Additional Costs Allowance Form ACAZ2
Paga tof 2

Member’s claim form 18 MARD

FraNca &
ABNMANETRATION

Honrse oF Cosmans

Members' Allowances

Ahout filling in {3 For details of costs you can claim for, see Green Book section 3.

this form 8 i vou have any doubt about whether you can claim for 3 cost,

please call 020 7219 1582,

Your. details

Name Fa
in GAPITAL LETTERS e A

Constituency | n N J / ?"a~

Claim details , '

Notes
Yau can only claim for 1F costs you have achually paid

2 addiiongl expenses wholly, exclusively and necessarily incurred o enable you 10 stay overnight
away from your only of main home for the purpese of performing your Partamentary duties.
Hlease list i3 ali stems costing £250 or more and include receipts - except for food, for which receipis
are not reguired.
Please artach B orecsipts or invoices for any hatel cost even if it is less than £250

e T L L L L T T T T I A L LT L LR L Ty T L T T T T Py IR L PP B T T YT Y

-~ —_
Period of claim s tem 1 3 o3 e A/ S 108
Total cost of hotel stays £ : el
attach ail receip!s /
...-ﬂ-
Mortgage payments £ ! 233 : a?s} p

fimterest oniyl or rent

Food £ 9220 p

utihties £ 50, b
-
i Council Taxw/Rates (£ i O :
Telephone and 5 .
telecommunications 83
Cieaning P £ s
Service/maintenance P £
Repairsfinsurance/ £ CE/ . e
BCuUrity '
Other s £ : g P please specify
Other s £ : P y piease specify
Other P £ : o P please specify

Total  |€ |S/qa3: ¥3p [ continuod on gago 2 |3




Form ACAZ2

Page 2of 2

Details of second home  if appiicatlie

Address of
second home

for Agdiions!
Costs Aifowencs

Declaration

I confirm that | incurred these cosis wholly, exclusively and recessarily to enable
me to stay overnight away from my only or main home for the purpose of pedorming
iy duties ; i

Signature L - MP

Date i 5:/ S‘/ o )f

R R e R e e L R ]

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

The informaticn you give will be seen by:
& staff who are responsible for processing Mempers’ Additional Costs Allowance
claims and fravel ciaims
1 National Audit Offics staff,
Viee will normally keep the information you give for three years foliowing the year in which you
incurred the expense.
if you have any concerns about how your infarmation is handied, please call our Data Protection

Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House,
e

Send your completed Members' Allowances Section, Operations Direciomate,
form to Cepartmant of Finance & Administration, 3rd Floor, 7 Millbank, LOMNDON SW1 0AA

Foern AGAT E503




Additional Costs Allowance Form ACAZ2
Page 1ot 2

Member’s claim form

AN TRATION
Howst 0x CLMMoxs

KMembers' Allowances

About filling in g For details of costs you can ¢lgim for, see Green Book section 3.
this form

@ If you have any doubt ahout whather you can claim for a cost,
please call 020 7219 1582,

Nama ' Tf‘} Y C’LJ QM

i GAPITAL LETTERS

Constituency | f/) LA w:./L n v r-t(_

“Claim details

Notes

You can only claim for #costs voau have actually paid )
 additional expenses wholly, exclusively and necessarily incumed to enable you 1o slay overnight
away from your only o7 mhain home 4o the purpose of pedoerming yowr Farliamentary duties,
FPigase st # alllerns costing £2350 or more and include recepis — except for food, for which receipts
are not required.

Please attach & receiots or invoites for any hotel oost even i it is less than £252.

AR AR A N AL AR Rt b AR R A A R A AR R R E R R E P A AL RN AR AR R e e b E A R h b n A bk A r AR T

Period of claimt fom |/ 2. oy o jJS/J 9 ! a5y

LR R LR T T T B

Total cost of hotel stays o : al

atfach all receip!s /

Mortgage paymenis
fimrerest ondy) or rent

Food i £ fz Lo : o

sl

utiites £ | §D 3

Council Tax/Rates i B }(-O L i

Telephons and . f Mfo p
elocommumeations ;B Y Y

Cleaning . B { O : D

Service/maintenance £ [C0 .
Repairsfinsurance!/ ¢ g’ﬁ/ : p
sectrity '
. Other | £ ... P pieas
Other e p b leas . -
Other b please specity
Total coniinued on pove 2 1




