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~~Cf. REIMBURSEMENT

I wish to claim reimbursem

t of phe following apmouyts from my Incidental Expenses
Provision for the period ..{ {0 dl.’_[, to ...30/.9% 0‘?'* as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased

Description of service / goods Amount
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I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision tor the periad ., M’ﬁz’ 225 10 B ﬁ’?)/ P7 %35 detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Item Description of service / goods Amount
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Cl. RMURSEMENT

Provision for the period [T HuN.E. 0% 0 2.8, T U N EaLidhiled below.

bursement of the following amounts from my Tncidental Expenses

I attach certified receipts/invoices for all equipment & software ieased or purchased.

liem Description of service / goods Amgu'm
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cessarily incurred on



‘1. REIMBURSEMENT

[ wish to claim reimbursement gf the foliowing amounts from my Incidenal Expenses
Provision for the period 1T ? .. 2% 10 3‘?”‘)7&1" a3 detailed below.

T atiach certified receipts/invoices for all eguipment & software leased or purchased.

Amounl
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DPA REIMBURSEMENT

I wish to claim reimbursemeny of the fok L éfamoums from my Incidental Expenses
Provision for the period .1 0G4 1o .. 5.1 LS Ok detailed below.

1 attach certified receipts/invoices for all equipment & software leased or purchased.
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I cenify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliament N
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PR pPETMBURSEMENT

T wish to claim reimbursement of fghe following amounts from my Incidental Expenses
Provision for the period /... 261, 8% 10 . 2.2.. 5 €L7% as detailed below.

1 attach certified receipts/invoices for all equipment & software ieased or purchased,
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1 certify that the expenses shown above have beens wholly, exclusively and neccessartly incurred on
pariiameniar ke
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C1. REIMBURSEE

I wish é claim reimbursement of the follm&j‘ig'
Provision for the period 1.Gek 0 Lo AN

qunts from my Incidental Expenses
Ylas detailed below.
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I wish o claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period JNQVGQ- 0 3‘3“0“"@' as detailed below,

I attach certified receipts/invoices for all equipment & software leased or purchased.

Amount
£

'292 g7

I Ttem Drescription of serviee / goods 1
| & s b LCac s Natrs —

fepT: Suqey wta

e S S . TRy

e e ;
chedoesha 0 “To}ﬁt_f‘i‘“’d‘ 422 -S3

- £ el o )
h us'r/mm Juo - 65
0

u.-f"{ %Wi-c.t—u#wu-'
g\-agv&‘w 4\,»,‘7\-'&-;—1 S‘? ’ﬁ {

| Sttt o ev # vt ot i
Teige tonden 7 212775
Jfie Sumdrios  14S -S5O

[

£1216-3€

1 certify that the ex
parliamentary [

sively and neccessarily incurred on

SIGN
o ‘f"-'..
PRIN E.LLOOK Do FReENTICA

DATE.. %!, ./.,?:/.‘?.S!'...CONSTITUENCY ..............




I wish to clai
Provision for the period L.Dee 24 o 30 Bex %G as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.
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I wish to claim Birsement of the following amounts from my Incidental Expenses
Provision for the period £. T2, 0.3 to .51 2. @37 a5 detailed below.

T attach certified receipts/invoices for all equipment & software leased or purchased.

Hem Description of service / goods Amgum
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Finance and Administratien

Prcparcd h}’: {orFin: ane sign}

Authorised by:iprint and sion;

Reason [or Amendfinent:

Cortreet allocation of expenditure from [EP $4/03 to STAF 04/05

Date:
Transter Diebit Credir
Description Cat 6 Cat 7 £ £
L 461.02
Correction of Account Code £ 461.02
£ 270.25
Correction of Account Code on £ 270.25
Total ?31.2'?“ 731.27
All backing decumentation must be aftached to this form and filed in the Correction Journal file,
Transaction Reference: ...,

Datereceived: oo

Date Tnput 0nto Computer: ... oo ecccreerennnnnn

Input by (Sigammred oo

Creckead b}' ESfgrettbtey .



