Form ACAZ
Page 2 of 2

Details of second he~~ 5 —=-r-ese

Address of
second home

for Agdivons!
Casis Alliowance

Declaration

Signature

Data protection The rules governing paymens made from the Additionat Cosls Allowance say we must
keep the Infarmadion we ask for on this form.
The information you give will be seen by,
% staff who are responsible for processing Mambers' Additional Costs Allowance
claims and travel claims
B National Audit Office staff
W will normally keep the information you give for three years following the year in which you
incurred the sxpense.

if you have any concerns about how your information is handiad, please ¢ our Data Protection
Officer or 020 7218 2658 who acts on behalf of the Data Controller, Cierk of tha Housa.

$end your completed Members' Allowances Section, Operations Girectorate.
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 QAA

Foom ALAZ OGS
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Honse OF CoviMoNs

Members’ Allowances

Additional Costs Allowance Form ACAZ

N-X Page 10f 2

Member’s claim form 2N

About filling in
this form

Your detajls =

Rame
in CAPITAL LETTERS

Constifuency

Claim details

Notes

You can anly clarm ior

Fiease lig!

Flease attach

o)
&

#
B

3

N7 e
P

Far details of costs you can claim for, see Green Book sectio

if you have any doubt about whether you can claim for a cost
please cail 020 7219 1502

_'.;--. 2
S

costs you have
additional BNt VWIHVTY, CALIWSHETY o SLMEATICYS | SR 4 [ RS L G WeId EL) Slay WV |
away from your only or main home for the purpose of performing yvour Parlamentary duties.

ali items costing £280 or more and include rece:pts — except for food, for which receipts
are not required,

recgipts or invoices for any hote! cost even it it is less than £250.

rermmesibemmanan Prresrasssarra s treranisessesras s s tenennnasspduesr s sa s e esbs s g s sy ...-_.....%............"...
>
Period of claim  : trom { % / | tlga f ? {

Total cost of hotet stays
attach all receipls

Mcrigage paymenis
{intarzst only) or rent

Food

Utilities

Courncil Tax/Rates

Telephone and
telecommiunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Total

1 B

f

£

s

£

s

B

i

i

) pisase specify |

p } picase specify

p } piease specify |

Sy
LOSD coninues on paye 2




Form ACA2
FPags 2 of 2

Details of second homa 7 ~nntinanin

Address of
second home

for Addifional
Upsts Alowance

Dectaration

I confirm that 1 incurred these costs wholly, exciusively and necessarily to enable

Signature

Date

ﬁ;’
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Data protection The rules governing paymens made from the Additional Costs Allowance say we must
keep the information we ask for on this form.

The information vou give will be sean by:

#  staff who are responsibie for processing Members' Additional Costs Allowance
claimis and travel claims

# National Audit Office siaff.

e will normally keep tha information you give for three years foliowing the year in which you
incurred the expense.

i you have any concerns about how your information is handied, please call cur Data Protection
Cfficer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorale,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDCN SW1 DAA

Form ALAZ Q503




Additional Costs Allowance orm ACAZ2

Fage 1af 2

Member’'s claim form

LA r
Foianos &
ADMTGETRATION
HrsLs oF SOMMORS

Members’ Allowances
L

Abaout filling in # For details of cosis you can claxm for, see Green ook sectior

this form g If you have any doubl aboul whather you can ciaim for a cost,

rlease cal 020 7219 1582,
Your-details

Name
in CAPITAL LEVTERS

Constituency

Claim detalls

Noetes
Yeur nan ooy ofarn for sig yau have sctually paod
4 edditional expunses whoily, exciusively and nscessariy inouried 6 enable your 1o stay overnighs
away fromt vour onty of main home e the purpase of performing your Parbamaentary duties,
Bizase st # gl tems costing £250 or more and include receipte - except for fond, for which receipts

are not regured.

Ploass srtach B recgists or irvoices for any hatel cost even if & is less than £250,

Period of ctaim ; frem ! ! | to(:g/ H V !

