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Incidental Expenses Provision

Member’'s reimbursemen

10 APR 2005

When to use
this form

Abcut filing in

this form

on yaur Partiamentary dikies,

Lisg this form o ask us to rermf:urse yous for costs you have incurred

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

If you have any doubt about whethar you can claim for a cost,
please call D20 7219 1340

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensura

You can only clgim for

Period of claim

Allowance year

Itern 1

DRYID INILSHIR

SPELTHORNE

your claim totals more than £100

you provide journey details of ali taxi journeys

you attach all receipts or invoices for fems of £260 and above
any claims for petty cash do not sxceed £25) per month.

costs you have aciually paid

office and surgery accommadation, equipment and supplies, work commissionad,
communication and travel,

1 P o1 A =910 R

Description of service or goods Amount
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Authorisation and aeciarauon

Bignature

Date
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Data protection

...... Brbd st bady

clusively and necessarily
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The House of Commons Administration will process the information you provide on this form for the purpase
of adrnlmstenng and aconunmg for tha Mambars- 'Estpmate wmaking payments and keeping records in
accordance with the rules agreed by the House of Commons and Ihe Idand Revenue. The information will
also be: disclosed fo the National Audit Office for audit purposes. The information may also be used within
the House of Commons Adminisiration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of nformation Act 2000 the House of Commons Administration is a Public
Aasthority and therefore the informatian it holds will fall within the
scope of that Act.

Under the Dala Proteciion Act 1992, you have the right to see and receive a copy of any personal data that
the House of Commans Administration holds about you. i you have questions about the contenis of his
notice or how your information is handled or zhoul your nghts under the Dala Prolection Act 1998, please
call our Data Protection Officer on

020 7218 2032, wha acts on behail of tha Data Controller (e Clerk of the House).

Send your complated
form to

Validation Team, Operations Directorate,
Depariment of Finance & Administration, House of Cammons, London SW1A 0AA

Office use only

Validation Initiats Date Input subtotals per Cat 5§
Claims received E ot ;
g
Signature check - ‘ ! ¢
Funds check i L ‘ ! f
Allowable experidiure | ,‘ f / |
Memixar Ras IR ""'”""“’—'—'_!—__f_]
& Caoste b |
Exi typellat 5 & . 4 / i
sublatats addad to form | / __________________________ o
Receints/ / . ’ """""" Commants

Procassing ;




-~ 255
Invoice | :
* k¥ % k k% ...
X, ol o, |
Invgice To ) Charga Ta :

David Witshire MP pevid Wilshire MP

olficefoftice® ,

Banner Buéi ness Supplies Lid

Delivered To :

Customer Ser

v
Page 10f 1 Date 02/03/2006 David Wilshire MP Te?ephgne Hc
ax No
Acc N rier Date 28/02/2006
Grder

C.A.R.

Line Lire Ref. roduct Zode - Product Bescr1pticﬂ Quantity o, 0.M. Unit Price Tax Date Line Total AT Line VA
No. : : exc? VAT Rate

1 0495622 FELL R-XIVE BASICS STD STORAGE BOX 1 PACKLIO 11.8900 28/02/06 11.89 17.50 2.0
2 BI20G24 STORAGE BOX WITH LID 250x3%0x320mm 1 PACKIC - 18.8500 28/02/06 18.85 17.50 3.3
VAT, Summary Sales Order Total (VAT excl) 30.74
Rate Taxable Sum V.A. 7. Amount % VSIEE GGDDS 32.5?
17.50 30.74 £.35 VAT Registration : ' -
. INVOEICE TOTAL 3612
BTt
arms
Bannier

workd-clase office products
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Transaction No.
Financial Processing }
Registration No.

lidation Claim Sym Sheet
Please write or print clearly & attach to claim

Suppiier ID

Fext

Invoice No.

