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About filling in
this form
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in CAPITAL LETTERS

Constituency

Additional Costs Allowance
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8 For details of costs you can claim
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Claim details

Nates

You can only claim for

Please list

FPleasge attach

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

Pericd of ciaim

Total cost of hotel stays
attach all receipis

Mortgage payments
finterest ontiy} or rent

Food
Utilities
Councll Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiinsurancef
security

Other

Cther

Cther

Total

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

# costs you have actually paid

B additional expensas wholly, exclusively and necessarily Incurred to enable you to stay overnight

aveay from your only or main home for the purpose of performing your Parliamentary duties.

# all items costing £250 or more and include receipts - excem for food, for which receipts

are not required.

® receipts or invoices for any hotel cost even f it is less than £250
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Form ACAZ
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Details of second home 7 applicabte

Address of
second home

far Additional
Costs Alfowance

Declaration
1 confirm that § incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from miy only or main home for the purpose of performing
i r of Parf:
Signature MP

+

Date
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Bata protection The niles governing payments made from the Additional Costs Allowance say we must
kesp 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
cleims and tavel claims

#1 Nationaf Audit Office staff.

We will normally keep the information you give for three years following the yaar in which you
incurred the expensa.

If you have any concerns about how your irformation is handlad, please call our Data Protection
Officer on 020 7218 3658, who acts on behalf of the Data Contraller, Clerk of the House.

Send your compieted Members' Allowances Seclion, Operations Directorate,
form to Cepartment of Finance & Adminisiration, 3rd Fioor, 7 Millbank, LONDON SW1 0AA

Form ACAZ 0503
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Ahout filling in
this form

Your details

Name
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Constituepty

Claim details

Additional Costs Atflowance

Member’s claim form

B For delails of costs you can claim for, see Green Book section 3.

B If you have any doubt about whether you can claim for a cost,
please call 020 7219 1592,
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You can only claim for

Fleaze Nst

Please attach
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Period of claim

Total cost of hotel stays
atlach afl receipls

Morigage payments
{irterest only) or rent

Food
Utilitles

Courcil Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurange/f
security

Other
Other

QOther

Total

B vosts you have actually paid

B additionzl expenses wholly, exclusively and necessarily incurred to enable you to stay ovemight
away from your only or main homa for the purpose of performing your Patrliamentary duties.

& al items costing £250 or mare and include receipts — excapt For food, for which receipts
are not reguired.

BB receipts or invoices for any hotel cost even if it is less than £250.
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Details of second home if applicable

Address of
second homea

far Additional
Cosls Alowance i

Postcods

Declaration

and necessarily to enable
for the purpose of performing
Signature MP
Date 0 é ,{ /O 1/ w
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Data protection The rules governing payments made from the Additionat Cosis Allowance say we must
keep the information we ask for on this form.

The information you give will be seen by

B staff who are responsible for processing Members’ Additional Costs Aflowance
claims and trave! claims

2 National Audit Office staff.

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

If you have any concerns about how your infarmation is handled, please cail our Data Protection
Officer on 020 7218 3659, who acts on behisif of the Data Coniroller, Clerk of the House.

Send your completed Members' Allowances Section, Cperations Directorate,
_form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 0AA
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Transaction No. ..
Financial Processing }
Registration No. ...

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated

Text
Invoice No.
Account code / Allowance

Members cost centre {(Catl)

Financial Year/PIRO (Cat2) ‘0405 / 05_06

Expenditure type (Cat5) : -

* Vafidation purposes only {(please tick to indicate compliance)}

Mortgage documentation held

Addresses comply with central records

Invoices relate to 2° home address

Budget checked

Claim signed

AYAAYAYENAN

Claim correctly dated

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

Posted by (initials & date)
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Member’s claim form

FINANCE &
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Members' Alowances

About filling in B For details of costs you can claim for, see Green Book settion 3,

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

piease call H20 7219 1592,
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Name { p Cﬂ/s&/
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Claim details

Motes

You can only ciaim for B costs you have actually paid

B additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your oy or main home for the purpose of performing your Pariamentary duties

Please list Z all items costing £250 or more and include receipts — except for food, for which receipts
are pot required.
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Total cost of hotel stays y £ /]/ i B
attach all receipts
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Address of
second home

for Additionat
Costs Aflcwance

Declaration

Signature

Date

Form @Az

Details of second home if apoiicabie

d necessarily lo enable
r the purpose of performing

MP
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Data protection

The rules governing payments made from the Additional Cosis Allowance say we must
keep the information we ask for on this form,

The information you give willt be seen by
% staff who are responsible for processing Members' Additional Costs Allowanoe
claims and travel claims
£ National Audit Office staff.
We 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 your information is handled, please call our Data Protection
Officer on 920 7219 3659, whe acis on behalf of the Data Controller, Clerk of the House.

