Form ACAZ
Page t of 2

Member’'s claim form -

' Members' Alfowances

About fifling in 8 For details of coste you can claim for, see Greern Baak section 3,

thisform @ ¥ vou have any doubt about whether you can daim for & cost,

pleasa call D20 Y219 1592

Your details

Name | pfﬂi\flﬂ oLy
in CAPITAL LETTERS
. Constituency | Se vt {2 [ &/YL =
‘ Claim details
Notes

You can anly claim for B costs you have actually paid

B additional expenses wholly, axclusively and necessarnly incurred to enable you to stay evamight
away from your enly or main hame for the purpose of performing your Parfigrmentary duties.

Figase list B all iterns costing £250 or more and Inglude receaipts — axgept for food, for which receipts
‘ are not required.

Pigase altach B receipts or invoices for any hotel cost even if it is less than £250,

--------------------------------------------- . . PEerT wu [T Y

Period of ctaim | fom | 10Lp 106 o | 10% et

Total cost of hotal stays 1 £ : P
attach ali recoipis ,\/
Mortgage payments | £ Ly 76 . 4 »p
{interest only} o yent

Food |E S5O0 : 00O p

utines £ [0 : o o

Councll Tax/Rates £ {So : co g

Tephoneans ¢ 4S . po o
telpcommunications

Cleaning | E 1q 0@ p

Service/maintenance 1 £ So ;, 00 p

Repairsfinsurance/ i { "1 0 00 o

sacurity
Other | £ : p b pisase spacity
Othsr £ : p b plgase spocify
Other P £ : o] b alvase specify
Tl |£ [ oh Sy P | corirues on page 2 4




Additional Costs Allowance

COMMaNs

i Members' Allowances .

About filling in § 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,

this form

piease call 020 7219 1582

Your details

Member’s claim form

. f'."'-w.

Form ACAZ
..} Page1of2

Name | OH J i) Bollslnd §
in CARITAL LETTERS
Constituency | Sfﬁ b’ﬂ'{ ﬂ { ff@l’-ﬁ

Claim detaiis

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

# additional expenses wholly, exclusively and necessarily incurred 10 enable you 10 stay overnight
away from your only of main home for the purpose of performing your Pariiamentary dulies.

Please list & all iterms costing £250 or more and indude receipts — except for foed, for which receipts

are not reguired.

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

ARt RAANSAERAN annp L T L Ty Ty N T P P YT ) L T F L L e P L I RN R E e I L N S LTI L LT Y

e | 1 o4 joik

Period of claim y from ( / 0? ol

tal cost of hotel stays L £ : 4]
attach all receipis

Marigage payments | £ Lf'7é . G 4]

(interest only) or rent

Food (£ 256 . 00 o
Utilities | £ (oe . 00
Council TawRates £ 130 : 0o p
Telephone and  p kg . s
telecommunications
Cleaning y £ s . po p
£o
Sarvice/maintenance £ ’% . QO g
Repairsfinsurance/ ¢ l q C . 00,
security
Qther i £ : D
Other £ : o
Qtbher P £ : p

Total  |£ 1376: Tl p

b pisase specily

b piease specify 1

P piease specify |

/

continued on page 2 | J



Form ACAZ2
Page 2 of 2

Details of second home i appiicable

Address of
second home

for Additional
Costs Aliowance

Signature

Date

B T PP Y R T

Data protection

_

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

: Lf'b”‘ifvf"*

an . n L L L Ly T e R S LN S LT N

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

The infermation you give will be sean by:

W staff who are responsibie for processing Members' Additional Costs Allowance
claims and travel claims

M National Audit Office staff.

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

i you have any concerns about how your infaremation is handled, please calt our Data Pretection
Ctficer an 020 7219 3659, who acts on behalf of the Data Controfler, Clerk of the House.