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

Expenditure type (Cat5) :

Comments:

¥ Financial Processing purposes only
Registered by (initials & date)

Posted by (intials & date)
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Ho s gr Cominise

When to use
this form

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

Abuout filing in
this form

Incidental Expenses Provision : m

Member's reimbursement form
qonz dvi 20

Page 1of 2

1 Use this form to ask us 0 refimburse you for costs you have incurraed
on your Parliamentary duties.

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

B For detaile of cosis you can claim for, sea (Green Book saction 5.

| If you have any doubdt about whether you can claim for a cost,
please call 020 7219 1340,

Your details

Name
irs CAPITAL LETTERS

Constituency

Claim details

Flgase ensure

You can oniy claim for

Period of claim

Allowance year

item 1
Htem 2
item 3
ftam 4
Hen §
itermn 6
Hem 7
Item &
iterm 9

Item 10

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

DAVID A JLLSHARE

_ SPEVTHORNE

B your claim tolals more than £100

B you provide journey details of all taxi journeys

| you aftach all receipts or invoicas for items of £250 and above
B ary claims for petty cash do not exceed £250 par month.

B costs you have actually paid

B

office and surgery sccommodation, equipment and supplies, work commissioned,
communication and travel.

; ftom Ot { 0"\/? G[O
DS Oh

Descrlpt:on of service or Eﬁods

LQO(}

Pt-H'x/i Conla

Total




Fage 2ol 2

Authorisation and declaration

Signature

Oate

....ununmuu.uu.n..---»..-»u-.........o.....------.u.......u...l........n......

Data protection

sxciusively and necessarily

. (| 5]plo
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The Housa of Commons Administration wilt process the information you provide on Bhis form for the puiposs
of adminisiening and accounting for e Mernbers' Estimale, makng paymends snd XKeepmg receds i
accordance with the rules agreed by the House of Commons and the Indand Revenus The information win
also he dischsed to tha National Andit Office for audit purposes. The information may also be used within
the House of Commons Adminisiration or by ks agenks &y the purpose of Easiasss analysis oF research,
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is & Poblic
Authority and tharefore the informatlion it hoids will {al within the

scope of thal Act.

tinder the Data Profecthon Act 1998, you have tha right 10 see and recelve a copy of any personal data that
tha House of Commons Adminisiation holds about you. I you have guesiions aboui the conients of s
nolice or how your information ks handicd of about your rights under the Data Protection Act 1998, please
call our Data Pratection Officer on

G20 7218 2032, who acts on beha¥f of the Dale Conirofier {ine Cledk of the Housel

Send your completed
form to

Validation Tearn, Operations Direclorate,
Department of Finance & Adminisiration, House of Commans, London SW1A DAA

Office use oniy

Validation Initials Dute Input sublotafs pcr Cat 5

Ciaims recaived [ : / i o
ey - :

Signaturs chack f — } { [

Funds check E Ve i ! {

Allowabie expenditure | «— | 1 7

Membar Res ID [T

& Coste R

Ext type/Cat 5 & g

subkotals added o form b / J_{ _ _" _

documeantaiion p(E!:EﬂI | : ; OO PR PO :

: i

Procassing I i

Mgt T _5
B n re—alit s v s o e E




Incidental Expenses Provision

Member’s reimbursement form /3 rrp 2008 -

Hurtsb a0

When to use M Use this form to ask us to reimburse you for costs you have incurred
this form on your Partiamentary duties.

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

About filling in B For details of costs you can claim for, ses Green Beok section 5.

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

please call 020 7219 1340,

wame  ODAVLD NAJLLSHARE

in CAPITAL LETTERS

constiony 1 2 PELTHORNE

Your details

Claim details

Fledse ensurg

your claim totals more than £100
you provide journgy details of all taxi journeys ‘

any claims for petty cash do not exceed £250 per month.

You can only ¢laim for rosts you have actually paid

office and surgery accommadation, equipment and supplies, work co
cammunication and travel.

