Transaction N
Financial Processing }
Registration N

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

Member Supplier ID

Pay recipient
{NB Financia! Processing to check whether a dedic

rext Soo i
Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) 04_05 ; o5=p

Expenditure type (Cats) :

%ETZLZO

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation heid

Addresses comply with central records

Invoices relate to 2° home address

Budget checked

(Claim signed
Claim correctly dated

“~ \,\\\—\*!*
|

* Financial Processing purposes only

Registered by (initials & date)

Posted by (initials & date}




PimaNCR &
ATRIENIETRATION
HOUsE OF Commons

Members' Allowances

Additional Costs Allowance Form ACAZ2

Page 1 of 2

Member’s claim form
1 3 MAY 2005

About filling in
this form

Your details

& For detalls of costs you can claim for, see Green Book section 3.

)

& i you have any doubt about whether you can claim for a cost,
piease call 020 7219 1592

Hamas
in CAPITAL LETTERS

Constituency

oo

Claim detaiis

Motes

You can only claim for

Flaase hist

Plegse aliach

............. FeddTranEransErdbbrvannry

Period of claim

Totat cast of hotel stays
attach aif renapats

Mortgage payments
{interast ariyl or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunicaticns

Cleaning

Service/maintenance

Repairsfinsurance/
secirity

Gther

Other

Cther

Total

# cosls vou have actually paid

# addiionat expenses wholy, exciusively and necessarily incurred to enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

# all tems costing E250 or more and include receipts - excenpt for food, for which receipts
are not required.

# receipts or invoices for any hotel cost even if it is less than £250.
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# continued on paga 2 ’




Form ACAZ2
Page 2 of 2

Details of second home 7 spplicabie

Address of i pd
second home

far Additignz! Posteod
Costs Altovance i sicode

e

Declaration

Fconfirm that | incurred these costs whally, exclusively and necessarily {o enable
me o stay evernight away from my only or main home for the purpose of performing

Signature MP

Date

_lak szf\ 8

Data proteciion The rulas governing payments made from the Additional Cosis Allbwance say we must
keep the mformation we ask for on this form.
The information you gve wilt be seen by

£ glaff who are responsible for processing Members' Additional Costs Aflowance
cigims and travet claims

¥ Natipnal Audit Office =taft

Ve wilt normally keep the information you give for three years foliowing the year in which you
incurred the expenss

If you nave any concerns about how your information is handled, please call our Data Protection
Officer on 020 7218 3659, who acts on behalf of the Data Contraller, Clerk of the House.

Send your completed Members' Allowances Seclion, Cperations Directorate,
form to Department of Finarce & Administration, 3rd Floor, 7 Millbani, LONDOMN SW1 0AA

Farm AL AZ 0603



Room No.
Arxival
Beparture
Cashiex
Page

 §

©
Date ” Description ” Debit H Credit |
\__a

B

Accommodation 182.98
-Accommadat ion/ VAT 32.G2
Accommodat ion 182.98
~Accomnodation/ VAT 32.02
Newspapers 0.60
Newspapers .60

Balance £¢.00




Mr Eddie Mcgrad

Foom No.
Arxrival
Departure
Cashier
Page

P Y B TR T

I Dpate Descrlptlon a[ Debit I' Credlt:_l

Accommodation
-Accommodat ion/ VAT

Balance




Mr Eddie Mcgrady

Room No.
Arrival
Departure
Cashier
Page

e ——— &

1
| Date ! Description ! Debit ‘ Credit

Accommodation
~Accommadat ion/VAT

One 21 Twe Dinner Food
One 21 Tweo Dinner Bev
One 21 Two Dinner Rev
Lounce binner Bev

Lounge Gratuities

e (Vatabla}

EBzlance




Eddie Mcgrad Room No.
Artival
Departure
Folio
Cashier
Page
Invoice Date :
INVOICE PO/Voucher -
Date  I] Description | Debit T Credit |
Accormmodation 182.98
VAT @ 17.5% 32.02

215.00




Farm ACAZ

Page 1o 2

Additional Costs Allowance

Member’s claim form Reciiag %

ACARINISTRATION ] LR
FLOUSE OF CDMIONS . ey o
’ ‘V-..,ff & f

Members®' Allowances
L

About filling in 2 For details of costs yvou can claim for, see Green Book seZHor Jeema o

this farm B you have any doubt abiout whether you can ¢iaim for a cost,

please call §20 7219 1562,

Your details

Name . FL'D:D e Nl C. é\(—‘ﬁ\f*”b ;/

n CAPITAL LETTERS

Constituency | 6 o Wi W ,DQ wr\!

