MOORLANDS RESEARCH SERVICE

31 March 2007

To: David Wilshire MP

INVOICE

Additional work undertaken during March 2007
- due to staff iliness



Transaction
Financial Processing }

Registration
Validation Claim Summary Sheet
Please write or print clearly & attach to claim
Supplier ID
Text
Invoice No.
Account code / Allowance

Membaers cost centre (Catl)

Financial Year/PIRO (Caf2) 05_06/06_07

Expenditure type (Cat5)

, TOTAL £LOO0IC50

Comments:

¥ Financial Processing purpases only
Registered by (initials & date}

Posted by {initials & date)




Mns Moorlands Research Services

Mr David Wilshire MP

23 March 2007

INVOICE

To: Additional secretarial and research work during February 2007

£1,000.00




1 6 JAN 2007

Transaction No.
Financial Processing }
Registration No.

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

Text

Invofice No.

Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRQ (Cat2)

Expenditure type (Cat5) :

TOTAL

Comments:

* Financial Processing purposes oniy
Registered by finitials & date)

FPosted by {inflials & date)
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When to use
this form

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

About filling in
this forms

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can onfy ciaim for

Period of claim

Allowance year

m1

m 2

m3

m 4

m5

még

item 7

Itemn B

ltam 9

ltem 10

Incidental Expenses Provision

Member’s reimburse_ment form

M Use this form to ask us to reirnhurse’?ou for costs you have incurred

on your Parfiamentary duties.

{ 2 DEC 2008

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

B f you have any doubt about whether you can claim for a cost,
please call 020 7219 1340. .

C DD ALLSHLR

Page 1of 2

_ SPELTHARNE

your claim totals more than £100

=
B vyou provide journey details of all taxi journeys

B you attach all receipts or invoices for items of £250 and above
MW zny claims for petiy cash do not excead £250 per month,

|

|

cosls you have actually paid

office and surgery accommodalion, equipment and supplies, work

communication and travel.

S e

Totat

Amount re

7{@

[T70Z

LE P
LE p
L £ p
£ p
£ P
L E P
LE p
£ p
LB p

continued on page ¥

(77-02
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Page 2 of 2

-

axclusively and necessarily

Signature

oue q [ 10\

P T LR L T T tavaEmEEEEmssmaEEEEar B O T L L T L L P

Data protection The House of Commons Administration will process the information. you provide on this form for the purgose
of administering and accounting for the Members’ Estimats, makirig payments and keaping records in
accordance with the rufes agreed by the House of Commens and lhe land Revenue. The information wil
also be disclosed to the National Audit Office for audit purposes. The information may alsc be used within
the House of Cammaons Adrninistration ar by its agents for the purpose of business analysis or research.

For the purpases of the Freedom of Information Act 2000 the House of Commons Adminisirstion is a Public
Authority and therefore the information it holds will fall within the

scope of that Act.

Under the Data Protection Act 1988, you have the righi fo see and receive a copy of any personal data that
the House of Commons Administration halds about vou #f you have guestions ahout te contents of this
notice or how your information is handled or about your rights under the Data Protaction Act 1998, please
cal cur Data Protection Dfficer on ;

020 7219 2032, who acts on behall of the Data Controlfer {the Clerk of the House),

Send your compieted Validation Team, Operations Directorate,
form to BPepariment of Finance & Administration, House of Commons, London SW1A DAA

Gffice use only

Validation Initials Date input subtotals perCat &
{laims racaivad _ | / 4 |

Signature check [ l ! f I

Fitnds check [ e

Allowable expenditure , ‘ ! ! J|

Member Res 10 I ‘ ' f ‘

& Caostc :

Ext type/Cat 5 & i [ ; J ‘

sublotals added to form |

Receipts/ / 1 P | Comments

documentation pregent | b0

Processing

nput

HEES,

reeneed pA—
. [
[

Foem C1 63405




Incidental Expenses Provision

Member’s reimbursement form

74 NOV 2008

Page 1of 2

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

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

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

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

please call 020 7219 1340,

v = WA (D Al ILSHIRE

in CAPITAL LETTERS

consivoney L STE LTHOLNE

Your details

Claim detaiis

FPilaase ensura W your clasm tolals mare than £10)
W you provide journey details of alf ton journeys
B you allach all receipts or inveices for iterms of £250 and
B any claims for petly cash do nol exceed £250 per ménth

You can ondy claim for B/ costs you have aclusHy paid

W office and suegery accommodation, equipment and supp
communication and travel.

