Additional Costs Allowance Form ACAZ
Fage {1 of 2

Member’'s claim form

Membars’ Allowances

About filfing in Bl For details of costs you can cizim far, see Green Book saction 3

this form £3 If you have any doubt abowut whather you can claim for & cost,

please call 820 7219 1502

Your details

Name ! GM‘C?H '/Efﬂ oMY

it CAPITAL LETTERS

Const‘il}ex/. i H ARIGW e

Claim details

Notes

You call agiy clakm for ¥ cosis you have achudily paid
v additionsl expenses wholly, exclusialy and nacessarty v
away from your only of main home for the purpose of perdorming your F“arhamaﬂta’v thities.

Fleass fist & all terns costing 250 of more and inciude recgipts — except for food, for which receipts
are ot required.

Pipase altach B reveipis or invoices for any botel cost even if i is less than £280.
. M
Period of claim | sore | #%! *‘f” i O% { io W ¥ 1 Bl
Total cost of hotel stays : £ — - e

attach alf I8ooints

§7%. 09 &

Mortgage payments i £
fiterest andy} of rent
Food i B 53 l O p

Utitities  ; £ K OO0,

Councll Tax/Rates | £ T p q;%eﬁu THOMAS

Telephone and £

Cleaning (B 460 : O [, p

Service/maintenance c E —T p
Repairg/insurance/ £ p
security
Cther £ } ; Ot {D OO "”?:r{ P olease specity glg_u b .
Other | £ 15"3 : QS B B pleasa spesify Lo, # g?;d;,“u-.’g‘ .
Othar i £ 6 b ptease spacify

Total £3!09°i 84 p  consinued on page 2 |




Form ACA2’

Page 2 of 2

Details of second home i spplicabie

Address of i
second home

for Additionzal
Costs Altowance

! Posteode

Declaration

I 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

Signature MP

Date . a\ - al PO‘?“'

R T T LT T T e I L L LI L T T L L T T T TP P EL IS

Data protection The rules governing payments made fram the Additional Costs Allowance say wa must
keep the infermation we ask for oo this form.
The information you give will be seen by
I3 staff who are responsible for processing Members' Additional Costs Allowansce
claims and fravel claims .
3 National Audit Office staft.
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 handied, please call our Data Protection
Officer on 420 7219 3659, who acts on behalf of the Dats Controlier, Clerk of {he House.

Send your complated Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Flogr, 7 Millbank, LONDON SWH 0AA

Form ACAZ OSB3




INVOICE

Wi, 5. Thomas

invoice number :-

3" September 2004

The re-decoration of back bedroom / studly

Total labour and materials: £790.00

The removal of existing cupboard and making good damaged plasterwork

Tatal iabour and materials : £85.00

To fit new BT phone point in back bedroom

Total labour and matefials: £40.00

To build new fitted storage cupboards in back bedroom / study
Total labour and matenals: £885.00

Invoice total: £1,910.00



Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

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

Text AL ©> 7 3
/s

Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cats) :

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

Posted by (initials & date)




Additional Costs Allowance Form ACAZ2
Page 1 0f Z

Member’s claim form G007 ¥aY L O

Ertance &
BT IO
Mo oF Cormmins

Members' Allowances

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

IS fOrM 4 1t you have any doubt about whether you cari claim for a cost,

please call §20 7219 1582

Your details

Name i GAQ{’?’H f’l"*'f GM Al'g .

in CAPITAL LETTERS
N -
Constituency | H Alrow wext

Claim details

Notes
You can ouly claim for & Cosls you have ackually paid
# additional expenses wholly, exclusively and necessarily incurred 1o enable you to stay cvernight

away from your only or main home for the purpose of performing your Parliamentary duties,

Fleaze lisi # all wems costing £230 or more and inciude receipts - except for food, for which receipis
are not required.

Piggse altackh ¥ receipts o invoices for any hotel cost aven i 215 less than £230

D L L E L L L e e T L L T T PP B Rt L LA LR R RS T ET AR Y

Period of claim  pew |/ 3 O§ w 31 1 3B e

Total cost of hotel stays

attacy ol receints

fas]

™
TRy
-J
)
G
5
©

Martgage paymerts
feertere st oriv O rent

Food . £ 00

p

Utitities . £ € .00,

Council ToxRates (£ = >
Telephone and £ =

telecommunications : o e e -

o™
o
O
O
o

Cleaning

Service/maintenance

,..
k)

Repairs{inst!ran(?e;‘ f : o
sRCuUrity
COthor € n b pimace spacify
Othar £ 43 b slease speody
Othar £ : n } rlease specify

/
ot (£ [OGC7: 090p




1 .