Total cost of hotel stays P £
atiach gl receipls

Martgage payments  E
(imerast onlvl Oof rent

Food P £

Utilities £

Council TaxiRates B

Telephone and £ .
telecommunications A A R A

Cleaning (£

Service/maintenance P £
Repairsfinsurance/  F
security o
Other P £ y vizase specily
Other B : D } picase specify
Other E : ¥ Y piease spaaity

= 7 =
il |EalC A & p _/ eeninund on pass 2




Form ACAZ

Page 2 af 2

Detaiis of second F-—-

Address of
second hame

far Additinnat
Casts Allcwanee

Declaration

cgssarily o enable
& purpose of performing

Signature

R R T T L T P T L L T T L R I L LR L L L L R T T T T T PP PP PP

Data protection The ruiss governing payments made from the Additiona: Costs Allowance say we must
keap the information we ask for on this form.
The mfcrmation yoi: give will be sean by
W staff who are responsibie for processing Members' Additional Costs Allowance
claims and fravel ciaims
B Naticnal Audit Office staff,
Ve will normally keep the information you gwve for thras years following the year in which you
inourred the expense.
If ycu have any concerns about how your information is handled, please call our Data Protection
Officer or: 020 7219 3658, who acts on behalf of the Bata Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form {0 Cepariment of Finance & Admiristration, ard Fioor, 7 Millbank, LONDON SW CAA

Form ACAZ BX035




FouamcE &
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Houss 6F oMM

filling in

this fos@

Constifuency

Claim details

Notes

You can only claim for

Please list

Fleazse allach

Additional Costs Allowance

& Foldetails of costs you can claim for, see Green Book sect
@ H yn\& have any doubt about whether you can ¢laim for a co

pleasd call 020 7219 1592,

# costs you have actually paid

- ‘

Member’s claim form

Form ACAZ2
Page 1 of 2

% additional expenses wholly, exclusively and necessarily incurred 10 enable you to stay cvernight

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

are noi reguired.

% receipfs or nvoices for any hotel cost aven if it is less than £250.

AdbbBiAL bbbt d ks R a i n s namannannrnssiasnnnrnrnanlacanransniannasanan T3

Period of claim

Total cost of hotel stays
attach &l receipts

Mortgage payments
{interast only; or rent

Food

Utitities

Council Tax/Rates

Telephare and
telecommunications

Cleaning

Servicelmaintenance

Repairsfinsurance/
security
Other

Other

Other

Total

4

fom 4/ 0 !

4]

™

i

W53 06,

b slaase spacity

b piease specity

# al items cosling £259 or more and inciuds receipts — except for food, for which receipts

T R T Ly L LR TR L L L LN Ly T T T PR T I T T Y N

P picsse spacify

contineed on paga £ | 3



Form ACA2
Page 2 ef 2

Details of second |

Address of
sacond hama

for Additional
Coats Allowarice

Declaration

ssarily to gnable
rpose of performing

Signature

Brate

L R R L T P T Y YR

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

The irformation you give will be seen by

#  staff who are responsible for processing Memberg' Additionat Costs Allowarce
claims and travel claims

# National Audit Office staff

Vile will normally kesp the information you give for three yaears foliowing the year in which you
incurred the expense,

if you have any concerns about how your information is handled, piease cail our Data Protection
Oficer on 020 7219 3659, whoe acts on behalf of the Data Controliar, Cierk of the House.

Send your completed Members' Allowances Section, Operstions Direclorate,
form to Oepartment of Finance & Administration, 3rd Foor, 7 Miltbank, LONDON SW1 DAA

Form ACAZ B5G3




Form ACAZ

Page 2 of 2

Details of second *~—~

Address of
secend home

for Additinnal
Losts Allowvance

Declaration

gcessarly to enable
mrpose of performing

Signature

,.,_“............u......'.......u..........u......a--—--.u..-...t.......‘..;,..,‘...'...,..;...4........,.”...,.."\................‘.,...4.........,..-.‘.4.............

Data protection The nules governing payments made from (he Additional Costs Allowance say we must
keep the informabon we ask for on this form.

The infermation you give will be seen by:

g staff whe are responsible for processing Members' Additional Castz Allowance
claims and travel claims

% National Audit Office staff.