...................................................................................................... N verrrovrrvesren
. . P / . " l i
Period of claim : "‘-"‘O‘ / l O DLQ o 3 :

 Allowance year 1

Dgsarip of su or goot\ Amount
ltem 1 | ' L £ QSD

1
ftem 2 | L £
ltem 3 | i £
-
ltem 4 ! t £
ltem & | L £
ltem & | LE
kem 7 I i £
ttem 8 g L £
item 9 : LE
Hem 10 L LE

Totat e O 00| e




Page 2of 2

Authorisation and deciaration

whaolly, exclusively and necessarily

Signature

MpP J

Y S LR e T L T L L L P Ty P T arbdmsnieba

Data protection The House of Cammons Administration wilt process the information you provide an this form for the purposs
of administening and accounting for the Members” Estimate, making payments and keeping records i
accordance with the ndes agresd by the House of Commons and the Infand Revenue. The infarmation will
also be disclesed to the National Audit Office for audit purposes. The iformaticn may aiso be used within
the Houze of Commeons Admenistration or by ils agents for Ihe purpose of business ahalysis o research,

Far tha purposes of the Freedom of Information Act 2000 the House of Commans Administration is a Public
Authority and therefore the information it holds will fall within the
scope of thal Act.

Under the Data Profection Act 1988, you have the right to see and recalve a copy of any personal data that
the House of Commons Admiristration holds about you. If you have questiona aboul the conients of this
notice or how your information is handled or abaut your rights uader the Data Protection Act 1998, please
call our Data Pratection Offiter on

020 7219 2032, who acts on behall of the Data Gontroller {the Clerk of the Housg},

Send your completed Validation Team, Operations Directorate,
form to Departmeant of Finance & Administration, House of Commons, London SW1A Q0AA

Office use only

Validation Initials Bate Input epbfotals per Cat 5
Claims recelvad r__.... / / ;

Signature check | ]

Funds check r L f i

Allowabie expenditure I ! ! ‘

Member Res 10 R R p— ]

& Coste ! :

Exttype/Cat 5 & i ; ; 1

sublotals added to form | i

Receiptsf [ i ; / l Comments
documentation present | I T T
Processing

Input ! Lo / |

Forra U7 03105




Incidental Expenses Provision 2, m

i 4,
Member's reimbursement form ‘%}@
- %

ﬂ 1 SEP .{Ijﬂﬁ Pzge 1 of 2

When fo use M Use this form (o ask us to reimburse vou for ¢osts vou have incurred
this form on your Parliamentary duties.

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

About filling in M For details of costs you can claim for, see Green Book section 5,

this form H I you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Name { DA:\[ l T_:) ,Ai ”_._Ssm Q_E

in CAPITAL LETTERS " A

Constituency L gP E-l._ﬂm Q_ N E__"

Claim detaiis

Please ensure B your claim tolals more than £100

# you provide journey details of all taxi journeys

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

|

|

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

You can enly claim for costs you have actually paid

offica and surgery accommodalion, equipment and supplies, work commissioned,
communication and travel.

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

Period of claim | from C)( ! O% / OLQ. vt / /

Allowance year | ZQ I { } l

Description of service or goods Amount
Item 1 £ O p
. M'ONWJT L£ ‘%}’Q% P
B + )S1l
L. LE p
1 LE g
| LE P
| LE P
| 1 £ p
| £ p

Totad : continued on pege 2 .




