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 a/c exists

(i.e. period of claim}

Invoice No.
Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2) 0405 /05_06

Expenditure type {(Cat5) : -

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with centraf records

Budget checked

=
/
Invoices relate to 2° home address / o
Fal
Claim signed .
———

Claim correctly dated

* Financial Processing purposes onfy

Registered by (initials & date) -’l—uH’ .
Posted by (initials & date)




Additional Costs Aliowance Form ACAZ
Page 1 of 2

Member’s claim form

Frvascs &
AT IHATION

House OF CoMMONS 0 8 APR 2095
ber A!iowances &l/l Og

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

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

plaase call 20 7219 1592

Your details
e CERAD No~Atl
in CAPITAL LETTERS
- Asasuet

Constituency

Claim details

Notes

You can only claim for B costs you have actuslly paid

B additicnal expenses wholly, exclusively and necessarnily incurred to enable you to stay ovemight
away from your enly or main home for the purpose of performing your Pardiamentary duties.

Flease iist iE all items costing £250 or more and include receipts — except for food, for which receipts
are not required,

FPlease attach B receipts or invoices for any hotel cost even if it is less than £230.

-------------------------------- . . wemmmy sevrmgxnngn rEnmnny e EELE L EE T PRI L R PP I A N ]

/ -
Pariod of claim . fom L / ©3 ;0% o SU ;03 e
Total cost of hotel stays 1 £ @ : ol
atfach ail receipts o T T
Mortgage payments £ ‘ v \ 3'1 - p
(interast only) oF rent
Feod 1 £ ‘2o P
Utilities L £ ('4 : p
Coungit Yax/Rates £ - n
Telephone and £ S 8 . p
telecommunications :
Cleaning £ : P
Service/maintenance 1 £ : p
Repairsfinsurance! | ¢ —,L : D
security :
Other | £ 45- 3. p P ploase specify s“"'(“{"
Other B 4? 4 p P plesse specily C_’-Lh- T
Other | B : p b plaase specify |

/
Tt (£ 41, 9% p [contruss on pago 2 1




Form ACAZ »
Page 2 of 2.

2

Details of second home 7 applicabie

Address of
second home

for Additional
Costs Altowance

Declaration

that | incurred these costs wholly, exclusively and necessarily to enable
y cvermight away from my only or main home for the purpose of performing
s as a Member of Parliament.

MP

L) ey

LR e A e e EE AT TR LY L T Y T R T R LY

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 vou give will be seen by:

& staff who are responsible for processing Members' Additional Costs Allowsarice
claims and travel claims

B National Audit Office staff.
We will normally kesp the inforrmation you give for thras 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
Cfficer on 020 7219 3659, who acts on behalf of the Data Contraller, Clerk of the House,

Send your completed Members' Allowances Section, Operations Directorate,
form to Cepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 8W1 0AA

Form ACAZ 0503



Mr G Howarth MP

2 April 2005

INVOICE

Date of Removal | 4™ April 03 ‘

Total now Due £692.70




Mr G Howarth MP

24 March 2005

STORAGE INVOICE

Total Now Due £223.50




Transaction No,

Financial Processing }
Registration No.

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient

Text
Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) @ 05_06
Expenditure type (Cat5) : -

* Validation purposes only {please tick fo indicate compliance)}

Mortgage documentation held

Addresses compiy with central records

Invoices refate to 2% home address

Budget checked

e

Claim correctly dated

¥ Financial Processing purposes only

Registered by (initials & date)

Posted by (initials & date)




ADax N
Hose0F

Members’ Allowances

About filling in
this form

Your details
Name

in CAPITAL LETTERS

Constituency

Clatm details

Notes
You can anly claim far

Flaase fist

Flease attach

Additional Costs Allowance Form ACAZ2

Page 1 of 2

Member’s claim form . WR I

™ For details of costs you can claim for, see Green Book section 3.

R/ f you have any doubt about whether you can claim for & cost,
please call 020 7219 1582,

. Geop> Hoae™
A€l et

B cosls you have actually paid
B additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight

away from your only er raain heme for the purpose of performing your Parliamentary dulies.

8 alt iterns costing £250 or more and include receipts — except for food, for which receipts

are not required.

& receipts of invoices for any hotel cost even if it is less than £250.