Form ACA2

Paga2of 2

Details of second home if appiicable

Address of
second home

far Addiifonal
Costs Allowanes

Declaration

i confirm that | incurred these casts wholly, exclusively and necessarily to enable
e to stay overnight away from my only or main hame for the purpose of performing
my duties as a Member of Parliament.

Signature

Sl—-3-08

Date I

rERmswasssmmamasnmn L L T L L L L D Ty T P N T T Y PR T TP T T

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

The information you give will be seen by:

71 staff who are responsible for processing Members® Additionat Costs Allowance
cltaims and travel claims

1 MNational Audit Office staff.

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

I you have any concerns about how your information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.
[ ]

Send your compileted ktermbers' Allowances Section, Operations Directorate,
form to Department cof Finance & Administration, 3rd Flgor, 7 8itbank, LONDDN SW1 0AA

Form ACAZ BS0F







Form ACAZ
Page2of 2

Details of second home i applicante

Address of
second home

For Addilional
Costs Allowanoe

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily to enalide
me [0 stay overnight away from my oniy or main home for the purpose of performing
my diies a5 a Member of Parliament.

Signature

Date | V-3 -af

MR AR AR AN RERA+ A s MR U aadad b a b ada b el a e F U T F R U RSt s b a Fa R NS F I AN L ARERENANT S AT AT AR RANART S ETE L P L LLLI YT E Y TP TP

Data protection The rules governing paymenis mads from the Additicnal Cosls Aliowance say wa must
keep the informalion we ask for an this form,

The information you give will be seen by:

Il staff who are responsible for processing Members' Additicnal Costs Allowance
claims and wavel claims
I National Audit Office staff.

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

f you have any concerns about how your information is handled, please cafl our Data Protection
Officer on D20 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ALAZ 003




Frraawes &

A EMRISTEATION
House oF COMMONS

Members' Atlowances

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Coenstiiuency

“Clim details ™

Additional Costs Allowance orm ACAZ

Page 1of 2

ot SR

Member’s claim form

04 FES

' T

2009

Py, !

|

$£1 For details of costs vou can claim for, see Sreen Book sect:

# i you have any doubt about whelher you can ¢laim for 2 cost,
please call 020 7210 1592,

“THom NS

(A ETH

HARAoL)  WES™T

Notes

You carn only claim foer

Hiease list

Please atfach

P T T

Period of claim

Total cost of hotel stays
atfach ali recents

Martgage payments
{inierest only, Gr rent

Food
Utitities
Council Tex/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfirtsurance/
security

O}her

her

Dther

Total

L

cOsts you Rave actuaily paid

i additional expenses whoily, exclusively and ngcessarily incurrsd to enable vou 1o slay overnight
away from your only or main home for the purpese of performing your Padiamentary duties.

% all tems costing £E250 or more and include receipts ~ excant for fond, for whech recsipts

ara not required.

¥ receipts O invoices for any hotel cost even if it is less than £250.

B L T L AL L Lt L L L L E T Ly T T PR [ P P I LI L T LI T T P PRy

| ¢ r o

 troe t 0§ o 9 1L

£ —— s b

¥ 118 .09

g ¥7: 62 5

e K 06 g1 FEB I
i & R P

£ p

P B 6O 00 »

£ o

L £ P

= 6L -8 o reessemey | Gl Cloma
K P Bpemsesosory . L
£ 1327:500p L ooninuod on 50507 1




Form ACAZ
Fags 2 of 2

Details of second home if appliicable
\/l Address of

second home
for Additional

N, )( Coasre Allowarcs
Declaration

I confirm that { incurred fhese costs wholly, exchasively and necessarily to enable
me 1o stay overnight away from my only or main ome for the purpose of perfarming
I“y ' N N N h N