Page 2 of 2

Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily

kP

114[6% /

R P LT T T TR YT PR PRTY CPTATY P rans L Ll R T PP I P P P Y

Signature

Data protection The House of Commons Administration will process the informeation yvou provide on this form for the purposa
of adminisienng and accounting B 1he Members' Estimalte. making paymeants and keeping records in
arcordarce with the rules agreed by the Houss of Commons and the Intand Revenue. The information will
glso be disclosed o the National Audit Offica for audit purposes. The information may alsc be used within
the House of Coamons Administration o by its agents for the purpose of business analysis or research.
For the purposes of the Fraedom of information Act 2000 the House of Comemons Administralion is a Public
Authorizy and therefore the intormaltion it holds will fail within lhe
ssope of that Act. )

Unzer the Data Protection Act 1998, you have Ihe'fight to see and receive a copy of any personal data that
the House ol Commons Admdnistralion holds about you. B you have guestions about the conlents of this
natice or how yaur information is handled or ahout your rights under the Data Protection Act 1998, please
«ai otr Data Protection Cfficer on

G20 7219 2032, who acls on belwlf of the Data Controller (be Clerk of Ihe House).

Send your completed Valickation Team, Qperations Direclorate,
form to Department ot Finance & Admenistration, House of Commons, London SW1A DAA

Office use only

Validation Initials Date Input subtotals per Cat 5

Claime racaived i | ! /

Signahire chack .................... ] ____________ G g |

Funds check ] ! / |

Micwzahble expenditure ] ! !

Member Res 1B : ] ; 7

% Cosle : i

Eut type/Cat 5 & [ ; ; !

subtolals autied 1o form | |

Heceipts/ [ ' i Comments

docurmentation prasent | | o

Processing

Input o
|
|
|
|

Form 1



Invoice

* F ok ok k% kR

* INVOICE ﬁD*

* ok % k%
Invoice To

David Wilshire MP

officeZoffice
Charge To :

Banner Business Supplies Ltd
David Wilshire MP

000  PAYMENT $LIP

for terms of business

b e,

Please see reverse

and how to pay

No.

No.,

Date: 1670872004

Due 151.71

Delivered To : ? inv.
Page 10f 1 Date 16/08/2006 ’.
Ace . No Order Date 14/08/2006 E Inv.
Orde é
C.A.R, %ales Order Ne . _ Amt.
L&ne Line Raf. Product Code Product Description fluantity U.0.M, Unit Price Tax Date L1ne Tﬁ$alRV§T Line VAT
0. 3
h387 DURABLE CD/DYD ALBUM 40 SILVER 2 EAl 7.2500 14/p8/0 14.5 50 2.5
% QSSilIB ?EACENORK éPAEEBU #ER 5 SHELE UNIT £ EAEE i? §§GO 13! fgg ?% ég %; g 12.6
3 3405622 LEL R-KIVE BASICS STD STORAGE BOX ¢ PACKIO a0l 14/08/ 2 17 4.1
& 8320014 STORAKE BOX WITH LID 250x390x320mm 1 PACKIO 13.8560 14/08/06 .85 17.5 3.3
V. A.T. Summary Sales Qrder Total (VAT excl) 129.11 ;
.T. INYOICE GOODS 129,11 °
Rate : Taxab];gSuT VAT ngzﬁnt o recteteat - NVSIRE G020 526
17.5 123.1 ‘ egistration _ INVOICE TOTAL 161.71 |
setilement : None :

Discount Terms i
| g i

Please
return
the slip

from final page

of invoice with

your payment
by

13/09/2006

Banner 5
winilti clss Clice Peynets !



ITHY T CE T;Titi;ﬁj;t:swlﬁt i;;?é;%?

wayStnﬁ | DURRENGY -

INTERIORS GROUP

DELIVER TH:  zy
DEVIER WILEHIRE Wi

ceswnricy v N

DAVID WILSHIRE WP,

RUSMTITY  SALE FRICE EXTERES LR PR
To FOLLOK FRICE FER Ch.

