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About filling in
this form

Additional Costs Allowance Form ACAZ
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Member’s claim form

5l For details of costs you can claim for, see Green Book section 3.

It you have any doubt atout whethar you can clegm for a cost,
please call $20 7218 1592

Your details
| _':bm;oﬁ- Fﬁ'-—*ﬂ.&\x"uli(/&.

Name
in CAPITAL LETTERS

Constifuency

Claim details

hotes

You can only claim for

Please list

Flease attach

2 rposts you have actually paid
# additional axpenses wholly, exclusively and necessanly incurred {o enakble you tc stay overnight
away from your anly or main home for the purpose of performing your Parliamentary dut:es

2 all iterms costing £250 or more and include receipts - except for foad, for which receipts
are not required,

i

#® receipts or Invoices for any hotel cost even if it is less than £250.
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Period af claim

Total cost of hotel stays
atiach aif receipis

Mortgage payments
fiertorest only) or rent

Food
Utitities
Councll Tax/Rates

Telephone and
telecommunications

Cleaning

Sarvice/maintenance

Repairsfinsurance/
security

Othar

Other

Other

Total
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| £ : D Y pizase specily
LE : P ¥ pioase specify
1 £ : p P ploase spesify

£5,833:97p [ contnued on age 2 |




Form ACA2

Page 2¢f 2

Y

Details of second home  if annlinahia

Address of
second home

for Addiiional
Costs Allowance

Declaration

| confirm that | incurred hese costs wholly, exclusively and necessarily o enable
me to stay overnight away from my only of main bome for the purpose of perdforming

Signatu MP

Bate I .2 / %/QG
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Data protection The rules governing payments made from the Additiona! 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 travel claims
B National Audit Office staff
Wa 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 yaur infarmation is handled, 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, Gperations Directorate,
form to Departrment of Finance & Administration, 3rd Floorn 7 Millbank, LONDON SW1 0AA

Form ACAL QLT3




Additional Costs Allowance Form ACAZ2
Page 1 of Z
21211 Member’s claim form
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FLOUSE OF COMMONS

Members' Allowances .

About filling in
this form

& For details of costs you ¢an claim for, see Green Book section

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

Your details

Name | TP AN B TRED I NN (K A

in CAPITAL LETTERS

Constituency b

‘Claim-details .

Notes

You can only clawm for & oosts you have actually paid

i

additional expenses wholly, exclusively and necessanly incurred 1o enable you 10 stay cvernight
away from your only or main hame for the purpose of parforming your Pariamentary duties,

Plaasa iist @ all ilemns costing £250 or more and include receipts ~ except for focd, for which recepts
are not reguired.

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

P T N k]

Period of claim

Total cost of hotel stays
attach all raceipls

Mortgage payments
{interas! only] or rent

Food

Utilities

Council Tax/Ratas

Telephone and

telecommunications
Lleaning
Service/maintenance £ ! p
Repairsfinsurance/ £ : p
security _—
Other P B : P ¥ picase specity
Other £ : [ » picase specify
oher (£ o P piease spacit
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Form AGAZ
Page 2 of 2

Details of second home if applicable

Address of
second home
far Agditicnal
Costs Allowance

Declaration

L eondirm that | incurred thase costs wholly, exclusively and necessarily to snable
me to stay overnight away from my onty or main home for the purpose of performing
my dedies as a Member of Parliament.

Signature

oote f"({} (z]os
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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' Additicnal Costs Allowance
claims and travel claims
T National Audit Dffice stafl,
We will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

If you have any cuncerns about how your information is handled, please call owr Data Pretection
Officer on 020 7219 3659, who acls on hehalf of the Data Controfter, Clerk of the House.

Send your completed Members' Aliowanecss Seclion, Operations Direclorate,
form to Dapariment of Finance & Administratian, 3rd Floor 7 Millbank, LONDON SW1 0AA
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!ccount name: DAVID A 5 TREDINNICK ESQ

Account number_

Interest payable on the above account £5,833.97

-ﬁo
$.85% pa
26% pa

- Account name: DAVID A S TREDINNICK ESQ
Account humber N




Additional Costs Allowance Form ACA2

Page 1 of 2

(132t v Member’s claim for
FINAKCE &
e 215

Members' Allowaneces

About filling in B For details of eosts you can claim for, see Green Book section 3.
this farm

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

Your detaiis.