Send your completed
form to

Mambers’ Allowances Seclion, Operations Directorate,
Department of Finance & Administration, 3rd Flopr, 7 Millbank, LONDON SW1 DAA

Form ACAZ 0502



-

i
1

Additional Costs Allowance
FRUANCE &

Member’s claim fornmmm
Mo o wa TR 7004

Members' Allowances
About filling in B For details of costs you can claim for, see Green Book section 3.

this form &% If you have any doubt about Mﬁg you can claim for a cost,
please call Bz20 7219 1592 e

Your details

Name | pfﬂf\/iﬂ Ko RAuws

in CAPITAL LETTERS

Cons%ncy l <:U U-TH {2. Lﬁ?éé-{f

L

Claim details

Notes
You can oniy claim for B costs you have actually paid

¥ additional expenses whally, exclusively and nacessariiy incurred to enable you 1o stay overnight
away from your only or main homa for the purpose of performing your Parliamentary duties.

Piease list 2 all fems costing £250 or more and include receipts — except for food, for which receipts
are not required.

Please altach £ receipts or involces for any hote! cost even i it is fess than £250.

..... B R R AN R AR Y AR AR SRR R AN N P E kA R YR AR A A RN AN A ST RARA RPN AN RN A CARE AR ARAR R R

Period of claim | tom 1 & /o & { 1o { ) IO Y

Total cost of hotel stays P £ : o)
attach alf recaipis

Martgage payments £ Z,,l Ci? : é 6 p

{interest only} or rent

Food £ 3<¢0 : ©0O p

Utilities £ lto 100 »

Council Tax/Rates  ; £ [ Co : 0o b

Telephone and £ L . 60 p
telecommunications !

Cleaning | £ W, o p

Service/maintenance | £ O .00 p

Repairsfinsurance/ > LC{ Q .90 p

security
Other £ : P } please specily |
Qther | £ : p p piaass specily |
Other | £ : 4] P please specify |
ol € (g )@ | b - ettt on ot |




Form ACA2
Page 2of 2

Details of second home i/ applicahie

Address of
second home

for Additionsi
Costs Allowance i.

i confirm that | incurred these costs wholly, exclusively ang necessarly to enable
me {0 stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliamant.

Signature

Date | /(P‘/g/adf

MP

------ . . L L L L Ty L L e T T e P e R T

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

The information you give will be seen by:

B staff who are responsible for processing Members' Additional Costs Allowance
claims and travet claims

W National Audit Office staff.

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

[’ you have any concerns about how your information is handled, please call our Data Protection
Officer on 620 7218 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members’ Allowances Section, Operaticns Directorate,
form to Bepartment of Finance & Administration, 3rd Fioor, 7 Millbank, EONDON S5W1 0AA

Form AGAZ BS/53



Additional Costs Allowance Form ACAZ

Wage 1 0f 2

Member's claim form

“Members’ Allowances
b

About Riling In B For details of costs you can claim for see Green Book section 3.
this form ”

If you have any doubt about whather you can ciaim for a cost,
please call 020 7219 1592

Your details

Name

AV Bo fQRow
in CARITAL LETTERS
Constituency go U‘(}( ﬁ,{ (z/z (s

Claim details

Motes

You can only clalm for B costs you have actually paid

¥ additional expenses wholly, exclusively and necessarily incurred to enable your to stay cvernight
away from your only or main home for the purpose of performing your Parliamentary duties.

Please list E ol items costing £250 or more and include receipts — except for food, for which receipts
are not required.

Flease atfach = receipts or invoices for any hotel coat even if it is less than £250.

Period of claim | from (_ 1 071 ot w | 10¥ jo4

TFotal cost of hotel stays | £ : D
allach aif receipts

Mortgage payments ( £ 4 q 9 : 6 G P
{intersst oriy} or rent

Food 1 £ ?E"mo : QO p

Utitites | £ {{o .00,

Courcl Tax/Rates ( £ {50 . QO p

Telephone and ¢ LS . 90
telecammunications

Cleaning £ TS L e0

Service/maintenance 1 £ Q. go o

Repalrsfinsurance/ P £ ( C‘O . OO0 p

security
Other £ : p P please specity
Other 1 £ : p P please specify
Other | B : p P picase specify |
o |£ |4 286 6




Additional Costs Allowance Form ACAZ
Page 1of 2
. - &?\E:h[ ;’_..,'
| Member’s claim form
PR &
ALMINITRATION
Howse o ComMoxs m
" Mambers' Allowances
A ————— - R
Abaout filling in & For details of costs you can claim for, see Graen Book section 3. _
this form

# 1f you have any doubt abowut whether you can claim for a cost,
please call 020 7219 1582

Your details

Name | DJA'V‘O L oldilow

in CAPTAL LETTERS

Constituency | SovTH le 072

Claim details

Notes |
You can oniy claim for 8 costs you have actually paid

% additional expanses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your onty or main home for the purpese of performing your Pariamentary duties.