GESOREPT LW OF GH00S LHANTITY DUARTITY
SUFPL I ED

‘{ﬁi?l]l 4
UBTORER Ulll DREERED
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‘.. "
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i
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s
'
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) Jm:n &% 1 i A B 300 A7 a0

i
SU.00 6h 00

[U

45,00

ez
i

G006 1

Tt

L i 0,00

REPT L0 VAT RATE GUGE wnl U WaT VALUE
1 STakEARD 7L EO% L8564 M
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Incidental Expens;es Provision m

Member’s reimbursement form

9007 9NV ¢ 0

Page 1of 2

When {0 use
thiz form

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can oply ciaim for

Period of claim

Allowance yedr

ftem 1
item 2
Hem 3
ftem 4
ftem 5
ftem &
item ¢
tem 8
Htem &

Hem 10

A L -

bise this form to ask us fo reimburse you for costs you have ineurred
on your Parliamantary duties.

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

i you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.

your claim totals more than £100
you provide journey defails of all taxi journeys

you attach al receipts or invoices for items of £250 and abave
any claims for petty cash do not excead £250 per month,

casts you have actually paid

office and surgery accommodalion, equipment and supples, work commissioned,
commisnication and fravel.

Degdription of service or goods Amount

. _@U;A, Conla 25D B0

i LE p
- e LE P

: | £ p
L£ p

LE p

i LE p
; £ 5
t 1 £ p
[ (£ : p

Total £ ;1<O :@Op| [coniinued on piga 2 |



1Ct I

Page 2of 2

Authorisation and declaration

| claim reimbursement of these costs which | incurred wholly, exclusively and necessarily

Signature MP

Date b . |
.............................. O Y
Data protection The House of Commons Administration will process the information you provide on this form for the purpose 1

of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agread by the House of Commons and the Inland Revenue. The infarmation will
alse be disclosed 1o the NMational Audit Office for sudit purposes. The informatior may also be used within
the Eouse of Commens Administration or by its agents for the purpose of business analysis or rasearch.

For the purposes of the Freadom of information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it hokds will fadl within the

scope of that Acl.
Linder the Data Protection Act 1898, you hava the right to see and regelve a copy of any pergonal data that |
the House of Commonrs Administraton holds aboul you, If you have questions abou the contents of this :

notice or how your information is handied or about your righls under the Data Proteclion Acl 1998, please
calt aur Data Protection Officer on
020 7219 2032, who acts on behaif of the Data Conlroler (the Clerk of the House).

L e

Send your completed Validation Team, Cperations Directorate,
form to Department of Finance & Administration, House of Commaons, London SW1A UAA

Office use only

Validation Initials Date Inptit subtatals per Cats

Claims recaived ’7__[1 P E&J

Signature check | ) I ! 7 } __JE
Funds check [ : i A | ;E—#—]

. {,.m_]
Allowable expenditure | T S |
Member Res 1D T !; E_ __:—‘

& Cosic ; £ v—l
S:tgﬁtipa?;iﬁdseg o form I ’ ! ! I "fgz"!,,_{ _?:2@—!

Receipis/ [ T ‘ Camments
documentation present

bt
——

Processing

Input | I i i | !

Farra C1 G305
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Incidental Expenses Provision - , m

Member’'s reimbursement form

10 JUL 2005

Page 1 of 2

When to use
this form

Use this form to ask us to reimburse you for costs ypu have incurred
on your Parllamentary duties.,

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

About filling In
this form

Narne
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only ciaim for

Period of claim

Allowance year

Item 1%
ltem 2
ftem 3
Item 4
item 5
item &
ftem 7
ltem 8
Item 9

itern 10

For details of costs you can-claim for. see Green Book saection 5.

If you have any doubl about whethar you can claim for a cast,
please call 020 7219 1344,

VD N LLSELRE
HORNE

QYEL

your ¢laim totals more than £100
you provide journey detalls of all taxi journeys

you attach all recelpts or invoices for lems of £250 and above ﬁ {
any claims for petty cash do not exceed £250 per month. f N
| 5 T

costs you have actually p'aid

office and surgery accommadation, equipment and supplies, work commissionsd,
communication and travel.