Transaction No
Financial Processing }
Registration Na

Validation Claim Suymmary Sheet. C 1

Please write or print clearly & attach to claim

Member qupfier ID _
Text Box — b

Pay recipient

(NB Financial Processing to check whether a dedicated a/c
Invoice No.

Account code / Alfowance

Membars rost centre (Catl)

Financial Year/PIRO (Cat2}

Expenditure type (Cat5) :

L1393

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

TOTAL £O‘6q§2

Comauments:

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

Fosted by {initials & date)
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C1. REIMBURSEMENT

I wish to claim reimbursemeqy of the following amounts from my Incidental Expenses
Provisian for the period 1. FEB 05 o 2&. FERB Y 4 detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

item Description of service / goods
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Transaction No,
Financial Processing }
Registration No.
Validation Claim Summary Sheet \
Please write or print clearly & attach to claim
Member Supplier 1D
Pay recipient .

(NB Financial Pracessing ta check whether a dedicated a/c exists)

Text MARKCE 'o =

Invoice No.

Account code / Alfowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (C3t5) :
£ 4030
eH35. %
£ 1568
£ TURIORN
£..
£
Lo

T0TAL £CND~'7~5 .

Commients:

¥ Financial Processing putposes only
Registered by (initials & date)

Posted by (initials & date)




Incidental Expenses Provision

Member's reimbursement form

An i

Her v 0f Comakms

When to use B Use this form to ask us 1o reimburse you for costs you have incurred
this form on your Parliamentary duties.

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

Abgut filling in B For details of costs you can claim for, see Green Book section 5.

this form B {f you have any doubt about whether vou can claim for a cost,

please call 020 7210 1249,

Your details

Name &-O*{‘) D&&J f’feg@ﬁ'toé
in CAPITAL LETTERS

FERNDLE

Constituency

Claim details

Flease ensure

your claim totals maore than £100

a
B you provide journey details of all iaxi journeys

W vou attach all receipts or invoices for fems of £28( and above
W any claims far petty cash do not exceed £250 per month.

-

a

You can oniy claim for costs you have actually paid

office and surgary accommadation, equipment and supplies, work cormmissioned.,
communication and travel.

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

Period of claim  (mom | 1 251 O 5 o Bl O I0Y
Alovanceyear 1O 105
Description of service or goods Amount
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Total £ |7 75 p| CEITEEEER
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Page 2 of 2

Authorisation and declaration

t clairn reimbursemant of these costs which | incurred wholly, exclusively and necéssafﬁy

Signature

Data protection The House of Commons Administration wilt pracess the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and kesping records in
accordance with the rules agreed by the House of Commons and the Indand Revenue. The information wili
also be disclosed 1o the Nakional Audil Office for audil purposes. The information may also be used within
the House of Commaons Administralion or by ifs agents far the purpose of businass analysis or ressarch.

For the purposes of the Freedom of information Act 2000 the House of Commons Administration is a Public
Audhority and therelare the information it helds will fall within the
scope of that Act.

Linde: the Dala Proteclion Act 1588, you have the night o see and receive s copy of ey personat data thal
the House of Commons Administration hobds about you. i yob bave questions shaut the contents of this
rotice or how your indormation is handisd or about your righte under the Data Proleclion Act 1993, please
vt oue Diatan Proteclion Officer on

020 7218 2032, who acts on behalf of the Date Conbrolter {the Clerk of the Houss).

Send your completed Validation Team, Qperations Direclorate,
form to Department of Finance & Adrdristeation, House of Commaons, London SW1A JAA

Office usse anly
Validation initials Date input subtotals per Cat 5

Claims received [ i

Signature check E

Funds check :

Member Res 1D g o
Cosic :

Ext lype/Cat 5 &
subtotats added to form L

Receipts! ; I ; e Comments
, i i i :

documentation presend § : T

Processing

input i o i |

Form C1 0308
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