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ACCOUNTANTS

Invoice

Mr D Skinner MP Invoice No,

Ihvaice { Tax Date 231772004

Order No.

Account No.

Description Amousnt

To professional services in connection with preparation and submission of your 'self
assessment' tax return for the year ended 5th April 2004 together with caleulating all tax
Hability, corresponding with HM Inspector of Taxes on your behalf and yourself and
generally advising you accordingly.

Arranging for refund of overpaid tax in the year and submitting all returns and
compitations to Public Department 1.

450.00

TERMS: : “

PAYMENT UPON RECEIPT OF INVOICE VAT @ 1750 % 78.75
Amount Due £528.75

———
MasterCad, VISA
S




FLRTSERS THD STRATZOMNER: LiE

=aiLE
Edechel Jwdier RIS £12.99
JR6459253%
TOTAL {1 Suea) £12.9%

TVRT CONTENT £1,. 03]

FEID BY

SHYTEH £12.7%
AT5H051211480435454 It
EXPIHES ¢ 03705
HERCH 10r 495573562
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PRINTERS

Dennis Skinner MP

Invoice

InvoicE NUMSER

{DATE { Tax PoOINT

10/11/2004
Derars MNET PRICE VAT

3000 x A4 Green House of Commons Letterheads 80.00 14.00

|
iDELEvLI!Y ADDRESS:

Toral NEI_-_-- ;
80.00 |

o S TortaL VAT 14.00




Charge To -
Dennis Skinner MP

Gelivered To
1 Date 1041172004
er Date 09/11/2094

Pag RDennis Skinner MF

Acc.
{rd
L.n M

L&ne Line Ref. Product Cede Product Description
Q. :

1 0862044 CANON RIOO/IS0 FAX INK CARTRIDGE 8K 3 CART 24 0800 09/11/04 72.24 17.50 12 64
VAT, Summary Sates Order Tatal (VAT excl) 72.24 :
Rate Taxable Sum V.A.Y. Amount THVOICE GDODS 7%.21 '
. . TNVOICE ¥ 12.64 i
17.50 72 24 12 .64 VAT Registration _
INVOICE TOTAL B4..88
Settlement . Nope
[Mizcount Terms
B

wOrich-Diass nifee prxiucis

00
01210,
000

oflice?ollice

Banner Business Supplies Ltd

Customer Servi
Telephone No
Fax No

Sales Order No-

Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
exct VAT Rate

i
v

PAYMENT SLIP

Please see reverse

for terms of business

i Acc.
iny,

Inv.

and how to pay

No.

ko,

Date: 1071172004
. Due : 84 .88

Please
return
the slip

from final page

of invoice with

your payment
by

0871212004



Transaction No., ..
Financial Processing }
Registration No, ...

137, mary Sheet
Please write or print clearly & attach to claim
Supplier ID
Text Box
Invoice No.

Acceunt code / Allowance

Members cost centre (Catl)
Financial Year/PIRO {Cat2) 04 _05 / 05=0&
Expenditure type (Cats) :
£,
£..
£
£,
£
£,
£
TOTAL £_{SC\—Q
Comments:
* Financial Processing putposes onfy
Registered by (initals & date) ... Y A N S

Pasted by (initials & date) »7“?, .............................................
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REFILLZ (UK) LTD

MCCsCL




Transaction No,
Financial Processing }
Registration No,

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

Supplier ID

Text Box -} / R,

Invoice Na,

Accountt code / Alfowance

Members cost centre (Catl)

Financial Year/PIRO {(€Cat2) 04 _05 / @505

Expenditure type {Cat5)

1 A
Registered by (initials & date)

Fosted by (initials & date)
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SALES INVOICE

central
Dennis Skinner MpP COIOUI

Invoice No
Inv. Date .
Your Ref.

Jobn Mo, Qty Description Value VAT

- 40000 Dennis SKkinner Annual Parliamentary Report z20922.00 Z

SIZE o 297x420mm flat, 297x210mm finished
NQ OF PAGES : 4pb

MATERIALS 150gsm Gloss art

PRINTING 474 process throughout

FINISHING Trim, fold & pack suiltably
DELIVERY Derbyshirea

R Total Goods vValue 2052, 00

x/,w- i Total VoA. T, Value G.00
T%Rﬁﬁ: NETY 30 DAYS Inveice Total 2092, 00

o
\\‘ "

L__m o

[T T Y

Code /Rate : - 0.00%
Goods Value: 2092 .00
V.. T.Yalge: GC. oo