Amount
-~

tzgﬁ) :Z}j) p

L5 P

£ P
[ L £ P
[ i £ p
| LE p
E & i P
| L£ p
E LE e
| L£ p

Total ER,{O :Oo <JI cortinued on page 2 1




Authorisation and declaration

Signature

Data protaction

ed whoily, exclusively and necessarily

MP

The House of Commans Administration wilt process the information you provide on this lorm for the purpose
of administering and accounting for the Members® Estimate, making paymentis and keeping racords in
accordance with the rules agreed by the House of Cammuons and ihe Inland Ravenue. The information will
also be disclpsed fo the National Audil Office for audil purposes. The information nray also be used within
the House of Commons Administration or by its agenis for the purpose of business analysis or ressarch.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fal within the
scapa of that Act.

Under the Date Protection Acl 1998, you have the right to ses and receive a copy of any personai data that
the House of Cormmons Administration holds about you. # vou have quastions about the contents of this
natice or how your information is handled or about your rights under the Data Protection Act 1993, please
call our Data Protection Officer on

024 7218 2032, who acts on behalf of the Data Controllar {the Clerk of the Housel,

Send vour completed
form to

Validation Team, Operations Directorale,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Initials Date

Validation

Claims received

Signature check = ¢ ]

Funds check

Member Res 1D

& Costc l (’K} _I / ‘

Ext lype/Cat 5 & ey

subtotals added to form I [ ! f |

Receipts/ s ‘ ; p ; Comments

documentation present 1. | 1} e
Processing

Input i I ; ;

Form ©1 OHES




Incidental Expenses Provision | 07y
penee | (P C1
Member’s reimbursement form

Frsangl &

ADMID EE T RO 0 ? JUN 2038

Hon s oa Conaomes

guoe wof L9

Page 1 of 2

When to use M Use this form to ask us to reimburse you for costs you have incumed
this farm on your Parklamentary duties.
Abgut filting in B For dstails of costs you can claim for, see Green Book section 5.
this form

B If you have any doubt about whether you can claim for a cost,
please catl 020 7219 1340.

Your details

Narme L_M\_(lb _ml&‘*f_% __R:g }

in CAPITAL LETTERS

Constituency

Claim details

Flease enstre M vyour claim totals more than £100
A vou provide journey details of all taxi journeys

B you attach all receipts or invclces for items of £250 and above
m

n

|

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

You can only claim for costs you have actually paid

office and surgary accommodation, esquipment and supplies, work commissionad,
communication and travsl,

..................................................................... AR R R
Pariod of claim | frem Ol ! ﬁ'\ / n(@ j 1o ?)(_ ’(O\ /

Aliowance year Mm

Description of ’service or goods Amount /-

£ q‘ :q“a

Itam 4 p
Item 2 LE 4‘8 : OD P
Item 3 LE &(:.0 DO g
Item 4 | LE : p
Item 5 l LE : p
tem 6 l (£ : P
ltem 7 | L £ : p
item 3 | ' L E : o]
ltem 9 i LE : p
item 10 | LE : P

: . Totat £?)%[o qg IR oo on ogo 2 3




Page 2 of 2

Authorisation and declaration

rred wholly, exclusively and nacessarily
. *

MP

Signature

one }le] o

u--u--tvn--u«o-ovvnq<"--v--n«ovv-nuoooo--nuoovnq<o-ovuq"9ovvu-ui.vvulq<"ovvvvnu«ov"-un-'v.q<".ov-"o.vnuovnmuow--uu----un-v---u".."..-"“-

Data protection The House of Commons Adminksiration will process the information you provide on this form for the purpose
of administering and accounting for the Membars’ Estimata, making payments and kesplng racords in
seoordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disciosed to the Nationzl Audit Office for audit purposes. The information may also be used within
tha Hause of Commans Adminkstration or by its agenis for the purposs of bislness analysis or ressarch.

For the purposes of the Freedom of Infermation Act 2000 the House of Commons Administzation is a Puklic
Authority and therefore the information it hodds will fali within the
scape of that Act.