W will normally keap the information you give for three years follcwing the year in which you
incurrad the expense.

If you have any concerns about how your information is handied, pleases call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members’ Allowances Section, QOperations Directorate,
form to © Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 3W1 0AA

Form AGAZ GBI






Form ACAZ

Page20t 2

Address of
second home

far Additional
Costs Aliowance

Deciaration '

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
se of perferming

Signature

B R L LT L L L L D I R L A R L T L Y P

Data protection The rules governing payments made from the Additional Costs Aliowance say wa must
kaap the information we ask for on this form
The information you give wili be seen by:

& stefl who are respongible for processing Members” Additional Costs Allowance
claims and trave! claims

g National Audit Office staff

W will normally kesp 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 handied, piease call our Data Protection
Officer ¢n 020 7219 3659, who acdts on behalf of the Data Controller, Clerk of the House.

Send your completed mtembers’ Allowances Section. Operations Direddorate,
form to Department of Finance & Administration, 3rd Floon 7 Millbank, LONDON SW1t 0AA

Foum ACAZ (BHEY

e




Form ACA2 |

Additional Costs Allo

Member’s clai

France &

ADMINISTRATION
HoUsH 08 CoMMOonNs

Members’ Ailowances

About filling in 8 For detalls of costs you can claim for, see Green Book section 3.

this form 2 If you have any doubt about whether you can ¢laim for a cost,

ptease call 020 7219 1592,

Your details

Name
in CAFUTAL LETTERS

Conslituency I s il

Claim details

Notes
Yoir can only claim for # costs you have actually paid
¢ additioral expenses whaolly, exclusively and necessarily incurred to enable you to stay overnight
away from your ordy or main home for the purpose of performing your Parliamantary duties.
Higagse his! ¥ oall iterms costing £25C o morg and include receipts — except for food, for which receipts
are not reguired.
Fleases aftach W receips or invoices for any hotel cost aven if it is less than £250
Peried of claim  ; fom / g 5" 12y g J / /
L4 /
Total cost of hotel stays £ :
attach all receipls ' o
Mortgage payments £
{intarest onlyl OF rant
Food £ :
Utilities : £
Council Tax/Rates £
Yelephone and £
telecommunications
Clzaning £
Service/maintenance P £ :
Repairsfinsurance/ S
security
Other s £ P please specify
Other £ o P please spacify
Othar £ : o b ptease specily

Total P op [ continued on prgo 7 |

<  pam




Form ACA2

y PapeZof?2 ’

Details of second h:

Address of
second home
for Additionat
Costs Allowance

‘Declaration L ..

Signature

Date

t confirm that | ncurred these costs wholly, exclusively and necessarily io enable

................... B R L R T L R R L L R T e T T

Bata protection

The rules governing paymenis made from the Addidicnal Costs Allowance say we must
keen the information we ask {or an this form.

The information you give will ke sear by

®  glaff who are responsible for processing Members' Additional Cosis Sllowance
claims and travei ciasims

#  National Audit Office staff

We will normally keap the information you give for three vears following the year in which vou
incursed the expense.

If vou have any concerns aboutd how vour information is handied, please call our Data Protection
Officer on 820 7219 385%, who acts on behalf of the Data Contreller, Clerk of the House.

Send your completed
forns to

Mambers' Allowances Section, Operstions Directorate,
Department of Finance & Administration, 3rd Fisor, 7 Milthank, LONDON SWH 0AA

Fore: ACAZ GBS0




Additional Costs Allowance Form ACAZ

Page 1 of 2
Member’s claim f
cmupers cCiaim iorm
FriancE &
ADMIVSTRATION
Housy or Cosmons
Mombers’ Allowances -

IR

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

this form 2 i you have any doubt about whether you can claim for a cost,

Your:details.

Name
in CAPITAL LETTERS

Constituency

You can onfy olaim for

Plaaca fist

Fleace afiach

Total cost of hotel stays
aitach gif receipls

Mortigage paymants
finfergsl orty}) or rent

Foo
Litiiities
Council Tax/Rates

Telephione and
telecommunications

Cleaning
Service/maintenancs

Repairs/insurance/
security

Other

Other

Other

Total

please call D28 7219 1582

¥ cogig you have aciuatly oaid
stidtionat expenses whoily, exclusively and necassarily incurred (0 enable youz to stay avernig)
away from your only of main hone for the purpose of performing your Padiameantary duties.

