago?




Form ACAZ2

Page 2 of 2

Details of second home if applicabie

Address of
second home

for Additional
Casts Alfowance

Declaration

I confirm that | incurred these costs wholly, exciusively and necessarily 1o enable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Date ! 2 ‘ (9 0

imsémrETEamsEEEREEIS veramsmrnssenan trvsrnan L L L L L L L L L LT LT T R e P L R R T

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

The information you give will be seen by:
2 staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
I3 National Audit Office staff
We will normaliy keep the information you give for three years following the year in which you
incurred the expense.

if you have any concerns about how your information is handied. please call cur Data Protection
Officer on 020 7219 3659, who acis on behalf of the Data Controller, Clerk of the House.

R R . N I I

Send your compleied Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 CAA

Form ACAZ 0503




Fianci &
ADMINTSTRATION
House oF Cosmons

Members' Aliowances

Additional Co

Form ACA2

Page 10of 2

Member’s

About filling in
this form

:Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Notes

You can only claim for

Please list

Fleasea attach

Period of claim

Total cost of hotel stays
aftach afl receipts

Mortgage payments
(interest onivj or rent

Food
Utifities
Council Tax/Rates

Telephone and
{elecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Gther

Other

Other

Total

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

Tt i you have any doubt about whether you can claim for a cost,
please call 020 7219 1592.

costs you have aciually paid

addiional expenses wholly, exclusively and necessarily incurred (o enable you to stay overnight
away from your oniy or main home for the purpose of perdorming vour Pariamentary duties.

all items costing £230 or more and include receipts — except for food, for which receipts
are not required.

¥ receipts or invoices for any hotel cost even if it is less than £250.

.from”l / S_ SVJOL}- I

ol o 301

.00 o

S)
<

£ P

£ } é { : QO p P piease specily

£ 5 6 : OO P P piease specify

£ p ) please specify

£ |3234 : opP / [coniinued on poga 2 J




Form ACAZ2
Page20of 2

-

Details of second home i applicadle

Address of
second home

for Additional
Costs Alfowance

Declaration

! confirm that ! incurred these 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 of Parliament.

Signature MP

Date

R T L L L L L T r L L L E I L T L T T T O LT T I L LT L LI LI LN T LTI

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

; ' The information you give will be seen by:
£ staff who are responsible for processing Members' Additional Costs Allowance
claims and travet claims
2 National Audit Office staff.
We will normally keep the information you give for three years following the year in which you
incurred the expense.

If you have any concerns about how your information is handied, please call our Data Protection
Officer 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 Bepartment of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SW1 GAA

Form ACAZ2 05/03




Fivance &
ADMINISTRATION
'HOUSE oF CoMMONS

Members’ Aowances

Additional Costs Allowance Form ACAZ

Page 1t of 2

Member’s claim form

About filling in
this form

JYour details

Name
in CAPITAL LETTERS

Constituency

-Claim details =

Notes

Yoii can only claim for

Fiease ligt

Piease aftach

sanmstdwn

Period of claim

Total cost of hotel stays
aftach ail receipts

Mortgage payments
{intarest oniyi or rent

Food

Utilities

Council Tax/Rates

Telephone and
lelecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Cther

Total

T T T T T L L PR AL

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

# W you have any doubt about whether you can claim for a cost,
please call 020 7219 1592

casts you have actually paid |

additional expenses wholly, exciusively and necessarily incurrad to enable you to stay overnight
away from your oniy or main home for the purpose of performing your Parliamentary duties.

all iterns costing £250 or more and inciude receipts - except for food, for which receipts
are not required.

.............. T L L L N L R LY P T L Y ]

fon [ 04 Ok . 30 o4 ; ol
£ p

. U495 . oD ,

= %00 o »

£ S i

e % 0o

N P

¢z 00 00D

: 69 00,

£ P

e 161 00 5 ) oasesoecny
£ B4 9% . ) piease spacity
7 26 .00 , ) pisase specify

continued on page ¢

£4468 Qo




Form ACAZ2

Page 2 of 2.

Details of second b~~~

Address of
secand home

far Additional
Costs Alfowance

Declaration

I confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
my dutie if]] Par] 3

Signature MP

Date t

B R b E b E bt et bR AR AN AR AR AR IR AR LIS N R b dtatn bt nt b a bt At A aanrnrn st ad st n bbbk ada Ak n AR AR AR AR A E AR AR A RrANRI AR RAR TR AR AR AN vana

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

The information you give will be seen by:

i1 staff 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
incurred the expense.

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

TS s S

Send your completed Members' Aliowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON S\W1 0AA

Formy ACAZ 0503