Flease Jist 2 all items costing £250 or more and include receipts — except for food, for which receipis
are not required.

Pipaze altach i receipts or invoices for any hotel cost even f it is iese than £250.

-----------

Pedodofcam w1 1O 104 o (1] 0%

Total cost of hotel stays £ : p
attach all receipts

Morigage payments L‘l‘ ca 8’ : () (7 P
fimtecest only} or rent

food £ SO0 . OO0,

™

Utlities | £ (te oo ,

o

Council Tax/Rates £ (S0 . Cco o

Telephone and ¢ S 0
telecommunications ;

Cieaning £ HY o p

Service/maintenance | £ SO OO,

Repairsfinsurance/ | ¢ (ﬁ O .00 p
sacurity :

Other ' £ fg 7 2 : 5’5;. p P please specify | lfJC-i LU/A"U

Other £ : p b pieasa specify |

Other £ : p P piease specity |

Tl |2 (RO S| eontinued on pigas 1




¢
Form AC
Page 2 of 2

Details of second home 7 applicabie

Address of
second home

for Additional
Costs Aflowance

Declaration

1 confirm that | incurred thesa costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
my did ]

Signature ME

e 1 2ST[1[oL

L L T I I R T T L L R L PRAES e I L LT L T T T L T L LY P P LY Y Yy PE T T Y TS

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

The information you give will be seen by

# staff who are responsible for processing Membery® Additional Costs Allowance
claims and travel claims

B/ National Audit Office staff.

We will ncrmally 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 8§20 7218 3659, who acts on behalf of the Data Controller, Clark of the House.

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

Form AGAZ DGR




PR:P

Cusiomar ACJGTEES |
KR BORROY

oy VaLUE PAYHENT DETAILE VALHE

06U BOZF3T HOTF LDb4F
Gther Store Stk

29/04  Homa Ds=lu

43 MLA COMM eM/P

Total Paid




Additional Costs Allowance { ‘“”’”‘i&?"fi_w Form ACA2

i SRR Page 1of 2
. | arnmmmancpy B8 T
Member’s claim form; T e
Mambers’ Allowances MH MJ'}
— ;M

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

this form B if you have any doubt about whether you can claim for a cost.
please call 420 7219 1592.

Your details

Name | 0}%0 lO (£ o Qs
in CAPITAL LETTERS
Constituency | So T ﬂ-( A LL{Z

Ciaim details

Notes

You can only claim for & costs you have actually paid

% additional expenses wholly, exclusively and necessarily incurred o erable you to stay ovarnight
away from your oniy or main home for the purpose of performing your Parliamentary duties.

Please list B allitems costing £250 or more and include receipts — except for food, for which receipts
are not required.

Plaase aflach # receipts or invoices for any holel cost even f il s less than £250

................................................................................. mmmmm . apan reRrmassipnymanan

Period of claim  (tom [ 1 OF | ol o ( f09 j0br

Total cost of hotal stays £ : P
attach all receipts

Mortgage payments £ L{’ C[ E : g G B

fintarest only) of rent

Feod £ loo . O G p

Utilities | £ [{lo : o p
Council Tax/Rates | £ [So o0 ,
Telephone and | ¢ e OO »p
telecammunications :
Cleaning ;£ W .o 0 o
Service/maintenance P E SO . 60 p
Repairsfinsurance/ £ {90 . 6o ,
security
Other £ : p ¥ ploase spacity |
Other | £ : p P please specify
Cther | £ : el D piease spacify

Totat £ [27 8: 66 P P




Form ACAZ2
Paga 2 of 2

Details of second home i applicable

Address of
secontd home

for Addithonal
Costs Affowance

Declaration

I confrm that | incurred these costs wholly, exclusively and necessarily to snabls
me {0 stay overnight away from my only or main home for the purpose of performing
my dutie i

Signature

oae L 25/ /ot

MP

------ [T

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

The information you give will be sesn by

M staff who are responsible for processing Members' Additional Costs Allowance
claime and trave! daims

A Mational Audit Office stafi

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

if you have any concems about how your information is handled, ;iiee call our Data Protection
Officer on 020 7213 3659, who acls on behalf of the Data Controlier, Clark of the House.