Claim details

Notes
Yo aan only ofair: for 2 roosts you have aclualy paid

i =sddiional expenses wholly, exclusively and necessanly incurred 1o enable you 10 stay overnight
away from your only of main home for the purpose of performing your Paf@amentary duties,

Please fist # all kems costing £250 of more and include receints - except for food, for which receipts
are net requlires].

Fizase aftach # recsipts or invoices for any holel cost evernt if it is less than £250.

P L Y T P P Y T T T T LT B D Ly T T T T T T

Periggof claim  jron Ol 7/ 0 [ OWY

Total cost of hotet stays £ 2' o¥: o
attach-wif receipts 1 !
Mortgage payments £ : P
fimtargs! oniy) or rent

Food

|ap]
b4

{l H-C? :
Utilities  E Qﬂg _ o]

Council TaxiRates D B : p

Telephone and ¢ { L{,'% . p
telecommunications s
Cleaning £ p
Service/mainienance £ o
Repairsiinsurance/! S . p

security B R /

,‘1 W
5
Other ; . ) ¥ niease speoity M @W\'\&’W i
G —X - L]

Other ;£ LS P piease specily
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Details of second-home ir appiicabie

Address of : yd
second home

for Additionzi
Costs Allowanse

Declaration

1 confirm that | incurred these costs wholly, exclusively and necessarily fo enable
me o stay overnight away from my only or main home for the purpose of performing
my duties as & Member of Parliament

Signature hP

Ok

Date
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Bata protection The rules governing payments made from the Additional Cests Allowance say we must
keep the information we ask for on this form.
The information you give will be seen by;

1 staff who are responsibile for propessing Members’ Additional Costs Allowance
claims and fravel claims

 Nationat Audit Office staff.

Ve will normally keep the information you give for three yaars following the year in which you
incurred the expeanse.

If you have any concerns about how your information is handied, please call our Data Protection
Officer on §20 7219 3659, who acts on behalf of the Data Condroller, Clerk of the House,

Send your completad Members' Alowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Ficor, 7 Millbark, LONDOMN SW1 QAN

Form ACAZ 05154




Form ACAZ

_ - Page 1 of 2

Additional Costs Allowance

44444

‘Member’s claim form |

Fioisse OF UiHEMoNS

Ahnut fiiting in & For details of costs you can claim for, see Grgen Book sectrcm

WS rm i vou have any doubt about whether you can claim for a cost,
please call 020 7219 1552,

Your details

Name EDDIE. @Cﬂ AD \/

i CAPTTAL LETTERS

Constituency | S o wi YW ,DGWI'J
Claim details " : _ .

Notes

You cati arily claitn for # costs you have actusily paid

# additional expenses wholly, exclusively and necessarily incurred to eneble you o stay overnight
away from your only or main home for the purpose of performing your Pastismentary duties,

Flaaze list # all Bems costing £250 or more andd inclide receipts - except ko food, for Whl{'h recRipts
ara not regaired.