Form ACA2
Fala 2 od2

Details of second home if applicabie

Address of i
second home

for Additionai
Coasts Alfowance

| confirm that [ incurred these costs wholly, exciusively and necessarily 1o enable
me o stay overnighl away from my onty or main home for the purpose of performing
my duties as a Member of Parkament,

Signature

Date L. I / 27/0 J B

T T T T T P L LT R e L R L L L T N L L L e R L
|
i
|

Data protecton The rules governing payments made from the Additional Costs Allowance say we must
kasp the information we asic for on this form.

The information you give will be seen by:
I staff who are responsible for processing Members' Additional Costs Allowance
cleims and travel claims
1 National Audit Office staff
Ye will normally kesp the information you give for three years foliowing the year in which you
incurred the expense.

tf you have any concerns about how your information is handied, please call cur Data Pratection
Officer on 020 7219 3659, who acts on behalf of the Data Controfler, Clerk of the House.

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

Fexm AGAZ OB03



Additional Costs Allowance

| Member’s claim form
FouANCE SR
ALINKTAATHON
HOasE 08 CONMONS

Members’ Allowances
S

fibout filling in @ For detals of costs you can claim for see Gr

this form # I you have any doubl about whether you can

please call 020 7219 1592

Your details

sy

Name | T art & AsoM
in CAPITAL LETTERS

PN At Mg

Constituency i

Ciaim details

Notzs

Y can only ¢laim for B2 costs you have actually paid

1

addtionat expenses wholly, exciusively and necessarily incurred to enable you to stay overnight
away from your only or main home for the purpose of perferming your Pariiamentary duties,

Hlgase irst g oall iems costing £2560 or more and include rece:pts - excepl for food, for which receipts
are not required.

Fizase aitach ¥ receipts or invoices for any hotel cost even if it is lass than £250
Pariod of claim cwam ) F 12 ow | o SN B I R B IR
Total cost of hote! stays X : n

attach alf reseprs T /
Martgage payments : ﬂ?ﬂi T H o

fintevest ol or rent

i

Food £ 240 : — o
utilities £ LO0 p
Council TaxRates £ ] 50 : P
o
Telephone and £ 4 O P
telecommunications
Cleaning £ 5 O P
Service/mainienance . £ : P
Repairsiinsurance/ £ 200 - o
security
Othaer y £ : o b vieass spectly
Qther £ ] ¥ please cpecify
other 1 E e e P » please spscify

o (£ JLF9: Iqp coninued on poga 2 1




Form ACAZ
Page 2 of 2

Details of second home if applicable

Address of !
sacond home

for Additianal
Coszis Aftowance i

Declaration . ‘ -

| eonfirm that | incurred these costs wholly, exclusively and necessarily fo enable
me to stay overnight away from my onty or main home for the purpose of performing
my dities 8s & Member of Parliament.

Signature Mg

Date t i!‘ { L;IQ(P

Ly T e R T R R e T T T L TP P T P P T T P

Data protection The riles governing payrments 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:
& staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
B> National Audit Cffice staff
Ve will normally keep the information you give for three years following the year in which you
incurred the expense.

 you have any concerns about how your infarmation is handled, please call our Data Protection
Officer on 020 7249 3659, who acts on behalf of the Data Coniroller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Adminisiration, 3rd Floor, 7 Millbank, LONDON SWH 0AA

Form AGAZ USTE}




Additional Cos

Member’s claim form

Frisnra i
ADMINISTRATION
Hause oF COMBONS

Members' Allowances
T

About filling in F For details of costs you can daim for, see Green Book saction 3.
this form

g If you have any doubt about whether you can claim for a cost,
please calt 020 7219 1582

Your details

Name -‘T:]s‘l.[;s Qsm

in CAPTYTAL LETTERS

Constituency i {-\ LRl ! J., n ..-v-ii

Claim details

MNotes
Your can ondy claim for & costs you have actually paid

additional expenses wholly, exclusively and necessarily incurred 10 enable you 1o stay overnight
away from your anly or main hame for the purpose cf performing your Parfiamentary duties,

Pioase jist i allitems costing £250 ¢r more and include recaipts — exoert for food, for which receipts
are not reguired.