# all items costing £250 or more and include receipty — except for food, for which receipts
are not 'equir&d_

# r=c=-:pte :minvo:cef- £ y hotei cost even # His less than £250.

Period of claim | frem ';-5" i‘. -2 ' (f;’
.

arvieanribvaner cuuuuun.-u“uun.nn.u"uuum.uuu..".n....
g i E > ‘\/

#
Y

a\';;f’/ (ﬁ? o
: E o
£ p
: E o
£ o
R 0
£ P
i £ B
i P
- E : o P pizase speciy
£ : n b picase specify
£ : o) M piaase specify

s
mf 0 : 0 0 P rontinued o page 2




. Form ACAZ2
Page 2 of 2

Details of second ho

Address of
second home
for Addiiionat
Cosrs Alfowance

Declaration

{ confirn that | incuired these costs wholly, exclusialy and necessarily 1o enable
; ' ose of performing

Signalure

Date

Data protection The ruies govarning Ravimsnts made fom the Additional Costs Allowsance say we must
kear the informahon we ask for on this form.
The information you give will ba geen by:

g staff who are responsible for processing Members' Additional Cests Afowance
claims and travel claims

& Nationai Audit Office staff

Wee wilt normaliy kesp the information yvou give for three years following the year in which you
ncurred e expense,

i you have any corcerng about how your information is handled, please call our Data Protection
Cificer o 020 7219 3859, who acts on kehaif of the Data Coniroller. Clerk of the House.

Send your completed Members' Alliowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 QAA

k Form ACHZ 0503



Additional Costs Aliowance Form ACAZ2
Page 10of 2

Member’s claim form

.
Frramos &
ATMINISTRATEIN
Haiuss 08 SOMMONS

‘Members' Allowances

About filling in & For details of costs you can claim for, see Graen Hook section 3.

this form & i you have any doubt about whether you can claim for 2 cosi,

please cail $20 7219 1592,

in CAPITAL LETTERS

Conslituency

coste you have actually pait

Your can oy claim for

¥ addiional expenses wholly, exclusively and necessarily ncurred 0 énable you to siay overraght
away from your gniy or main home for the purpose of perfurming your Parlameniary dulies.

Fiagse list # all tems costing £250 or more and include receipts — axcept for food, for which receipts
are not requirect.

Please attach ¥ receints or invoices for any hotel cost even if it is tess than £280.

dAt AR FFEARRT Y b e A bbbt b vt Rl?'t-'tll‘tl’tl..."ll"!Zillﬂlﬁiitttlittttllll FEAERF R A ARG AR PR AR R r s AR s bbb r e bRt a e a ARy Fhbar byt r e AR AEES .
s e
. : :9" . X/ /
Period of claim | from / /# | to { / (>
"

Total cost of hotel stays £
ottach off regsipts
Morigage payments E
timtorest onfy) or rent
Food £
Utilities £
Councll Tax/Rates £
Telephone and £
telecommunications
Cleaning £ i
Service/maintenance : £
Repairsfiittsurance! £ :
security : S —
Other i £ § plcase specify
Oher £ : P P riease specity
Other £ 0 b picase specify

Dy |
Totat EQZOSO (— )

[ coninuer on paga 2 |3




Farm ACAZ
Page Z of 2

Details of second hi

Address of
second home

for Additiansd
Dosts Aloweanes

Declaration

i confirm that | incurred these costs wholly, exciugivaly and necesgarily to enable

r the pufpose of performing

Signature i
fate
PData protection Tha rules gover ning peyments made from the Additionat Costs Allowance say we must

kesp the information we ask for on this form.
The irforrmation you give will be seen by:

& staff who are responsibie for processing Members’ Additionat Costs Allowancs
claims and fravei ciaims
g National Audit Office staff.
We will normally keep the information you give for three years Tollowing 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 an 020 7219 3659, who acts on hehalf of the Data Confrolier, Clerk of the House,