Picase alftach B receipts or invoices for ahy hotel cost even R Is less than £250,

B L T T T L A P T T T T P T P T

39/ 0Q

Pericdof claim  wem Ol 7 0% /oM

y‘m

Total cost of hotef stays | £ YTob: ol
attagiraf receipia ¥ ]
Mortgage paymaents i £
finterest only} or rent
Food | F Uwg:

LHilities £ Qﬂg :

Councll TaxRates P £
Telephone and £ [L(_“f . e
telgcommunications '
Cleaning £ P
Service/maintenance i £ : B
Repairsfinsurance/ L . g p
sSecurity ' 3 o
{{43 2 L
Other : £ X 'p p piease specily Ualpidn | Qupn
. 3 '\\‘“‘_#/; . G = Ea | Q
Mther £ : o ¥ please speciy
Other £ _ : 2 » please specify

twras

p / contioued on poge 1




Mr B Mogrady

Room Nao.
Arrival
Departure
Cashier
Page

=

! Credit g

Accommodation 204.26
-Accommadat lon/VAT 38,75

Balance £0.00




Mr E Mcgrady

Eoom No,
Arrival
Departure
Cashier
Page

£

1 Date Descrm:'"t';;i;ﬁ Debit Credit
| | | | ]
. Y JO . SH,

Accommodation
-Accommodatkion/VAT

iii ii Two Bar B*;r M

252,01




Mr E Mcgrad

Accommodation
-Accommodation/VAT

EBazlance

ig2.8

32.0z2

£0.00

Room No.
Arrival
Departure
Cashier
Page

8

£



Additional Costs AHowance Form ACAZ
Fage 1 of 2

Member’s claim form

FNANCH &
ADMNENETRATION
Housy o ComMminsy

Members' Aliowances

A -

Ahout filling in

F For details of costs you can claim for, see Green Book section 3.
this form s

If you have any doubt abowrt whether you can claim for a cost,
pleaze call 020 7219 1582

Your details

Kamae 4 F—fhﬂh he. N\ & G: & D y

in CAPITAL LETTERS

comstitueney L Souti_ ~ Dowad -
Claim details . o

Notes

Your can only ciain for # oosts you have actually paid

additional expenses wholly, exclusively and necessanly incuired v enable you o stay overmignt
away from your anfy or mam hame for the purpose of performing your Farfiamentary duties.

&

Please list =i ftems costing £250 or mare and inciude receims — excend for fand, for which receints
are not regquired.
Please aitach B receipts or invoices for any hoted cost even if it is less than £250

T T T L N L R I T I PR T T T TP PP PP T LTI EY Y D T P T R R

Period of claim  wom Ol 7/ OH /gy | fo —{.0[ 7 ob o

Total cost of hote! stays é,?,_ o '}_9'% : C‘_ -
atfach all receipts ' ST

Morigage payments : £
fintarest onk) OF Tent

t

Food '

Ay -

Utifities £ A5y
Councl Tax/Rates £~~~ - .EB
Tetephone and F | 63 : P
telacommunications :
Cleaning £ : P
Servicelmainterance £ 1 .. ®
Repairsfinsurance/ £ : ¥
security '

Qther  E : p y nltease spenity

Other £ : o) } please spevify

47
Toul - 1E :’30{15: G p| e [ covinued or piga2

Other £ % A P P please speciy ﬁ%%@&miﬂwhﬁ-




Form ACA2

Page 2 ¢ 2

Details of second home if spplicable
Address of /

second home
for Aduiitional
Casts Allowance Y -4 e et o .

Declaration

I condirm that | ncurred theee costs wholly, exclusively and necessarily to enable
me {0 slay overnight away from my only or main horne for the purpose of pedorming
o sfia = M f j

Signatuire | . MF

Date ! lq‘ . O:!’ "0 I

B P e I A e T T L R T R T e YL Y

Data proteclion The rules governing pavments made from the Additional Costs Allowance say we must
keap the information we ask for on this form
The infermation you give Wil be seen by:
& statt who are responsibie tor processing Members’ Additional Costs Allowance
claims and trave! claims
& National Audit Office staff,
W will normally keep the information you give for thres years following the year in which you
incurred the expense.
If you have any concerns about how vour information is handled, please call our Data Protection

Officer on 020 7219 3659, who acts on behalf of the Data Controlter, Clerk of the House.
L]

Sand your completed Members' Adowsnces Section, Operations Directorate,
form to Department of Finance & Admirustration, 3rd Fioor, 7 Millbank, LONIDGN SW1 0AA
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