Signature [iing

Date

e L T L L L L R T F T T T VTN L F PR Y PP ST P Y E T TY P Py S e e e B I LR L LR T L R e L P P L P E

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

The information you give will be sean by
claims and travel claims
2 National Audit Office staff.
Ve will normally keep the information you give for three years following the year in which you
incurred the expense.

i you have any concerns about how your information is handied, please call cur Data Frotection
Officer on G20 7219 3659, who acts on hehalf of the Data Controller, Clerk of the Heouse,

Send your completed Members’ Allowances Section, Operations Directorats,
form to Departrnent of Finance & Administration, 3rd Floor, 7 Millbank. LONDON SW1 GAA

Form AUAZ OHTS




PRIANCE &
AbLMITRATION
Fouse 0F CoMmons

Members® Allowances
L

Additional Costs Aliowance

Member’'s claim for

Form ACAZ2

About filling in
this form

T e Y Cmmr TS

For detzils of cosis you can claim for see Gresn Book saction 3.

1 If you have any doubt abaul whethar you can claim for a cost,

pease cali 020 7218 15982

Page 1 of 2

Your details
Name
in CAPITAL LETTERS

Constituensy

Claim details

Notes

You can only claim for

Fease 18!

Ricase gitach

L L T L Ty T P P

Pariod of claim

Totat cost of hotel stays
atfactr all receipts

Mortgage paymenis
{interast oy} OF rent

Food
Utilities
Council Tax/Raies

Telephone and
telecammunications

Cleaning

Serviceimaintenance

Repairsfinsurance/
secutity

Dthear

Other

Other

Total

(CAgETH

“TH oM

Han 2o WELTT

% costs you have actually pad

i additoral expenses wholly, exclusively and necessanly incurred to enable you 1o stay overnight

away from your only or main home for the purpose of performing your Parliamentary dubes.

are not requirad,

]

racetpts or invcicas for any hotel cost aven if i is less than £280

all items costing 2250 or more and include receidls ~ except for food, for which receipts

L L P Y P PN ) e Y L R T TR P L LLLL) R L P A P T )

EtE 3, I;

o\ 1T ok

£ p
£ §7% .07
£ 18 7 5
" S¢ .00
£ p
£ 60 D0
L& . p
£ B
£ 132 .25 ¢
] P
L E p

{1

[ © 4

b pizase speciy

£,
‘A

P pisasa spacify

¥ picase specify

¥

e X.l‘}-‘—--——-é:

centinued an page 2 ’




Form ACAZ .
Paga 2 of 2

Details of second home if applicabte

Address of
second home

fer Additionst
Cosks Allowanca

Declaration

{ zondirm that | incurred these costs wholly, axclusively and necessarily 1o enabie
me t& stay overnight away from my only of main home for the purpose of pedorming
my cuties as a Memper of Parliament,

Signature

Date : . ! ( o‘g

T i S — .

T T T T T T T T I P T T R R R R L T I T T T

Data protection The rules governing payments made from the Additional Costs Allowance say we must
xeep the ormation we ask for on this form.
The information you give will be seen by:

0 siaff who are responsibie for processing Membars' Additional Costs Allowance
claims and ravel claims
7 Natonal Audd Office staff,
We will narmaliy kesp the information you give for three years foliowing the year in which you
incurred the expense,

If you have any concerns sbout how your information is handled, please call our Data Protection
Officer on 020 7219 3658, who acts on behalf of the Data Controiler, Clerk of the House,

I I

Send your completed Members' Aliowances Section, Operations Directorate,
form to Deparinert of Binance & Administration, 3rd Floor, 7 Millbank, LONDON SW1T 0AA

Form ALAR BHITKY




Form ACAZ

Page 1 ol 2

Member’s claim form

y 1)
ERANGH &
ATINNETRATHEN
» Hewse oF COMMRS

Members' Allowances
L

4

About filling in i Fordetails of costs you car clam for, seg Groer Book seciion 2,
this form

»

&M you have any coulst ahout whather you can cladm for a cost,
piease cal 020 7219 1562

Your details

Name | CPLETH T oM S

it GALITAL LETTERS

-
Constituency | t f“"f_lﬁﬂ”«] W) EXT
Claim details _.
3
Nates
Yo san ottty clarm for > eosts you have actually pad

Lo addtionat expenses wholly, exclusvely and necassardy incurred 1o enabie you 1o stay overnisht
away fron your enly of main hame for the purpose of pedfonming you: Parlamenary dutiss