Send your compisted Members' Aliowances Saction, Qperations Directorate,
form 1o Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 GAA

Formt RLMZ G5H5










Additional Vo owance S Form ACA2

*_ : Page 10f2
Member’s claim form ; -

via

0807 130 61

Fruarch i
ADMINISTRATION
HOusE oF COMMORS

Your details

About filling in B For details of costs you can ¢laim for, sea

S OrM & 1t you nave any doubt about whether you g

pease call 020 7219 1582,

Name | J)AU[Q g?c?R(Zc)w

in CAPITAL LETTERS

Constituency | SO VT4 fl (/1 /j‘ff‘E

Claim details '

You can only caim for

ooooo

Nates

costs you hawe actually paid

¥ additional expenses wholly, exclusively and necessarily incurred 10 enable you o stay overnight
away from your only of main home for the purposs of parfiorming yeur Parliamentary duties.

Please list # al items costing £250 or more and include receipts — except for food, for which receipts
are not required,

Pleass attach i receipts or invaices for any hotet cost even i it is less than £250.

Period of claim jrom O { 7 0T [ o4 v O 110 16y

Total cost of hotel stays i £ : p

Mortgage payments

telecommunications

attach all receipts
Q73
£ 520 . 1 /

fintarest oy} or rent

Food £ 4SO T p

vames &£ (0 . — o

Councll Tax/Rates | £ 10 . —

Telephoneand | ¢ g - "

Cleaning | £ ? g = o
Service/maintenance E S £
Repairsiinsurance/ ; £ l cl, o : p
SBCUrItY
Other £ : =3 ) pisase spacify |
Other | £ : p b picase specify |
Other 1 £ : D )} plaase specify {

Total € | §£0: 07 p | coninves on page 2 12




Form ACA2
Pags Z2of 2

Details of second home 7 applicaiie

Address of
second homa

for Adgitional
Costs Aflowance

Signatura

Date

Posteota

Declaration

| confirm that | incurred these posts wholly, exclusively and necessarily (o enable
me (o stay overnight away from my only or main home for the purpose of perdforming
my duties as a Mem ik

MP

L ‘7/”/"‘(

bata protecton

The rules governing payments made from the Additional Costs Allowance say we must
keep the information we ask for on this form.
The information vou give will be seen by:
B siaff who are responsibls for procassing Members' Additional Costs Allowance
claims and travel claims
8 National Audit Office staff
We will normally keep the information you give for three yaars following the year in which you
incurred the expense.

If you have any concerns about how your information is handied, please ¢all our Data Protection
Officer on 820 7249 3659, who acts on behalf of the Data Confroller, Clerk of the House.

Send your completed
form to

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

Form ACAZ 05D




Additional Cos

owarnce

Member’s claim form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

E For defails of costs you ¢an claim for, see Green Book section 3.

£ If you have any doubt about whether you can glaim for a cost,
please call 020 7219 1582,

Of Vi) Gorftow

L CovTH [LERLE

Claim details '

Notes

You can ondy claim for

Plgase #ist

Pleaze altach

B costs you have aclually paid

¥ additonal expsnses wholly, exclusively and necessarily incurred o enabile you o stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

B allitems costing £254 or mere and include receipts ~ except for foad, Tor which receipts
are not required.

i recaipts or invoices for any hotel cost evan if it is less than £250,

Period of claim

Total cost of hotel stays
altach ai! recaipts

Mortgage payments
{inferest onfyl or rent

Food

Utilities

Councli Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Cther

Other

Other

Total

o | (L 1 oM L

£ P

£ £lo . 673 p /

£ {go: 00 p

£ {to . 0Oy

i £ (SO : 00 p

{ £ LeS . 0O

| £ 3¢ . o0 P

| £ & o ol

e (90 .00° ,

| £ P P pisase specify |
£ p B please specify |
£ P P pisase specify |

contnued on page 2 {2




Form ACA2
Page 2 of 2

Details of second home if applicab

Address of t
second home

for Additional
Costs Allowance i

teode

Deciaration

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

my duties as H
Signature Mp
| 8|1 / oS |

Date

4 L

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

The irformation you give will be seen by:

& stalf who are responsible for processing Members' Additionat Costs Allowance
claims and travel claims

# National Audit Office staff.

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

If you have any concerns about hrow your information is handled, please call our Data Protection
Officer on G20 7218 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Aliowancas Saection, Operations Directorate,
form {o Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 0AA




Form ACA2

Page 1of 2
Member’s claim form
'Members’ Allowances '
About filling in

this form
please cali 020 7219 1592,

Your details

Name Dﬁt‘\flo {gO(UQ.dU
in CAP{TAL LETTERS
Constituency | SovIH ﬂ{ a({ e
Claim details
Notes

You can only claim for & costs you have actually pald

3 addtonal expenses wholly, exclusively and necessarily incurred to enable you 1o stay overnight
away from your anly or main home for the purpose of performing your Parfiamentary duties,

Please list B8 all items costing £250 or more and include receipts — except for food, for which receipts
are not reguired.

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

ooooooooooo LT TP T PR )

Period of claim rom ol ¢/ L ( _"off o Ol /¢ L e
Total cost of hotel stays £ : p
attach ali receipts ,/
Mortgage payments  ( £ e 04 »p
fintarast only} or rent
Food (£ €O or o
utites £ L{O . 0D
Council TawRates | £ (Go 06
Tetephone and g e 0
telecommunications
Cleaning . £ 3T 00
Service/maintenance | £ SO .00 ,
Repairsfinsurance! .z { ci o O O p
security :
Other i £ : p P plcase specify
Other | £ : p P please spacify |
Other P £ : p P pisase specify

-

Total  |£ [C{,g‘o o3 p | continued an page 2 |




Form ACA2
Page 2of 2

Details of second home if appricable

Address of
second homs

for Additional
Cosis Affowance

Declaration

| 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

Signature MP

Date 7 [/ {l{ Uti

-------------------------------------

Data protection The nies governing payments made from the Additiona!l Costs Allowance say we must
keep the information we ask for an this form.
The information you give will be seen by:
M staff who are responsible for processing Members' Additiocnal Costs Allowance
claims and trave! claims
B National Audit Office staff
We will normally keep the information you give for three years following the yaar in which you
incurred the expensge.

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

Send your compieted Members’ Allowances Section, Qperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Mililbank, LONDON SW1 GAA

Form ALA2 0513




Additional Costs Allowance ' Form ACAZ
Page fof 2

' 5 '
iadi Member’s claim form g oA 19
Howseon Coumoss _

Membeors’ Allowances .

About filling in E For detals of costs you can claim for. see Green Hook section 3,

this form B if you have any doubt about whether you can clsim for a cost,

please call 020 7219 1582,

Your details

Name ! !0 Avi L(ZCJ A
in CAPITAL LETTERS
-
Constituency | STl . A,

Claim details

Notes

You can only ciaim for ® costs you have actually paid

additional expensas wholly, exclusively and necessarily incurred 1o enable you o stay overnight
away fram your only of main hame for the purpose of performing your Parliamentary dubies.

Please list B all items costing £25¢ or more and include receipts — excest for fodd, for which receipts
are not required,

Plaase aifach 2 receipts or invoices for any hotet oot even if it is lesg than £250.

------------------------------------------------------------------------- e e P e Y T T T T Y

Petiod of claim i,«mmC‘]( O oS (o Of PR I
Total cost of hotel stays P £ 4 p
attach all receipts
Mortgage payments P £ €10 . o3 p

{interest only) OF rent

Food (£ g 00O o

Utiities | £ [lo . o0 ,

Council Tax/Rates | £ (vo : 80

Te!eph?ne.and (£ L . oo p
talecommunications

Claaning £ 1‘5’_ - o p

Service/maintenance | £ e . 00 4

Repairsfinsurancef
security

Other | £ H o P please specily

har r E : o} b please specity |

| £ : e P plaase specily |

£ lygo 0% p  conuinced on psge 2 1Y




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second home

for Additional
Costs Allowance

>

Declaration
1 confirm that | incurred these costs wholly, exclusively and necessarily to anable
me 1o stay overnight away from my only or main home for the purpese of performing
my cuti j
Signature

MP
Date t 7 { 3 ‘/d( L/

T L L e e T R T e L T E I S PP L) RARERAAE [ELTLLY] [l AARRRSETNEESLERRERS ABAAAREEERARS TR

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

Tha information: you give will be seen by:

B staff who are responsible for processing Members' Additional Costs Allowance |
claims and trave! claims |

B Naticnal 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 cail our Data Protection
Cfficer ort 020 7219 3658, who acts on behalf of the Data Gontrolles, Clerk of the House.