HE SRR AN b nu

Period of claim

ost of hotel stays
attech ail roceipls

artgage payments
terest oftly) or remt
Food

Utilities

Councli Tax/Rates

Telephone and
telecommunications

Cieaning

Service/maintenance

Repairsfinsurancef
security

Other
Other

Other

Totai

dom U2 b0 o 2% 71+ 1 OF

£ P

£ lAN (;..._.J...,\\M &I;..}' -1 T ¢b\w .\.ef
l f“\f D o)

£ : p LASK TGO

| 21 o dode Stohavons”

I£ lz"?‘ p

£ 1 | o

£ SR o { ¢otle /T Apr o4 - Tel 0y )

(£ p

e Lo Y bk.@,

mwzzfa;?

. Of:?ea ﬁam‘w ot

» pisase spocify

P pisase spacity |

Aued on page 7 14




Additional Costs Allowance Form ACAZ2
Page t ol 2

FusancE &
ATRMINTSTRATION
Honosk oF CoMyoxs

, :
Member’s claim form @ml%%‘l

 Members’ Allowances

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

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

please call 020 7219 1592,

Your details

Name I_G ew L\M A"‘“

in CAPITAL LETTERS

Constituency ;_A\—&Emﬁt

Claim details

MNotes
You can oy claim for costs you have actually paid

B addittonal expenses wholly, exciusively and niecessarily incurred 10 enabls you to stay overnight
away from your enly o main home for the purpose of performing your Pariamertary duties,

Pisage hist #& al tems costing £250 or more and inciude receipts ~ except for food, for which receipts
are not reguired.

Please altach ;| recsipts or invoices for any hotel cost even i it s fess than £280,

----------------- L Ly Y e S I . YT YT PFYYY T Jurey e

” -
Period of claim ¢ from t { ;e |10 3—? o 1 O\
ost of hotel stays | £ : p
aftach ali receipls «
- \..,.;.A ol
ortgage payments | £ y R .40‘-4- : b L. PPN YV i‘%f AR U= & 4
ntarest only) oF rent Dac O% )
Utilittes | £ 1.9 . o
Council Tax/Rates P £ |4 t : p
Telephone and ¢ iR . p Q“"’L‘* r 04 - Tel 0%
telecommunications :
Cleaning i £

Service/maintenance £ Lb : MM_@ [
Repairsfinsurance! ¢ lA’ﬁ_\ / M&U@g ‘
security b
Other i £ m: j P Y pipase specify S"l'"a*‘-

W Other £ : o ) please specify
OCther i £ : o] } please specify -
Total £ W . p donpagel |4




Form ACAZ% \

Page Z’C‘ 2 2

.

Details of second home it applicabie

Address of
secend home

far Additionaf
Costs Allowance

| Declaration

I eenfirm that | incurred these costs wholly, exclusively and necessarily 10 enable

home for the purpose of performing

Signatur

E (,.‘1'1:. o)

fate

................. L TT RS Y] YT FEame b Tad ... nbrwm. NN RAEEEAE NN RMEYRAREARRRALARARRLANNEYE

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 irformation you give will be seen by,

B staff who are responsibla for processing Members' Additional Costs Allowance
claims and travel claims

B Nationa!l Audit Office staff

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

lif you have any concerns about how your information is handied, please cali our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Cterk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON 5W1 QAA

Form AGAR (1811



Eivanes &
ADMINIETRATION
Huxuse OF Commons

Members’ Allowances
. - '

Additional Costs Allowance

Member’s claim form

ron ACA2

Page 1 of 2

About filling in B Faor details of costs you can claim for, see Gn

B if you have any doubt about whether you can
please call 020 7219 1592,

this form

Your details

Name | GE LAY H v AfLTH

in CAPITAL LETTERS

Constitusncy

CAuypedsueT

Claim details

Notes

You can only claim for # costs you have actually paid

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

Please list # all items costing £2580 or more and include receipts — except for food, for which receipts
are not required.

FPlease atiach 8 receipts or inveices for any hotel cost even if it is less than £250.

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

Period of claim

Total ¢ost of hotel stays

attach alf recaipls

Mortgage paymenis

{imtorest only} or rent

Food

Utilities

Council TaxiRates

Telephone and

telecommunications
Cleaning
Godanr
Servicg tenance
Repairsiinsurancef (£ g ‘g . p
security
Tw Lilaaut M £ tat. el ¥ ploase specify
Sterolt gur ¢ \ B p P pieasa spacify
Other (£ p P please specify
”
o £, 594 ~ p eeriniss o piget 1




Form ACA2
Page 2 of 2

-

Details of second home ir appiicsple

Address of
second home

for Adiitinnal
Gosts Alfowance

Deciaration

i canfirm that | incurred these cosls wholly, exclusively and necessarily to enable
me ta stay ovemnight away frerm oniy er main home for the purpose of performing

s oY

--------------- . [l e . srman

Pata 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 wil: be seen by:

B staff who are responsible for processing Members' Additional Costs Allowanice
claims and travel claims

B National Audit Office staff

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

If you have any concerns about how your information is handled, please call our Data Protection
Officer on 428 7219 3659, who acs on behalt of the Data Controller. Clerk of the House.
e —

$end your complseted Members' Alowances Sedlion, Operations Directorate,
form to Department of Finance & Administration, 3rd Flogr, 7 Millbark, LONDON SW1 0AA

Feem ACAZ GSIG3



Form ACA?
Page 4 2

Additional Costs Allowance

Member's claim form

“House oF CoMmoxs

. Members' Allowances

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

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

please cali 020 7219 1592,

“Your details
Name |

G‘:&A»—b UiMALT\'L
in CAPITAL LETTERS A )
Dol SHT
Constliugce/ L

Claim details -

Notes

You can only claim for £l costs you have actualiy paid
[7 additicnal expanses wholly, exclusively and necessarii;;r incurred to enable you to stay overnight
away from your only or main home for the purpose of performing your Pariiamentary duties.
Piease list 7 all items costing £25C or mare and include receipts — except for food, for which receipts
are not required,

Please atlach 2 receipts or invoices for any hotel cost evan if ikis less than £250.

............................................................................... hramn ammmmmy . EETT TSy P YT

Period of claim ; from t A{L / O L) fr)\'b""! oG

Total cost of hotel stays
aitach ali receipls

™
A
O
wl
M
{
o

Mortgage payments
fintarpsi anly} or rent
Food & e i ™
Utitities £ Ty
. , c
Council Tax/Rates : £ Yel. -
Teleph : .

telecommunications

e O

—

—
Service/maintenaice ™ TE

Repairsfinsurancel |, § i X G p
security :
Othar | E Lo%. ~ P ¥ plesse specify | S.ko il tw'-\.-g PRV Y AL
' Tt [
Other { £ G . P } plaass specify i?.?ﬂ-!“tv*&" Q‘lf“-— ehanss J
Other £ : B P ptoase specify |

Total £ G‘L*j’\ D - p b £5l(\7 ()ﬁ’}’ﬂ.

T P

continued an page 2 ’




TapaNeE &
AN TRATION
sk OoF CoMbaRs

Membars' Aliowances

Additional Costs Allowance

Member’s claim form

E i —
About filling in & For details of costs you can claim for, sae GreB
this form

Your details

Name
in CAPITAL LETTERS

Consﬁtu\ty/ [ A\be LMT
Claim details

Notes

You can only claim for

Floase fist

Plaase allach

Period of claim

Total cost of hotel stays
atlach sif recalpts

Mortgage paymentis
(interest only} or rent

Food
Ulilities

Council Tax/Rates

Telephone and
telecommunications

"
G s

Service/maintenance

Repairsfinsurancef
security

Qther
Other

Other

Total

B I you have any doubt about whether you can ciairm for a cost,
please call 620 7219 1592.

| GG‘LAJ) Lko.au ALIM,

# costs you have actually paid

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

B all ilems costing E£250 or more and include receipts — except for foad, for which receipts
are 1ot reguired.

8 receipts or involoces for any hotel cost even if it is less than £250.

............... T T P T P P T T Y [T} . T T mamany

| from t oy A(L I O ) !('}"'—-' ! ¢

:E "i—-b:

m
}n.'l
0]
)
o
{
i

(£ LY. - p

£ 4 02 ™ o } picase specify | 9&4 fﬂgt *M‘.\_.s w u‘m

ror 1 PR I
1 £ k‘o \ . R ¥} piease specify %W“‘M b q‘f"‘-— el §

i £ : p P please spocity

e T

confinged on page 2 )




*

Page 2 of 2 "

Form ACA2

Details of second home 7 applicable

Address of &
second honi@ *

for Additional
Costs Aflowance

Declaration

t copfirm that | incurred these costs wholly, exclusively and necessarily to snable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parfiament.

Date | ‘?.V;::- b

TTFI T ] LLEL] L e L e L e L T e T Ty R LYY

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 wilt be seen by:
2 staff who are responsible for protessing Members' Additional Costs Allowance
claims and travet claims
| National Audit Office staff.
W will normally keep the information you give for three years following the vear in which yvou
incurred the expense.

i you have any concerns about how your information is handled, please call cur Oata Protection
Officer on 020 7218 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 SW1T 0AA

Form ACAZ D8R3