Flagase byl & alltems costing 250 or mome and inciuds recaipts — except for oo, for which receipts
are ot reguired
ease altach W rgeeis o invedzes for any note! ot oven if it is less than £250.
Period of claim s} I 0 | 1o 30 /1 Y-

Total cost of hotel stays ;3 .
attack #if receipls /
Mortgage payments - B g"'?g D G] p i
{inrerest onivi or rent
T2 08 ¢

Food
Utitities |, £ £¢ . vo o

™
o

2

as]

Counci| Tax/Rates (£ ) o}
Te!eph?ne.and £ : 5
Cleaning P E 60 : 0 0 o
Serviceimaintenance £ SR
Repairsiinsurance/l ¢ qi 10 .
security ’

Other : £ : n ¥ please specify

Ofther ¢ : p b cicass specify

Other P £ : p P pizase spocify

I R A (R Ty continved on page 2




Fovancy &

AN TRATION
Flowse or Coyions

Wembers’ Allowances

About filling in
this form

Your detaiis
Hame
in CAPITAL LETTERS

Constituency

Claim details

, M ALADD

Additional

Member’s claim form

i1 For details of costs you can cleim for, see Sreen Book section 3

3 you have any doubt about whether you can claim for a cost,

olease call 020 7219 1592

(- BTkt

”'7*13r~1/‘}:§’

mm :%:gf-’orm ACAZ

2908?2‘0{!4 Page 1 of 2

s 877

Nates

You can onfy olaim for

Ploase st

agss aitach

B T T P T Y]

Pericd of claim

Total cost of hoted stays
atioch oif receinls

Mortgage payments
fierterost ordy; or rent
Food

Litilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsinsurance/
security

Other

Other

Other

Total

" costs you have actually paid

- additional expenses wholly, exclusively and necessanly insurred te anabie you (o siay oversight

away from your only or main homes for the purpass of performmng vour Pariamenrdary duies,
¥ ¥

all items costing £250 or more and include recaipls — exsepl for focd, for whicn raceipls

are not reguired.

.. receipts ar invoicas for any hotel cost even if it s less than E200

i
-ﬁom%}'f 1O fgﬂl{z

P L T L E L L L T S e e IPT T TYry bbb aaa

Etu %O

;O f ol

r p_

f 78 .09 o

e 6S .29 ¢
2 SC:00
B 2

f R -
¢ (072 830 o
£ P
£ P
£ : P

¥ plaase apesify
b please specify

b ntease specify

I

 continued on page 2 14



Form ACA2
Page2af 2

Details of second home i applicabie

Address of
second home

for Addifional
Costs Allowsnce

Postonde

Declaration

| confirm that | incurred these costs wholly, exciusively and necessarily to enable
i ey - Cmain bome for the purpose of performing

Sigriature [ri=]

Date l 7?-'? ) 1o \Otf’

P T L T L R T T srbuan B L e T P P P Y T

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keen the irformation we ask for on this form.

The information you give wilt be seen by:

2 staff who are responsible for processing Members' Additipnal Cosis Allowance
claims and travel clains

% National Audit Office staf

We will normally keap the information vou give for three years foliowing the year in which you
incurred the axpense.

If you have any concerns about how vour information is handied, please call aur 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, Operations Directorate,
farm to BDepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Faam ACAZ GRS




Frmanci &
ATIMINISERATION
House OF COMMONS

Mambers' Allowances

Abeut filling in
this form

Your details

Name
in CAPYTAL LETTERS

Lonstituency

Claim details

Additional Costs Allowance

Member’s claim fo

O For details of costs you can dlaim for see Gresn Book section 3.
g H you have any doubt about whether you can claim for a cost,

please cail D20 7219 1592

T

Form ACAZ
Page 1 of 2

Motes

You can only claim for

Plaase st

Please afiach

Period of claim

Total cost of hotal stays
attach alf receipts

Mortgage payments
finterest anly) of rant

Food

Utilities

Councit TaxiRates

Tetephone and
telecommurtications

Cleaning

Service/mainienance

Repairsfinsurance/
security

Other

Other

Cther

Total

7 addittonal expenses wholly. excl
away from your only or main ho

2 all tems costing £250 or more

L receipts or imvoices Tor any not

costs vou have aciually paid

are not requirecd.

