Transaction No,
Financial Processing }
Registration No.

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Member Supplier 1D

ACA
Pay recipient -

(NB Financial Processing to check whether a dedicated a/c exists)

rext [

Invoice No. < ]‘:’S o<
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) #9405 /05_06

Expenditure type (Cat5) :

¥ Validation purposes only (please tick fo indicate compliance)

Mortgage documentation held |

Addresses comply with central records v
Invoices refate to 2 home address v
Budget checked P
Claim signed /)
Claim correctly dated /

* Financial Processing purposes only

Registered by (initials & date) rerenereesseesreness s b 5. MAY. 2005......
Pasted by (initials & date} .UHAYZDUS




EOVANGE &
ALIMIS BTRATION
HOUSROF CoMMONS

Members' Allowances

Additional Costs Allowance I MAY 2005 Form ACAZ

/ Fage 1of 2
Member’s claim form O] O3

About filling in
this form

Your details

&l For details of costs you can claim for see Green Book section 3.

2 if you have any daubt about whether you can claim for a cost,
please call 020 7219 1532,

Name
n CAPIIAL LETTERS

Constituency

| /ﬁ“\f m?f’]V"j_Sd“J

! éw*ﬂ'ﬁ o S poc_«l._mr‘(

Claim detaiis

Notes

You carn only claim for

Please list

Piecase attach

Period of ¢laim

Total cost of hotel stays
atfack alf rgcaipts

Mortgage payments
finrargst onty) or rent

Food
Utilities
Council Tax/Rates

Telephaone and
telecommunications

Cieaning

Service/maintenance

Relpraiwsfi r af
SECUR

QOther
Cther

Cther

Total

#

cosls you have achually paid

£

additiaral expenses wholly, exclusively and necessarnly incurred to enable you to stay overmight
away from your only of main home for the purpose of performing your Parlismentary duties.

% al terns costing £250 or mare and inciude raceipts — except for food, for which receipts
are not required.

# repeipts or invoices for any hotel cost even i it is less than £250.

R L N 4 e 31 1 5 e
£ p

£ p

£ !J'S?OO: o= p e T — T At R R R
£ P

£ p

£ P

£ p

i £ p

 F sy ¥ . [ st i et

£ <17 e 5 P b piease specify C«M"""‘/

£ 1FO 2 TC 5 ppeasesperiy | SO /C o

=
£ l &S . 277 P please specify . { et STl

£ 2,577 49 p | | continued on page 2 |




Form ACAZ
Page 2 0f 2
Details of second home ir applicable

Address of
second home

far Adgidiong)
Costs Afiowancs

Declaration

b confirm that | incurred these costs wholly, exclusively and necessarily (o enable
me 1o stay overnight away from my only or main home for the purpose of performing
my duiies 85 a Member of Parfament.

e L L L L L Er L L T T T I e Py Y

Data protection The ruies governing payments made from the Adddicnai Costs Allowance say we must
keep the information we ask for on this form.
The information yeu give will be seen by,
I staff who are responsible tor processing Members' Additional Costs Allowances
claims and travel claims
£ Nafional Augit Office staff
Ve will normally keep the information you give for three yvears following the year in which you
incurred the expenss.

H vou have any concerns about how your information is handled, please call our Dawa Protection
Officer on §28 ¥219 3659, wha acts on benaif of tha Data Condrolier, Clerk of the House.

Send your completed Members Aflowances Section, Cperations Directorate,
form to Cepartmen: of Finance & Administration, 2rd Fioor, 7 Millbank, LONDON SWT 0AA

Fere ALAZ TS0




Transaction No. ...
Financial Processing }
Registration No. ...

Validation Claim Summary Sheetl

Please write or print Clearly & attach to claim

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated

Fext

Inveoice No.

Account code / Allowance
Members cost centre (Cat1)
Financial Year/PIRO (Cat2) o4 05,/ 05 06

Expenditure fype (Cat5) :

m {please tick to indicate compliance)

Mortgage documentation held
Addresses comply with central records
Invoices relate to 2”° home address
Budget checked

Claim signed

Claim correctly dated

w ™ AN ‘:’s-, >(><k

* Financial Processing purposes only
Registered by {inftials & date)

Posted by (initials & date}




FLsarion &
ALVINITRATI
HOwss GF CoMMoNs

Members' Allowances

About filling in
this form

Additional Costs Aliowance Form ACAZ

Page 1 of 2

2 7 MAR 2065
Member’s claim form

& For delails of costs you can claim for, see Green Book se

L3 ¥ you have any doubt about whether you can claim for a
please call 930 7218 1582

Hame
in CAPITAL LETTERS

Constituency

/’i“‘"} g~/

Pa‘—f‘_nmi/(

éa._ el Lot o

Claim details .