Send your completed
form to

Members' Allowances Section, QOperations Directorate,
Departrrent of Finance & Administration, 3rd Floorn, 7 Millbank, LONDON SW1 QAA

Form ALAZ BSOS




_ Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated 4

voice No.
In 0 17 { (/& ¢
Account code / Allowance

Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

¥ Validation purposes only (pleasa tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Budget checked

Claim signed
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Claim correctly dated

* Financial Processing purposés onty
Registered by (initials & date)

Fosted by (inftials & date)




DEMAND NOT

Customar
Account No: N

Property No:

Work Group:
Dato of Issue. J5-MAR-Z2004

PR
ANMUAL ANNUAL 5.W. ANMUAL SW
COUNCIL TAX £1805.00 WATER CHARGE £264 . 60| SEWERAGE CHARGE £299 .15

CHARGE PERIOD VAL CHARGE LEVIED
BAND

" wom [ to | days | COUNCIL TAX | WATER | SEWERAGE

01-APR-2004| 31-MAR-2005( 365 £264.60 £299.25| L2Z368.85
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Additional Costs Allowance Form ACA2
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Member’s claim form

O \oB

Members’ Aliowances

About filling in W For details of costs you can claim for, see Green Book section 3.

this form W If you have any doutdt about whether you can claim for a oost,
please call 020 7219 1552,

Your details

Name 1
in CAPITAL LETTERS

Constituency | MW wp&, '

{iaim details

Notes

You can only claim for W costs you have achually paid

| B additional expenses wholly, exclusively and necessarily incurred to enable you to stay avernight
away from your only or main homa for the purpose of performing your Pariamentary dubes.

Please list A all items costing £250 or more and include receipts ~ except for food, for which receipts
are not required. '

Please sttact: ¥ receipts ar invoices for any hotel cost even if | is less than £250,
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Telephane and £ . /
telecommunications : ; %D &0 2
Cleaning | £ : [+
Sarvice/maintenance i E : p
Repairsiinsurance/ | £ . p
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Additional Costs Allowance

Form ACAé
Page 1 of g

Member’s claim form

Abaut filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Notes

You can only claim for

Please list

FPlsase aftach

B For details of costs you can claim for, see Green Book section 3.
& if you have any doubt about whather you can claim for a cost,

please call 020 7219 1582,

| Lo 4 L,

H costs you have actually paid
B additicnal expenses wholly, exclusively and necessarily incurred to enable you to stay gvernight

away from your only or main home for the purpose of performing your Parfiamentary duties.

@ alliterns costing £250 or more and Include receipts — except for food, for which receipts

are not required.

B receipts or imvoices for any hotel cost even ¥ it is jess than £250.

Pericd of clain

Total cost of hotel stays
attach alf receipts

Mortgage payments
{intarast only} or rent
food

Utilities

Council Tax/iRates

Telephone and
| telecommunications

Cleaning

Service/maintenance

Rapairsiinsurance/
security

Other

Other
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Total
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SN Form ACA2
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Details of second home if applicable

Address of
second home

for Additional
Cosis Allowance

Posicode

Declaration : . .

| and necessarily to enable
for the purpose of performing

Signature MP

Date

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

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep the information wa ask for an this form.

The information you give will be seen by
B staff who are responsibles for processing Members’ Additional Gosts Allowance
claims and rave! claims
& National Audit Office staff
Ve will pormally keep the information you give for three years following the year in which you
incurrad the expanse.

If your have any concerms about how ydur infarmation is handled, please call our Data Protection
Officer o 020 7219 3659, who acts on behalf of the Data Cantroller, Clerk of the House,

Send your completed Members' Allowances Section, Operations Directorale,
form te Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDCN SW1 0AA
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