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

: Tram \,)'t— i 07 { &LE-

V4

CE T :

Li_____m i OC’

i £ 7 S: l S

£ gS : OO

5t

£ 60 : 0O

£ -

g 2677 54
£ S§ 4o

Cheseren = ly

' P P piease specify | atﬁf‘m e

continued on page 2 ’

; .W_é(u.
P emsd .

P } please spacify | v ;w\‘ov) fg,,f;..}'—, / C..J,l B




Form ACA2
Page2of 2 '

Details of second home 7 sppiicable

Address of
second home

pe
>( far Additional

Costs Allowance

Postrode

f confirm that | incurred these costs wholly, esclusively and necaescarily to enable
e for the purpese of performing

Signature MO

x
><, Date

R L L L L LT TP L L T T Y F Y T Y P PR L L L Ly T B o B R N T L LTI

Data protection The rules governing payments made from the Adddional Costs Aliowance say we must
keep the mformation we ask for on this form.
The informaticn you give will be seen by,

{7 staff who are responsible for processing Members” Additional Cosis Allowance
claims and trave! clasms
3 National Audit Office staff

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

if you have any concerns about how vour imformation is handied, please call our Data Protection
Officer on 820 7213 3659, who acts on behalf of the Data Controfler, Clerk of the House.

Send your compieted Members’ Alliowances Section, Operations Directorate,
form 1o Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 OAA

Form ACAZ 0500










Form ACA2

Page Z of 2

Details of second hame if applicabie
Address of
second home
for A dditional .
Cosiz Allowance PESCMC R— _

Declaration

i confirm that | incurred these costs whotly, exclusively and necessarly fo enable
me 10 stay overnight away from my only or main home for the purpose of perfivming

my o
Stgnature

12. -7 -0 . !

Date

B L L LT T e A R R L L L L L L L L L TR T T T T Pyt Frvatarariravimamnma AamarsririvaREEasamEnn tiveravarans

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

The information you give will be seen by:
£ staff who are responsible for processing Members' Additionat Costs Allowsnce
claims and travel claims
TP Nationa! Audit Office staf,
We will normally kesp the information you give for three years folfowing the year in which you
incurred the expense,

K you have any concerns about how your information is handled. please call our Data Protection
Cfficer on 020 7219 3658, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Bireclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONQON SWH1 0AA

Fintsre AGAR DS




Additional Costs Allowance Form ACAZ

SR - ....Page 1 of 2
’s claim f it
Member’s claim form ; |
FrvamcE& ' o
ANMINETRATION - 5 o . '
HOUSE 0F C0vMONS [‘ Le, & i ;;‘1' ”“ .{; 5”
E b H

Members' Allowances

iR SO R

About filling in B For details of costs you can cla:m for. sea Green Book section

this form £ i you have any doubt abaut whether you can ciaim for a cost,

please call 020 7219 1592

Your details

Name | @W’TH f’;’{—{ oM A

inn CAPITAL LETTERS

Constw : H Ml Row wEST

Claim details

Notes

You can anly claim for & costs you have actuslly paid
% additional expenses whally, exclusively ant necessanily incurred to enable you to stay overmight
away from your only or main hoine for the purpose of performing your Parilamentary duties.
Mease list g all items costing £250 or more and include recamts — except i food, for which receipis
are not required.

Please attach ® recsipis or invodces fur any hotesl cost even | & s tess than £250.

B T L B T T T T T T T L L L L T T

Period of claim | from TE OQ | Ol W 20 O__gf O

Total cost of hotel stays . B — : P
aitach gl receipts

Mortgage payments ﬁ’ 76 : OC’{ p
firitarnst orifvd OF rent

Food . 73 g‘g i

Utilities | £ SC .00 »

3

Council Tax/Rates - e o
felephone and r — o
Cleaning £ 60 : O O o)
Service/maintenance £ e W P
Repairsinsurance! £ — . p
security
Other £ | 15 ? cf p b nicase specify | 4 w\(m,\)'
Other & 77T 0P Mpleasespecly
COther ; £ ; P } please specify

o € {202 : 66 /  coniinued on paga 2 |3




Form ACAZ2

Page 2 of 2

Details of second home 7 appiicabie )

Address of
second home

for Agditianal
Casis Alfowarnce

Declaration

F confirm that ! incurred these costs wholly, axclusively and necessarly to enable
me {0 stay avernight away from my only or main home for the purpose of performing
my et ]

Signature

Date ! 7‘:{ - G“ #OLf"____,

P e LR R L L L L L I R L S R PR T P T Y

Data protection The ruies goveraing payments made from the Additional Costs Allowance say we must
z2n the information we ask for on this form.