Notes

You can only elaim for

FPleass st

FPigase altach

dampreAsTrTaRIERR

Period of claim

Total cost of hotel stays
attach all receipls

Mortgage paymenis
{irerest ortiy} OF rent

Food
{Hilities

Councit Tax/Rates

Telephone and
{elecommunications

Cleaning

Service/maintenance

Repairsiinsurance/
security

Other
Other

Cther

Total

Arrialip-dhd bk ALl e

¥ cosis you have actually paid

L additional expenses wholly, exclusively and necassarily incumed to enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

% all tems costing £250 or more and include receipte ~ except for food, for which receipts
are nof required.

£ receipts or invoices for any hotel cost even B it s iess than £250.

e L L L R A LI LU T TY P e T T FF P P

!fm 0, L @_T?’

B L I T Y PR

-_ Syt }--r’»: /ﬁ;ow -
£ p
L,qw} 1 ga 5T Lo —
£ P
> L, e 57 —
= A “I'C‘a:'
B es -)L«H’--ﬂb Seancit e B
£ B
-
£ : P La‘:ﬁd.. P Tt S . /s O
£ L a vearen Sewsen 1 5¢
Loa~)ean) Cromen )y Fe —
£ : g
P ve NANotie 2.
£ p
—
(£ p P picase specify | /
£ B } piease specify

g1 o) « 3G

continued on page 2 1]




Form ACAZ2
Page 2 of 2

Details of second home if appiicable

Address of
second home

for Addilionai
Cosls Allowance

Declaration

tconfirm that | incurred these costs wholly, exclusively and necessarily 1o enable
me 1o stay overnight away from my only or main homa for the purpose of performing
my duties as a Member of Parliament.

Signature
-~
"t 1 <
Date ! / > ' =
Data protection The rules governing paymenis made from the Additonal Costs Allowance say we rmust

kean the information we ask for on this form

The information you give will be seen by:

It staff who are responsible for processing Members’ Additional Costs Allowance
claims ang fravel claims

B} Mational Audit Office stafi.

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

If you have any concerms about how your infarmation is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Cata Controller. Clerk of the House.

Send your completed Members' Allowances Section, Operations Directarate,
form to Depariment of Finance & Administration, 3rd Fleor, 7 Millbank, LONDON SW1 DAA

Form ACAZ 05903




Invoice No

1,500.00

120.00
40.00

1,660.00

25.00
35.00
4.00
4.00
8.00

76.00 301.00
TOTAL: £2,037.00




PURCHASE PRICE

LESS: Deposit

ADD:-APPORTIONMENTS

(tba)

ADDn:-

Stamp Duty 9,000.00

Land Registry fees 220.00
I

disbursements & VAT 2,037.00

Combined Environmental and Plansearch

Residential - o - - 5900 - S

Local Authority Search 150.00

Water Search 41.36

Landlord’s Charge for Deed of Covenant 30.00

Landlord’s Charge for Registering Notice

of Transfer & Mortgage 20.00 ﬂ

LESS:-

BALANCE DUE BY YOU ON COMPLETION




Additional Costs Aliowance

Member’s claim for

HOESEDE ComMNs

5 Members' Allowances

About filling in ¥ For delails of costs you can claim for see Green Book section 3.

this form # 11 you have any doubt about whether you can claim for a cost,

please cali 020 7219 1592

Your details

Name [
in CAPITAL LETTERS

Constituengy |

: -~ \
~Glainr detaiis -

Notes
You can only clairm for 8 costs you have actually paid

B additional expenses wholly, exclusively 2nd necessarily incurred to enabie you to stay overnight
away from your only or mairs home for the purpose of performing your Parliamentary duties.

Pigase iis! ® all items costing £250 or more and include receipts — except for foed, for which receipts
are not required.

Piease aftach B receipts or invoices for any hote! cost even if it is less than £250.

....... L T L R TR L T A S L e L L e e R L T L L TP T T T

Cperiodotetaim mm | 4 &1 @& Bo [ F ) O&

Total cost of hotel stays i £ : P
atfach afl raceipts

L £ } 37.5/: R +]

{inferest onfy] ar rent

yz G me~Tt S - Swr S
= e
Food £ [/, & o0 R
Utitities L £ : P
Councii Tax/Rates P £ : P
Telephone and | £ p
teletommunications =
Cleaning £ : P
Service/maintenance £ : p
Repairsfinsurancef i £ . P
security

e
Sk Other | £ , 177 p D plsase specily | Pn._aﬁasd"r‘”“l g T
' i

I -
-_,,,...-—-F'" -
ove ¢ B o sy | TV Licevs

Qther 1 E T P P pissse specify |

I
|5 4375

“ o Total £ fO©77) @ —— p

. [—Qﬁc‘iﬂ- 15 =

Gonrvinltac’an page 2




Form ACA2
FageZ2of 2 "

Detaiis of second home i apnlicabis

Address of i
second home

far Additionat
Costs Allowance :

Posicode

Declaration

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

Signature i M

Date 1

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

The information you give will be seen by:

# siaff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

B National Audit Office stafl
We wili normally keep the information you give for three years following the year in which you
incurred the sxpense.