Name | T hd i m TRED rnvwe L

i CAPITAL LETTERS

Constituency

Claim details

Notes

You can onfy 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 Parfiamentary duties.

Pleasa list @ all itemns costing £250 or more and include receipts ~ except for fiood, for which receipts
are not required.

Fliease attach B receipts or invoices for any hotel cost even if it is less than £250.
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Period of claim  , tom M— 2oos Lto MP‘ 24305
i /
TFotal cost of hotel stays t £ : p

©

attach alf receipts /
Mortgage payments E.Sﬂ' 98 *—3 6 ;

finteres! aniy) or rent

Food £ 5(’33 oo p
Utilities | £ 309 . p
Council Tax/Rates L E : p
Telephone and . F :
telecommunications L _S-Q_______ - ____P___
Cleaning £ SO : p
Service/maintenance ;£ a0 p
Repairsfiinsurance! | £ : p
security
Other i £ : p } clease specify
Other - £ : p P picase spscify |
Other B : p ) piease specity |

Total £ £ A4 $:-3G P | coniinved on page 2 4
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Form ACA2 ‘

r Page 2cof 2

Details of second home ir applicable

Address of
second home

far Additional
Cnsts Allowance

Declaration ~

{ confirm that | incurred these costs wholly, exciusively and necessarily to enable
me to stay overright away from iy only or main home for the purpose of parforming
my duties as a Member of Parliament.

Signature MP

Bate

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

Data proteciion The rules governing payments made from the Additional Costs Allowanos gy wis 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' Addiional Casts Allowance
claims and travel claims

5 Nationat Audit Office staff.

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

It vou have any concerns gbout how your infarmalion is hariled, please call cur Data Protection
Officer on D20 7219 3659, who acts on behalf of the Datma Controller, Clark of the House,

Send your completed Members' Allowanoes Sechion, Operations Directorats,
form to Department of Finance & Administration, 3rd Floor, 7 Millbark, LONDON SW1 0AA
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Additional Costs Allowance Form ACAZ

Page 1of 2

Member’'s claim form

About filling In
this form

Your details

Hameg
in CAPETAL LETTERS

Constituency

Claim details

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

B I you have any doubt about whethar you can claim for a cost,
piease call 020 7219 1592

LT e & Tlued al e
TR £ e Lo

Notes
You can only claim for

Please list

B costs you have sctuslly paid
# additional expensss wholly, exclusively and necessarnly incurred io enable you to stay cvarnight
away from your only or main home for the purpose of parferming your Pariamentary duties.

# all tems costing £250 or more and inchide receipts — except for food, for which recsipts
are not required.
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Period of claim

Total cost of hotel stays
atfach all receipts

Martgage payments
{inferast onty} or rent

Food
Utilities
Council Tax/Rates

Telephone and
felecommunications

Cleaning

Service/maintenance

Repairsfiinsurancef
security

Other

Cther

Other

Total

crom N wie

£ : P

£ 6,683 29 b ~
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22948 23 ¢ d
i £ : p b piease specify
L £ : P Pplessespecity y
£ : ) P picase specify
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Form ACAZ »
Page 2o 2

Details of second home if applicable

Address of
second hpme

far Addifional
Cnsts Aliowance

} confirm that | incurred these costs whoily, exclusively and necessarily to enable
me to stay overnight away fram my only or main hame for the purpose of perferming
my duties as a Member of Parliament.

Signature MP
Date Z ! l, 6 :/ o S
Data pretection The rulss governing paymerts made from the Additional Costs Allowance say we must

keen the information we ask for on this form.
The informaticn you give will be seen by

m staff who are responsible for processing Members' Addittonal Costs Allowance
claims and fravel claims

g National Audit Office staff

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

i you have any concams about how your information s handled, please calt our Data Pretection
Officer on D20 7219 3659, who acts on bahalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Seclion Operations Directorate,
form to Depaniment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SWH 0AA

Form ACAD BRI




Mr D A § Tredinnick MP

DEBIT NOTE / COVER NOTE
ACCOUNTANTS HOUSEHOLD Insurance Policy

Cover Perind:

Risk Petails:

Underwriters:

Insured:

Transaction Details:

Total payable by Insured

Note Number
Date:

ontract:
Account:

GBP
2,804.97
140.26




lccount name: DAVID A S TREDINNICK ESQ

Account numbe_

Interest payable on the above account £6,083.1%
6.1% pa
26% pa

Account name: DAVID A & TREDINNICK ESQ

Account number| I