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

Period of claim | from ()‘ / Oi / O{O | to 04— / Oj_f O(Q
Allowance year ; Cﬁ‘ / OLO

Discri tion of ice or goods Amount
ltem 1 JdLAi&/a (£ Qbo o0 ;

|
|
M you attach all receipts or invoices for items of £250 and above
E
|
-

ltem 2 M)£ \6?) 59 P
ltem 3 PC l/\]{?\f' L £ ‘4’9-9% P
wme  PC WMd(mmwn@,s 0023

e

Total £HS] :B0¢




Page 2 of Z

Authorisation and declaration

Signatum

Date

L LT LR T TR L LT

Data protection

usively and necaessarily

D ZING

‘ [
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The House of Commons Admisistration will process the information you pravide on this form for the purpose
of administering and accounting for the Members' Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Intand Revenue. The information will
also be disclosed to the Nationat Audit Office for gudit purposes. The informafion may also be used within
the House of Cammons Adminislration or by ils agenis for the purpose of business analysis or research.

For the: purposes of the Freedom of Infarmation Act 2004 the House of Commons Admindstration is & Public
Authiority and therefore the information it holds will fa} within the
scope of that Act.

Under the Dala Prolection Acl 1858, you have the right to see and recebe a copy of any personal daia that
the House of Commons Adminlsiration holds abmt you. ¥ yeu have questions about the contents of this
notice or how your informaltion is handled o ahout your rights under the Dala Proteclion Act 1898, please
call owr Data Protection Officer on

020 7218 2032, who acts an hahalf of the Data Coaroller jthe Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Adminisiration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date
Claims received /" 5 _1_ e
Signature check L b
Funds check P i

Member Res [0 i "/ Py 7
& Costo e il
Ext lype/Cat 5 & e

subtotals gdded 1o form i

Receipts! A A
documentation present |

Processing
hpﬁl I‘ | ““! {




Invoice
tnvoice

M& iofl
ACCOUNT DATE ] mvnlr:E
(OUR ORDER NG ALGE TAX PNT
: AREA OUR
IROEREDBY s witstire CODE TP
DUANTRTY - DESCRIPTION OF GO0DS SOL0 PRICE EACH BOADS TOTAL
1 | ' 02400 42408
] ¢
' serial -
‘ " | - -
: i Tnatall of 1-2 fteams inte 2000 18.00
* PC/MAL with fisll config aand
PDE test
1 TARGUS EVO PRO LEATHER 1999
"¢ CARRY CASE 154in
Saturday 905
] Sub-Totu 510.835 GHP
VAT VAT Total 8940

510.83 A 17.5¢ 80.40




Transaction No.
Financial Processing }
Registration No.

Validation Claim Summary Sheet

Please write or print clearly & attach to claim
Supplier I

Text

Invoice No.

Accoiint code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cats) :

TOTAL E o

Comments:

* Financial Processing purposes oniy
Reoistered by {initials & date)

Fosted by {initials & date)




Transaction No
Financial Processing 3
Registration Mo

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

Supplier ID

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cal2)

Expenditure type (Cat5) :

TOTAL

Comments:

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

Posted by {finitials & date)




Transaction No.
Financial Processing }
Registration No.

Validation Claim Summary Sheat
Please write or print clearly & attach to claim

Supplier ID

Text

Invoice No.

Account code / Allowance
Members cost centre {Catl)

Financial Year/PIRO (Cat2)

Expenditure type {Cal5) :

TOTAL : Eoinn

Comments;

¥ Financial Processing purposes only
Registered by (initials & date)

Posted by (Initials & date)




Transaction No.
FInancial Processing }
Registration No,

Validation Claim Summary Sheet

Please write or print clearly & attach to claim
Supplier ID

Text

Invoice No.

Accownt code / Allowance

Members cost centre (Catl)

Finagncial Year/PIRO (Catl)

Expenditure type {Cat5) :

TOTAL F

Comments:

* Financial Processing purposes only
Registered by (initials & date}

Posted by (initials & date)}