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

Send your caompleted Members' Allowances Section, Operations Directorate,
form to Department of Finance & Adminastration, 3rd Floor, 7 Millbank, LONDON SW1 GAA

at

Form ACAZ G803




Additional Costs Allowance Form ACAZ
jPage 1¢f 2

Member’s claim form

! Mlembers’ Aliowances "

About filling in B For detsils of costs you can ciaim for, ses Green Book section 3.

thisform g ¥ you have any doubt about whether you can claim for a cost,

please cali 620 7219 1592,

Your details

Name |
in CAPITAL LETTERS

Constituency |

Claim details

Notes

You can only claim tor B costs you have zctuslly paid

B additional expenses whally, exclusively and necessanly incurred 10 ensble you to stay overnight

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

Please Jist ali kems costing £250 or more and induds receipts — excapt for food, for which receipts
are not recred. :

Fiease allach E receipis or invoices for any hotel cost even if it is less than £250.

LT L LT L e P T T T T ) (13 . L T N L e T L L L L LI YT LTI

Period of claim | from d . e 1
Total cost of hotel stays i £ : p
attach all raceipte
Mortgage payments j £ : p
finterest oniy) or rent
Food { £ : p
Utilities P £ : p
Council Tax/Rates i £ : p
Telephone and {E p
telecommunications
Cleaning 1 £ : p
Service/maintenance LE : 1}
Repairsfiinsurancef £ : p
security '
Other £ : o] P ploase specily !
Other | £ : p P please specify
Other i £ : p P please spacify |

t Total (£ : p coninued on page 2 1




Form ACAZ

o . Page 2ot 2

Details of second home if applicable

- Address of
second home

for Additionai
Costs Allowance

Declaration

1 confirm that | incurred these costs whotly, exclusively and necessarly 1o enable
me to stay overnight away from my only or main home for the purpose of performing

Signature

Pate

..... . AEmssss s mamn LR ann arwmea R anbwtatidntatubntsnabnanrntatalintakatninraba .y

Data protaction 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:
B stalf who are responsible for processing Members’ Addiional Costs Allowance
ciaims and travel claims
& National Audit Office staff. :
We will normatly 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 handled, please call owr Data Protection
Officer on 20 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 DAA

- i
4 : 4

Form AGHAZ 0503




£

smbers’ Aliowances

About filling in
this form

Additional Costs Allowance

Member’s claim form

ml 33:5 3 * Form ACA2

FPage tof 2

B For details of costs you can claim for, see Green Book section 3.
& K you have any doubt about whether you can clam for a cost,

please call 020 7219 1592,

Your details

Name
in CAPITAL LETTERS

Constituency

i //Jtr-f T).ﬂ«/-?fan/
7
&L—f"'fjﬁ-ﬁhf ]’au«-«ar‘(

“Claim detalls~ "~

Notes
You can only claim for

# costs you have actually paid

B additiona) expenses wholly, exclusively and necessarily incurted to enable you to stay overnight
away from your only or main home for the purpase of performing vour Parliamentary duties.

Flease list B ali items costing £250 or more and include receipls — except for food, for which receipts
are not reguired,
Floass altach 2 receipts or invoices for any hotel cost even if it is [ess than £250.
- -
- --— -- —Paricd of -¢laim-- -y from- - _I i _'-/{ i— _O_Q’ - = pto ._/_'_'7__]__ __?...___ - G_b ol e oo —
Total cast of hotel stays | E e
aftach all receipts o T
Mortgage payments (K p
{intarest only} OF reft
Food E P
Utilities (£ p
Councll TaxiRates P £ p
Telephone and £ p
telecommunications :
Cleaning £ P
Service/mairdenance 1 £ p
Repairsfinsurance/ . -
' security L£ e P 1t S e 17 « Veaw
Other | £ {ég T p b please specify }'/0“33’ 5"‘”"""“‘-\7
Qther £ } {7 {-: - p } please specify {ﬂ/ O Se S
Othar (£ 7 g .99 p } please specify | Ceanans Fegetaicac
Tl £/ FI19:9%p /

contnued on page 2 13




Details of second home if appiicable

Address of
sacand homa

for Additionai
Costs Allowance

Declaration

Signature

Date

...... Enkmrann

Form ACAZ
Page 2ot 2

-

I confirm that | incurred these costs wholly, exclusively and necessarily 1o enable

Data protection

------------- (LY . banmbury L T e P Y LT P TY Y

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 wili be seer by:
B staff who are responsibie for processing Members' Additional Costs Allowance
ciaims and trave! claims
B National Audit Office staff.
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 handlad, please call our Data Protection
Cfficer on 020 7219 3659, who acts on behall of the Data Controller, Clerk of the House.

Send your completed
form to

Members' Allowances Section, Operations Directorate, )
Department of Finance & Administration, 3rd Floor, ¥ Millbank, LONDON S5W1 0AA

Form ACAZ REI3




£565.00