Finase aitach & receipts or invoices for any holel cost even i it s Iess than £250.

T P T T L T A L R L N P T L P PR L L R AL TEMANASLEERAEYEARRRAEAIA AR AR AR

Period of claim : from | s LA o JU 5 ott ) O

Total cost of hotel stays : £ % : )
attackh all receipis

Mortgage payments (£ “79% . 3 q P
firerest aniy} or rent

Food ( £ 2 FO P

Utilities £ 1 S0 P

Council Tax/Rates  : £ 200 P

Telephone and £ - . o

lEieCQmmuniwtionS R a1 R e oot r P Y SRR om0 ASIEE A= P e

Cleaning £ 50: ) P

Service/maintenance ¢ £ : D

Repairstinsurance! £ 10 - P
security

Othar £ D b please specify

Other B e p b slease specity
Other £ N D B piaase specify

_— .
Toal £ /5 K9 39p | continusd on poge 2 |3




Address of
second home

far Additiona!
Costs Alffuwanse

Form ACAZ

Details of second home if appli-~+'-

Paga 2 of 2

Declaration

Signature

Date

e T P PR P L e R

Data protection

......... L R T F LT T T r L L P P TP PP LY N Ly PP Y Y YT W TP ¥ Y

| confirms that | incurred these costs whoilly, exclusively and necessarily to enable
m2 {0 stay overnight away from mv only or main home for the purpose of performing
my didies as & Member of Parkament.

MPE

, {111/ 0%

The rutes governing payments made from the Additional Costs Aliowance say we must

keep the information we ask for on this form.

The information you give will be seen by:

7 stad who are resporsibie for processing Members’ Additicnat Costs Allowance
cltaims anc travel claims

£ National Audit Clfice 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 cancemns about how your information is handied, please cali our Data Protection
Cfficer on 020 7213 3658, who aris on behalf of the Data Controller, Clerk of the House

00000000000 —

Send your completed
form to

Membars' Allowances Section. Cparations Directorzte.
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW GAA

Form ACRZ DHFUG




Additional Costs Allowance rm ACAZ

Page 1 of 2

Member’s claim for

Fitwse oF CoMMONE

Members' Allowances
—— —

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

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

ptease call 020 7219 1592,

Your details

i
Name | _j, ‘fgf\f =, @JU}(
in CARTAL LETTERS +
R
Constituency ! N ouonwte i/ Moty
Ciaim details
Notes ,

You can only clann for 5 costs you have actually paid

71 additonal expenses whally, exclusively and necessarily incurred to enable you 1o stay overnight
away from your only or main home for the purpese of performing your Parliamentary dufies.

. Please st g2 all erns costing 250 or more and include racsipts — except for Tuod, for which receipts
are not required.

Please attach # receipts or invoices for any hotel cost even f it is less than £250.

T L T R L L L P T e L L T L A T T T T LR L L L LT L L Ty T A P

Period of ciaim swom ) 1o oY { to 30 lo | g\

Total cost of hotel stays £ . 0
attach & receipts . - . P

Mortgage payments £ 82 3 I
{itterest only) ar rent T

Food £ &9 . p
Utilities £ [ 570 D
Council TaxiRates | £ isQ :  p
Telephone and € o
tefecommunrnications s e
Cleaning . £ {ao p
Servica/maintenance CE : ol
Repairsfinsurance/ | ¢ {570 P
security
Othar £ : o) ¥ please speci
Other i £ o P } piease specily
Other (£ p b please specily

o (8757 D0 3ep coninued an page 7 1




Address of
second home

for Additional
{osts Aliowance

Form ACAZ2

Page 2 of 2

Details of second home if appiicabls

Dectlaration

Signature

Bate

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

Data protection

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 parforming
fember of Padiament.

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

The rules qoverning payments made from the Additicnal Costs Allowance say we must
keep the information we ask for on this form.

The information you give will be seen by:

T staff who are respongibie for processing Members' Additional Costs Allowance
claims and travel claims

£: MNational Aucit Office staff.

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

if you have any concerns about how your information is handled, please call our Data Protection
Officer on 420 7219 3559, who acis on behalf of the Data Controller, Clerk of the House.