The information you give will be seen by

2 staff who are responsibie for processing Members' Additional Costs Allowance
claims and fravel daims

 National Audit Difice slaff,

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

If you have any concerns about hew your information is handied, please call our Data Protection
Officer on 020 7218 3659, who acts on behalf of the Data Coniroller, Clerk of the House.

Send your completed Members' Allowances Saction, Operations Directorate,
form to Department of Finance & Adminigtration, 3rd Fioor, 7 Millbank, LONDON SW1 0AA

Forme AGAZ 5IN




Bruarin &
ADAEETRATION
Honst OF COMMONS

Members' Aliowances

About filling in
this form

Your details

Name
n CAMTAL LETTERS

Constituency

Claim details

Notes

You can onfe oiaim far

Flaase st

Please altach

................ R I T L L LA L T L T L T T L L L LTI L I

oY i

Period of claim

Total cost of hotel stays
attach ail receipts

Martgage payments
finferest onlyj of rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiinsurancef
security

Other

Other

Other

Total

&

Additional Costs Allowance

Member’s claim fcrm

please call 020 7219 1592,

ChrretH

T
Wﬂ';’ﬂ
{Aa\"‘ \({1
.r;'!, h’j : :Jri{‘

“TH oM o

For details of costs you can claim for, see Creen Book section 3.
I you have any doubt aboutl whether you can olaim for a cost,

' |
" L P -3?‘@‘31 {
w 3 b

31\ \9 Y

{\s* R

- z::"‘ﬂ'.“‘ﬁ

|

fForm ACA2

‘Page 1

4
3

of 2

HAqow wesT

i cosis vou have actusily paid

additonal expenses whaolly, excluaveily and necessarily mcurred {0 enable you 0 stay overnight
away from your enily or miagin home for the purpose of perorming your Parliamsntary duties.

are not required

2rreceipts of invoices for any hotel cost even |f it s less than £250.
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Form ACAZ2
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’

Details of second home i applicable

Address of
segond home

for Additional
{osts Aflowance

Deciaration

| confirm that | incurred these costs whaolly, exclusively and necessarily to enable
me to stay overnight sway from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature

Gate S “f' ............ S' 04" .
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Data protaction The rides governing payments made from tne Additonal Costs Allowance say we must
keep tha informabon we ask for on s form

The information you give will be seen by:
L staff who are responsible for processing Members' Additionat Costs Allowance
clairms and travel claims
7 National Audit Office staff
We will normally keap the infarmation you give for three years following the year in which you
incurred the expenses.

If yoi: have any cancerns about how your information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Dala Controller, Clerk of the House.

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

Form ACAZ DEUF




RECORDS

MR THOMAS eielead 0 |
YOUR REF
6 March 2004

Dear Mr Thomas

Thar:ks for setting up your Direct Debit, it's the smart way tc pay because you get the lowest
rates. And it's hassle free too.

Can you just check that the info below is right:

Account name ||| c2reTH THOMAS

Account number:-
sart code || GTEGEIN

Ifitis, great. We'll collect £55.00 from your account on 21 March 2004 then every month
after and send you a statement every year. We will review your account throughout the year
and if we need to adjust your payment we will let you know at least 14 days beforehand.




—

Your account reference !;mmber: _
Date of Bill:  15-MAR-2004 Council Tax Bill 2004/05

G_THOMAS

Address of Property:

Eeason far Bi11 :; Annual

HOW TH 15 A& ED AT FOR BAND
1033.89
241.33

Total Yearly Charge 1275 .22 4.1

Council Tax band: -

Reduced band for disabilities:
_How_ we work out your bill

Yeaﬂy Charge Bana D 01-APR-2004 31-MAR-2005 1275.22

Please Note: We are required by faw 1o send this bill even if you have nothing to pay

What you owe £ 1275.22