Send your completed Members' Allowances Section, Operations Diractorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDCN $W1 GAA

Form ACA2 0503




Additional Costs Allowance

Member’s claim form

Frianch &
ADMINISTRATION
HOSE OF COMMONKS

Members’ Allowances

About filling in
this form

% For details of costs you can claim for, seg Green Book se

# If you have any doubt about whether you can claim for a ¢
please call 020 7219 1582,

Name
in CAPITAL LETTERS

Constitusncy N

% costs you have actually paid
# eddiional expenses wholly, exclusively and necessarily incorrad 10 enatle you to stay Overnig
away frorm your only or main home for the purpase of performing your Parfiamentary duties,

Please fjal # all items costing £2580 or more and include recsipts ~ except far fond, for which receipts
are not requirad.
Please attach # roceipts or Invoices for anv hotel cost even if i s less than £250.

..............."......................m...,.....7........................‘............‘..............‘.........‘.........;...,......................‘.............“........4

f&i% |‘.o§/ /2 ;&5’/

Period of claim i fram

Total cost of hote] stays D E
gitach all receipts
Mortgage payments £
{inferest oniyl or rent
Food D E

Utilities £

&8}

Council Tax/Rates

Telephone and £
telecommunications :
Cleaning £ o
Service/maintenance £ !
Repairsfinsurance/  E
security . I
Other i £ : 2} ¥ please speoily
Other £ ... P pieasespecily
Othar £ : D ¥ piease specity

v o
Total £,/55c9 /e conunuod on page 2




Form ACA2
Page2of 2

Detaiis of second home if appiicable

Address of
second home

for Addilionai
Costs Allowance

Declaration

! confirm that | incurred these costs wholly, exclusively and nacessarily to enable
me to stay overnight away from my only or man home for the purpose of performing

Signature

Bate i

R L Ll L L L L e T T T e A T I T

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

The wifermation vou give will be seen by
5 staff who are reaponsible for processing Members' Additonat Cests Alowance
claims and frave! claims
W Matonal Auad Uffice staft
We will normatty keep the informahian you give for three years folicwing the year in which you
incurred the expense.

1f you have any corcerns about how your information is handled, please call our Data Protection
Officer o 020 7219 3653, who acts on behalf of the Data Controlier, Clerk of tne House,

Send your completed Members’ Allowances Secticn, Cperations Directorate,
form to Cepartment of Frnance & Administration, 3rd Fipor 7 Mithank, LONDON SW1 0RA

Fexan ALURE IS




Fovmsicy &

ADMMSTRATION
HOUSE OF CoMMars

Members’ Allowances

Additional Costs Allowance Form ACAZ

Page 1of 2

Member’s claim form

About filling in

this form

Your details
Name

in CAPITAL LETTERS

Constituency

Claim details

Motes

Yot carr oy olaim for

Fleasa list

Please altach

@ For details of costs yeu can claim for, see Green Hook sacto

& M you have any doubt about whether you can ciaim for a cost,
please call DZ0 7219 1592,

Dovsias (o
oleen Lo Ao %fd%& /{—@ﬁaﬂ ‘

# costs you have actuatly paid
# addiiona! expenses wholly, exclusively and necessaniy ingurred t
away from your enly of miain home for the purpose of performing

# all items costing £250 or mare and include receipts — except for food, for which receints
are not required.

2 recoipts or invoices for any hote! cost even if it is less than £256.

B L T e T T e T L P T cncnvovn-r AEERREAR TR AT

Period of claim

Total cost of hotel stays
stlach ail receipts

Mortgage paymanis
fiiterest ondy) o1 remd

Food

iHilies

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiingurance/
securily

Other

Other

Qther

Total

i from l 02

&1, O 3 1 ©

£ : p
£ p

£ P

y P

S o

£ p

& 4

. £ P

£ P

£ p P piease specify
: 2 Beessespecty | I

ko p ¥} pisase specify

contnued on page 2




Form ACAZ
Fage 2 of 2

Details of second horr

Address of eemssmmeen s
second home
for Addiiionai
Costs Alfowance b

Declaration

I confirm that | incurred these costs wholly, exclusively and necessarlly to enable
me to siay overnight away from my only or main home for the purpose of performing
nt.