Send your completed
form o

Members’ Allowances Section, Operations Direciorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Fof oty AGAZ 0503



Additional Costs Allowance Form ACAZ2
Page1o 2

i
H

Member’s claim form

FiNamce &
ADMIETRATION
Foamse OF SOMMDNS

Mambers' Allowances

i

A T et T e -

Abaut filling in [Z For detalls of costs you can claim for, see Grean Sook section 2.

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

please call 020 7219 1592

Your details

Name ’?/g. M C— ' éu ——

in CAPITAL LETTERS

Constiw ! f].u.,. ,(_ fl,b{
Claim details |

Notes

You can oily claim for # costs yau have actually paid

3 additionat expenses wholly, exclusively and necessanty INCLITEE 0 enabie you 10 siay cvamight
away fram your only or main horre for the purgase of perfoerming vour Parkamantary cuties

Flease fist 3 all ibems costing £250 or more and include recapls — exceps for food, for which receipts
are not eeglired.
Flears attach 2 receipts or invoices for any hetel cost sven f it s less than 27256
Period of claim ; trom H { {to ! i
Total cest of hotet stays P E L p

altach ail receipts

Mortgage paymeants & ‘7‘:; ?- : 3 ci p

(riiterest oniy} or rent

Food £ 220 . p
Utilitias £ IfG : p
Council Tax/Rates £ /{ 0 p
Teleph?ne_and £ 6 0 p
telecommunications oS -
Cleaning (£ »
Service/maintenance i £ Q 00 p
Repairsilnsuranc_:e! £ [ 50 . B
security
Other £ : o B piease specify
Other £ : o) P pease specify
Other s £ : D P pleasa specify

wa (€ 072 :39 p oo on oo 2 18




Address of
second home
lar Addiionaf
Costs Aliowanee

Form ACA2

Page 2 of 2

Details of second home if sppiicable

Deciaration

Signature

Bate

1 confirm that | incurred these costs wholly, exciusively and necessarily to enable
me o stay overnight away from my only or main home for the purpose of performing
my duties as a ! i

KiF

e T L L T IT LTI T, B R L L T T L R T PR T PP E P P T

Data protection

The rdes governing payments made from the Additional Costs Allowance say we must
keap the information we ask far on this form.

The information you give will be seen by
T staff who are responsible for pracessing Memters' Additional Costs Allowance
ctaims and travel claims
Ll National Audit Office staff.
We will normally keep the information you give Tor three years following the year in which you
incurred the expense.

If you have any concerns about how your information 15 handied, please call cur Data Protection
Cificer on 020 7219 3653, who acis on behalf of the Dala Controller, Clerk of the House.

Send your completed
form 10

Members’ Allowances Secticn, Operations Directorate.
Department of Finance & Adminisiration, 3rd Floor, 7 Milbank, LONDON SW1 0AA

Form ACAZ 0503




Additional Costs

Member’s claim

FriancE&
ATMINITRATION

Fouse oF oMo

Members’ Allowances
—

About filling in 13 For details of costs you'can claim for, see Green Book section 3.

this form £ If you have any doubt about whether you can claim for @ cost, -

please call 020 7249 1592

Your details

Name i TQ v G ‘ é,j P
in CAFITAL LETTERS )
n v -’L O “ /li\_ B

Constituency

Claim details

Kotes
You gait ondy claim oy 8 costs you have actualy paid

£ addigonal expenses wholly, exclusively and necessanily incurred 16 enable you o stay overnight
away from your only oF main home for the purpose of performing your Pariiamentary duties.

Piaase Hist 2 all items costing £E250 or more and include receidts — except for food, for which receipts
are not required.