Under the Data Protection Act 1898, you have the right io see and receive a copy of any personal data that
the House of Commons Administration hoids about you. If you have questions about the contents of this
nolice or how your information is handled ar about your rights undar tha Daia Protection Act 1988, plaasa
cail our Bata Protection Oificer on

020 72148 2032, who acis on behalf of the Data Cantroller {the Clerk of the House).

Send your completed Validation Team, Gperations Directorate,
form to Department of Finance & Adminisiration, House of Comimons, London SW1A 0AA

Cffice use only

Vatidation Initials Data input subtotals per Cat §
Claims recelvad l A
Sigraturs chack I — f ¢ mﬂ[
Funds check [ /,.. T 1

Aliowable expenditure i o ! { T

Member Res ID = -
& Coslc Pt R

ExftypeiCat 5 & 7
subtotals addad to form [ /_ ‘ ! . ! ]

B
[£36€-45]

Re{',eipiﬁf i ................... I, ...................................... I commel]tﬁ
. o I} 1

documentaiion present |47 ! :

Frocessing

Form CF £300%
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Incidental Expenses Provision m

Member’s reimbursement _form

Paga tof 2

When 1o use M Use this form to ask us 1o reimburse you for costs you have incurred
this form on youwr Partiarmentary duties.

Abaut filling in W For defails pf costs you £an claim for, see Green Book sect;on 5.

this form W If you ha\lé any dobbl'ébout whethér | you ‘sah c!a;fn for éu:ost
plaase call 020 7219 1340.

Your details

e LDIVIN WWILGHRE

in CAPITAL LETTERS o

e SPELTHORNE

Claim details

your claim totals more than £100
you provide journey details of all taxi journeys
you aftach all receipts or invoices for itéms of £250 and above Q

Please ensure n
|
a
M| any claims for petty cash do not exceed £250 per.month.
=
n

CoS51s vou have actuaity'paid

office and surgery accommodation, equspmeni and supplies, work commissionad,
communication and travel. 1

Periad of claim | from O' / 0 -/ CXQ o
Allowance year | 6(0 ! O—{ \/
|

You can only claim for

Dewgription of service or goods Amount
Item 1 LE lL) O OO 24
Kem2z (£ ‘/: g
ltem 3 i (£ : P
item 4 . | E : p
ltem 5 l ILE : P
ftem & l £ : 3
ftem 7 [ LE : P
item @ | LE - P
itemn 9 l i £ : p
ltem 10 L LE : D

Total £250 :00p| ImTDEEED




FPage 2 of 2

Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and .necessarily
i

Signatura L

Date i 3 \ O

=4

rREEEvrsans N P R LR L R L LEE T L TR R T R Y ST R TIPS T iwaann 1 ........ P oy L e T PR Y LR

Data protection The House of Commaons Administration wilt process the infarmation you provide on this form for the purpose
’ of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with tha ruies agreed by the House of Commons and the infand Revenue. The information will
alsa ba disclosad to the National Audit Office for audit purposes. Tha information may also ba usaed within
the House of Commens Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of thal Act.

Under the Data Proteclion Act 1998, you have the right 1o see and receive a capy of any persanal data that
tha Housa of Camimons Administration holds atout you. if yau have questions about the contents of this
natice or how vour information is handled or about your nights under the Data Prolection Act 1992, please
cail our Data Protection CHicer on

020 7218 2032, who acte on behalt of tha Data Controller (the Clerk of the House).

Send your complatad Vatidation Team, Operations Uireciorate,
form to Department of Finance & Administration, House of Commaons, London SW1A 0AA

Office use only

Validation Initials Diate Input subtotals per Cat §
i — 1 '
Claims received Tl ! ! |
o |
Slgnature check — i P
Funds check ("“""' ! ! |

Allowable expenditura (,..—] ! ! l

Member Ras 1D [
& Costc !

Ext typefCat 5 &
subtolals added o form | - ‘

Raceipts/ ;
documentation present |~ [ Lo i

Comments

Pracessing

o T T

Form C1 0305