Signature e

Date

P T e L L L T T PP vamarzmavams R PR T T T T PR P P PP

Daia protection The rules governing payments made from the Additonal Cosis Allowance say we must
keep the information we ask for on this form.
The information you give wili be seen by:
¥ staff who are responsible for processing Members’ Additional Costs Allowance
ctaims and fravel claims
¥ National Audit Office staff,
Ve 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 caill our Data Protection
Ofificer on 020 7218 3659, who acts on behaif of the Data Conbolier, Clerk of the House.

Send your completad Members” Aliowances Seclion, Operations Directorate,
form to Departmart of Finance & Administration, 3rd Flogr, 7 Milbank, LONDON SW1 0AA

Forey AUAR B5I05




Freawee &
ADMENTSTRATION
Honse oF COMMOKS

Members’ Allowances

Additional Costs Allowance Form ACAZ
Page 1 af 2

Member’'s claim form

Abaout filling in

this form

Your details
Name

in CAPITAL LETTERS

Constituency

Claim details

Notes

You can anly claim for

Flease irst

Pleasc altach

P T LT Tl L T T Y T T P T P un..-"/......

Period of ¢laim

Total cost of hotel stays
attach all receipis

Mortgage payments
{interast only} or rent

Food

Litiiities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Mher

Other

Other

Total

g For detals of costs you can claim for see Grean Oook sa

# I you have any doubt about whethar you can claim for a co
please call 620 7219 1592,

% posts you have actually paid

E

additional expenses wholly, exclusively and necessarily incurred ta enable yvou to stay overnight
away from your only or main heme for the purpose of performing your Pariamentary duties.

# all items costing £250 or more and include receipts — except for food, for which receipts
are nct required.

# receipts or inveices £250.

T T I L L L L LN T T T UL L LR T TY Y P sy

oL, | &)

1“%2@

0D

o ||
.

m

*

;£ : p b olasse specity |

1

. : p b viease specily

| £ o P ¥ piease specify

“Toe Nm’x‘?wh .
£Q@§_/Q—'.”"_p‘ coninuos on pogo




ACA2 Iy

Page 2 of 2= |

Details of second home if appiicable

Address of
sacond home

for Additional
Cosis Allowence

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me o stay overnight away from my only or main home for the purpose of performing
m

Signature

Date

Data protection The House of Commons Administration will procass the information you provide on this form for the purpose
of administering and accounting for the Members' Eslimate, making payments and keeping records in
acoordance with the ruies agreed by the House of Commons and the inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commeons Adminislration or by its agents for the purpose of business analysis or research,

For the purpeszes of the Freedom of Information Act 2000 the House of Commons Administration is & Public
Authority and therefore the information it holds wilt fall within the scope of that Act.

Under the Data Protection Acl 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. IF you have quastions abaut the contants of this
notice ar how yoeur information is handled or about your rights under lhe Daia Prolection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on bshalf of the Qata Controller (the Clerk of
tha Housa).

Send your completed Validation Team, Qperations Diractorate,
form to Cepartrment of Finance & Administration, House of Commons, London SW1A 0AA




Additional Costs Allowance

Member’s claim form

About filling in B For details of costs vou can claim for, see Green Book section

this form & If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your details

Name i b - )f\OC;:C} \//

in CAPITAL LETTERS

Constituency H

Claim detaiis

You can only ¢laim for W costs you have actuatly paid

8 additional expenses wholly, exclusively and necessarily incurred
ie enable you ta stay overnight away from your only or main homae
for the purpose of performing your Parliamentary duties.

Pleasa st W all items costing £750 or more and include receipts — axcept for food,
for which receipls are nat required.

Please atlach receipts or invoices for any hotel cost evoiptleiie

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

Period of claim

Total cost of hotel stays
atach oil receipts

Mortgage paymants
{interes? oniy} of rent

Food

Utilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairs/insurance/

security
Other
Other £ : 7] P pleag€ gpecily |
Other i : p please specify |
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