Flease altach 2 receipts or invaices for any hotel cost aven if if is less than £250.
Period of claim  :tom | { X7 [ 2eo4 o 3 L& i Lo0Y
Total cost of hotel stays £ . : P
atiach afi receipis

Mortgage payments | £ 79 . 39
fintevest onky} OF rent

Food  F 220 : —

Utitities - £ RLDE o
Council TawRates £ ) G0 . B
Telephone and £ . p
telecommunicatinns ;
Cleaning | E , Cﬂ) p
Service/maintenance i £ : p
Repairsiinsurance! | ¢ q .00 . b
security b

Other i £ : p b pizase specify

Other | £ : p b pisass specify

Qther . : p } niease specity

LTy e H S S FORR Y

oal £ | (,2: 39 p coninvn on page 7 1




Form ACA2

¢ Page 2 of 2

Detailis of second home if appticable -

Addrass of
second home

for Additional
Costs AHfowence

Deciaration

|

{ confrm that | incurred these costs wholly, excluswealy and necessarily to enable
me {0 stay overnight away from my onty or main home for the purpose of perdforming

my dulies as a

Signature

Date L e

B P R L R I L B R N I B L L LT T T U e S P

Data protection The rdes governing payments made from the Additional Costs Aflowance say we must
keep the information we ask for on this form.
Tha information you give will be ssert by’
& siaff who are responsible for processing Members’ Additional Costs Allowanes
claims and trave! claims
B National Awdit Office staff.
Wile will normadly Keep the infrmalbion you give Tar three years following the year in which you
incurred the expense.

If you have any cancerns about how your information is handied, please cail our Data Pmtection
Officer on 020 7219 3659, who acls on behalf of the Data Controller, Clerk of the House,

Send your completed Members' Allowances Section, Opsrations Directorate,
farm to Department of Finance & Administration. 3rd Floor, 7 Millbank, LONDON SW1t QAA

Form ATAZ 05103




Form ACAZ2
Page 1ol 2

Additional Costs Allowance

Member’s claim for
Broanos &
ALMMNETERATION
Hm:sr—. o UOmMMOgE

Members' AHowances

About filling in # For details of costs you can claim for, ses Green Hook section

this form o4 If you have any doubt about whether vou can ciaim for & cost,

slease call 020 7219 1592,

Your details

1 ﬂ' - ‘ {35 aM
Name ; i N C’
in CAPITAL LETTERS

Constitusncy | Nu + *-f'u_ n o "I/L

Claim details

Notes
You can only claim for i costs you have actuaily paid

# additional expanses wholly, exciushiely and necessarily incurred 10 anabie you 10 stay ovarnignt
away from your onfy of main home for the purpose of performing your Parkameniary duties.

Flease iist g all tems costing £250 or more and include receipts — excent for food, for which receints
are rot reguired.

Fiease altach 52 recsipts or invoices for any hotel cost even i it is less than £25C.

....... T L L L T T L T T T T T Y L LT T T T e

Period of claim e ) f &7 1 2084 LA 2T 1 2004

I

Total cost of hotel stays
atlach ali receipits

Mortgage payments  E
finterest onlyj or rent
Food . E
Utitities £
Council Tax/Rates f )
Telephone and £
telecommunications '

Cleaning ! £_ .

Service/maintenance i =
Repairsfinsurance/ £
security ’
Dither £ : o] ¥ piease specity
Other £ : p b piease specify o
Other £ : o b piease specify
Total  |£ I 7 (g 2: 3<7 p  continued on page ? 14




Form ACAZ

Page 2 of 2

Details of second home if appficabte

Address of S
second homea

far Addifional
Costs Aliowance

Declaration

I confirm that | ihcurred these costs wholly, exclusively and necessarily to snable
me o stay overnight away From my only or main home for the purpose of performing
my duties a5 a Member of Padiameant.

Signature MP

bae | zf/s”f/ 200y

I L L T T LT T T e T T T R R L L L LI T L L LT e T T P Y I Y T T Y P P P

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

The informatian you give will be seen by:
I stall who are responsibie for processing Members' Additional Costs Allowance
ciaims and travel ciaims
1 National Audit Office staff
We will normally keep the information you give for three years foliowing the year in which you
ineurred the expense.

