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* Transaction No. ..
Financial Processing ; _
Registration No, .,

Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated

Text {\EQ_ o4 ae o5
Invoice No.

Account code / Alfowance

Members cost centre (Catl)
Financial Year/PIRO (Cat2) 04 _05 / 6586

Expenditure type (Cat5) :

k2090700

* Validation purposes only (please tick to indicate compliance}

Mortgage documentation held
Addressas comply with central records
Invoices relate to 2% home sddress
Budget checked

Claim signed

Claim correctly dated

* Financial Processing purposes only

Registered by (initials & date) -7/#{0:5“

Posted by (initials & date) eeeerir e rsan et er st e s et .
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Additional Costs Allowance

Member’s claim form

About filling in M For details of costs you can clalm for, see Grean Book section .

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

please call §20 7218 1340.

Your details

Name | D')ﬂ_rtf‘ﬁ ) Al AN
in CAPITAL LETTERS -
Constituency | "Mt gun '7;'4 ¢ fgoa Do

Claim details

You can anly claim for & costs vou have actually paid

W additional expenses wholly, exclusively ard necessadly incurred
to enable you to stay overnight away from your anly oF main home
for the purpose of perdforming your Pariamentary dulies.

Pleasa list W =l items costing £250 or more and include receipts — sxcapt for food,
for which receipts are not required,

Please atiach M receipis or invoices for any hotel cost even if it is less than £250.

...........................................................................................................................................................................

periodof claim  |rom | [ ol 1 Qouly v Bl 1 03 2008
Total cost of hotel stays | £ - p
atiech aif receipls
Mortyage payments | £ ‘) o : p
finterasi oaly) OF rent "
Food [ E : p

Utilitles | £ Bf(h? : &5 g

Councit Tax/Rates B ] L['?q : ‘jtc p

Telephong and £ — . p
telecommunications

Cinaning | £ : g

Service/maintenance | £ ’2-'71 76 . ? i p

Repairsfinsurance/ £ / . p
security i

Other | £ '2 BRFEA 3 g p ¥ pleass spacify ],a./Sunmﬂ,-:

Cther ( £ - p P please specify |
Other £ : p » please specity L
ot £, 01T:50.p [ continued o page 2 4




Detaiis of second home if applicabie

Address of
secand home

for Addificna!
Costs Aowance

Declaration

t eonfirm that | incurred these costs whoily, exclusively and necessarily to enable
me o stay overnight away from my only or main home for tha purpose of parforming
my duties as a Member of Parliament.

Signature MP

Date { !Ofi/-’;/"g'

Data protection The House of Commaons Administration will process the information you provide on this form for the purpose
of administenng and accounting for the Members' Estimale. making paymenis and keeping records in
accordance with the rules agreed by the House of Commons and the Inlangd Revenue. The information will
also be disclozed to the Nationat Audit Office for audit purposes. The information may also be usad within
the House of Commons Administration or by its agenis for the purpose of business analysis or research.

For the purposes of the Freadom of Information Act 2004 the House of Commons Administration is a Public
Authority and therefcre the information it holds will fall within the scope of that Act.

Linder the Data Protection Act 1998, you have the right 1o see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
neotice or how your information is handiad or ahout your rights under the Data Protection Act 1993, plaase
call our Data Protection Officer on 020 7219 2032, who acls on behat of the Data Condrgller (the Clerk of
the House).

Send your completed Validation Team, Operations Directorale,
form to Departmerit of Finance & Administration, House of Comumons, London SW1A 0AA

Form ACA2 0305