S8end your completed Members' Allowances Section, Operations Directorate,
form to Departmant of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SWWT 0AA




Additional Costs Allowance

- ) | Form ACAZ2
##; " Page 1 of 2

Member’s claim form

Framwce &
ALY TRATHON
Hoase o Sombions

: Members’ Aliowarices .

About filling in ¥ For detlails of cosls you can claim for, see Green Book section 3.

this form 2 If you have any doubt about whether you can claim for a cost,
please call 020 7219 1592,

Your detaiis

Name | D ﬂf_Ui. D [Rofflons

in CAPITAL LETTERS
Constituency i S o UT—"’[ ﬂ t ’f “d’ #e
Claim details
Notes

You can anfy claim for B costs you have actually paid

¥ additional expenszes whally, exclusively and necessarily incurred 1o enable you to stay overnight ‘
away from your only or main home for the purpose of performing your Parliamentary duties.

Pisase list E al itemns costing £250 or more and include raceipts — except for food, for which receipts
are not required.

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

T T T L L T O T N L T T LTy LTI T YT LT R T T P T T A Y ) L L P T TR P TP P YY) * re (LT3

Pertod of claim y fram f :'O[ i Oof¢ | to { 1 01T (0¥

Tota! cost of hotel stays £ : D

allach ali receipts o '
Mortgage payments £ S 20 : 0% p

finteres! onlyl or rent

Food £ 10 . 200
utlites £ (O . @0 p
Council Tax/Rates - £ i~0 80
Telephone and £ < .p0O p
telecommunications
Cleaning (£ o000 p
Service/mbintenance 1 £ §o . 00 o
Repalfsiinsurancs! . g 1%o0 .00 o
security
Othar ( £ : [+ P please spocity
Other £ : p  pleass spacify |
Other i £ : p P piemsg.specity |

Tl |E Y €0 : 03 p [ continot on page 2 1




Form ACA2

Page Z of Z

Detaiis of second home i applicable

Address of
second home

for Additional
Costs Aflowance

Declaration

Signature

Date

Data protection

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

: Jj!b!ck’

----------------------- Erpmprrna (TP Ay 1 LE YY)

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:
B staff who are responsible for processing Members' Additional Costs Allowance
ciaims and travei claims
¥ National Audit Office staff.
We will normally keep the information you give for three years following the year in which you
ingurred the expense,

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

Send your completed
form to

Members' Allowances Sedion, Operations Directorale,
Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SWH 0AA

Form ACAZ 55700




Transaction N
Financial Processing }
Registration N

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
(NB Financial Praocessing to check whether a dedicated a/c exists)

Text ACA Meweh o (i.e. period of claim)

Invoice No. 2 /9_ A
Account code / Allowance

Members cost centre (Catl)

]

h,

3

Financial Year/PIRO (Cat2) 5 /05 06

Expenditure type (Cat5) :

* Financial Processing purposes orly

Registered by (initials & date)

Posted by (inltials & date)







Form ACAZ - '
Page 2 of 2

Details of second home if applicebie

Address of

second home

for Additionsf
Dosis Allowsancg

Declaration

Signature

Date

Feonfirm that | incurred these costs wholly, exciusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
oy duties a i

Data protaction

--------------------------------------------------------------------------

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

The information you give will be seen by:
8 staff who are responsible for processing Membiers” Additional Costs Allovance
claims and travel claims
& National Audit Office staff.
We wilt normally keep the information you give for three years foliowing the year in which you
incurred the expense.

# you have any concerns about how your information is handied, please call our Data Protection
Officer on 020 7219 3659, who adts an behalf of the Data Controtler, Clerk of the House.

Send your completed
form to

Members’ Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONOON 5W1 0AA

Form AGAZ GADR