If you have any concerns abewut how your information is handled, please call our Data Protection
Officer ont 020 7218 3658, who acis on behaif 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 QAA

Form ACAZ 0500




FMANCE &
ADMINSTRATION
Eoust oF COMMONS

Members' Aliowances
e

Additional Costs Allowance

Member's claim form

Abuout filling in
this form

Your details

Name
in CARTALLETTERS

Ceonstiluency

Claim details =

et
B

40
=

For details of costs you can claim for, se

If you have ary doubt about whether you can claim for a cost,
please call 020 7219 1592

Notes

You can onfy cfaim for

Pigase fist

Please attach

I L T T T L LY PP P thurrere

Period of claim

Tatai gost of hotel stays
afteeh all reoepis

Mortgage payments
{irtersst onfe i or rent

Food
LHiities
Council Tax/Rates

Telephone and
{feiecommunications

Cleaning

Servicefmainienance

Repairsiinsurance/
security
Oihar

Other

QOther

Tetal

S

k-

B

#

eanda b keh

I costs yvou have actualiy paid
T gdditicnal expenges whoily, exclusively and necessarily incurred 10 ensabie you to stay overnight

away from your only of main home for the purpose of performing your Parbamentary duties.

all items costing £250 or more and include recepts ~ except for food, for which receipts
are not reguired.

recaipte o nvoices for any hotel cost even f it is less than £25).

B T T L T T T L LI L L T e T e LY TN

ctom |/ L‘l‘ i gy [ to 3(.} Pou ) 9y

£ S

£ 7 ":I l : 3 (z s

£ 200 P

£ | 6o p

£ DO g

'. £ [

R P

L 0

% g

s : D P please specify i

S P Bueosaspedty
LE WP Ppisasespecily |

e [G42: 39p eoninuad on pago 2




Form ACAZ
Page 2 of 2

Details of second home  if arntirshia

Address of i
secand home

for Addiional
Costs Alfowance -

Declaration 4

b confirm that ! incurred these costs wholly, exclusively and necessanly to enable
me o stay overnight away from my only or main home for the purpose of performing
my dufies as " )

Signature

Date { i 0/3/ 06‘ .

T T L L R L LT L L R L P P P T P PP

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

{1 stalf who are responsible for processing Members' Additional Cosis Aflowancs
clamms and travel caims

¥ Nailional Audii Office siaff

Ve will normaily keep the information you give for three yesrs following the year in which you
inciEred the expenss.

If youl have any concermns about how your information is handied, please call our Data Protection
Officer on 420 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section. Cperations Directorate,
form to Depariment of Finance & Adminisiration, 3rd Floor, 7 Milibank, LONDON SW1 GAA

Foerny ACAZ D03




FinancE &
ADMINIETRAYION
HOusE oF COMMONS

Members’ Allowances

About filing in
this form

Your details’ <

Kame
i CAPITAL LETTERS

Coenstituency

Additional Costs Allowance

viember’s ciaim form

For details ¢f costs you can claim for, see Green Book sect:

e

if you have any doubt about whether you can claim for a cog
please call 020 7219 1592

| TN &iASoN
N O NorTH. .

Netes

You can only ciaim for

Please fist

Please aliach

B T T T T Y LT P anw

Period of claim

Total cost of hotel stays
attach all receipta

Mortgage payments
timrerast only) or rent

Food
Utilities
Council Tax/Rates

Tetephone and
telecommunications

Cleaning

Service/maintenance

Repairs/insurance/
seciiity

Othar
Qther

Other

Total

¥ cosis you have actually paud

& azdditional expenses wholly, exclusively and necessaniy incurred to enabie vou 1o stay cvarnight
away from your only or main heme for the purpose of perforrming yow Parliamentary duties

% gl tems costing E250 or mare and include recaipts — except for food, for which receipts
are not required.

& receipiz of invoices for any holel cost even i it s less than £280.

om0 1 O e 30 0 ¥ oy

£ EG__ ....... P
e P
£ 150 P
: F 107-" : B
£ gs p
B : 23
 E : W P pivase speciy
£ P baeasespenty | ]
£ : p Y vlease specify

£l 7 39p continues an page 2




Form ACAZ
Page 2of 2

Details of second h:

Address of
second home

for Aduaitional
Costs Allowance

Declaration

F confirm that | incurred these costs whaolly, exclusively and necessarily to enable
me o stay overnight away from my only or main home for the purpose of performing
my duties a

Signature

Date | 4]}/1(}0{’

Y s

B T L L L L T L L L TR R e T ISR R T T R L PP T TP N

Data protection The rules geverning 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:

% staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

= Nationa! Audit Office staft

Yve will narrmally keep the informatian you give for three years following the year in which you
incurred the expense.

If you have any concerns about how your information 18 handled, please call cur 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 Uepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 JAA

Foren ALARZ 0503




