About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Additional Costs Allowance

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

B If you have any doubt about whether you can claim for a cost,
please call 20 7219 1340,

Lla StewaeT

 Eceiles

You can only claim for

Please fist

Flease attach

Peried of claim

Total cost of hote! stays
aftach gif receipts

Mortgage paymenis
{intgrest only} or rent

Food
Utilitles

Ceuncil Tax/Rates

Tzlephone and
telecommunications

Cleaning

Servicaimaintenance

Repairsiinsurancef
security

COther
Dther

Other

Total

™ costs you have actually paid

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

B sl items costing £250 or more and include receipls — except for food,
for which receipts are nel reguired.

| receipls or invcices for any hotel cost even if i is less than E250.
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Ian Stewarrt

Councll Tax amount £492

Council Tax amount ;59?0.65

i
£
1

| This covers £1462.65.

; Remaining £418.31 awaiting statemen-Water.




Gas HomeCare Agreement

Three Star Central Heating Care
* Hoiler - Glow Worm

Kitghen Appliance Care

* (Gas Cooker -

* Fridge/Freerar -

* Washing Machine -
Plumbing and Drains Care
= Plymbing -

* Prainage -

Campaign Discowunt

Total

Home Electrical Care
* Electric Wiring and Fittings -
Total Annuai Charge




Apout fllling in
this Form

‘Your-ditails .

Additional Costs Allowance

Form AGH2

Page 1 of 2

Member's claim form

i# For delmlis of ootk yOu AN ciae By see (3racn Boak swolion 3.
¥ F you have aty Coebr Abow! whether vog cam 2iem for & cost,

pimpae el 020 719 1592

féarme
1 CAFITAL LETTERS

Constiusncy

Claim details

Koies
You: can anly clgun for

Mlegse st

Figage aitach

Periad of cfz2im

“Tatal cost of hotal stays
alip st af! receinis

Morigags payments
(PPt or i) Ot Tant
Fond

Uillities

Counecil Tac/Rates

Talephonc snd
teiecommunicptions

Cleanirg
Servicaimaintenanca

Repal rsfinsuranox!
secunity

CHfmr

Cehar

Irher

Totad

onmats wiu hagve actualiy pasd
B aUmIG Lxpenses wholy, exliusivaly and necessaly indurres 19 enable you to stay cvermight

ey o youl Only or main fiome o7 ine permose of perfeermng your Parameriry duties

% BN iverms oosting F250 or more pnd inciuce receipts — excert for food, lor whick recaipts

are not régiired,

U raceipts or avdices for ary hobel cogt evan f it ¢ Isss than 250
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Form ACAZ
Page 2 of 2

[T MY

:Details of second home

Address of

* second haome
for Adgitiona?

Cuosts Ailcwancs

e i R

‘Deciaration

| confiren thet { incurred thiese 20ais whally, Gxclusively s RECOELBSY o enabie
: me i Fdy overught dway oM my onrdy of migin home for the purpoae of performing
; _ Ty dutios a8 i Mamber of Parliamene,

Sigeatore AF

Data

D T R L L L et L LT L T B Y I R T Y T PR S

Data protection The rutes govesrng paymants made fror the Addflionsl Costs AlOowaras Siy we sl
Ity this Irfarpnation we gak for or ey form
The irdormatior you give vk be Seen by

w zief who e rspont:Bie for processng Members Additang Coste Allowencs
cigims ant traved Claima

B Natcnal Gudit Office stafl

Wilg wi! normally keep the informalion you give ‘o0 threw yuars llowing Lhe year in which you
rcurad e Bncense.

If you havs gny concerns sbowt bow your infarmation 18 randied, pleas cad oy Daly Prolection
Officer on §20 7213 1859, wh= aots on bahal' of the Dus Cont-oiler, Ciark of the House,

N L ——

Serd your sempleoted Members' Alltnvwerces Section, Operanens Disedarets,
form o Departmert o Fingnor & AdTemstrgtion, Trd Flosr, 7 Milldank, LONDON S\ 06
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seee INVOICE

invoice No, 20047052

oy,

-~

i Date E
Order No.

ETALT o B j

Unit Price :

. __“_“?F[_ e _ Description
Building Woarks
Remove existing celling paper in bathroom
1 i Put up cedling paper in Bathroom and cupboard
| |
|
i

]

|

l :
i £210.00
| |
| |
{

3

Paymant Petails
@ Cash
O Cheque

SubTotal
Shipping & Handling

£210.00

.. £21000
0

TaKE R —

TOTAL

[Office Use Cnly
1




Additional Costs

Form ACAZ
Page 1 of 2

Member’s claim form

FINANGE &
ADMIMISTRATION
Hise Of COMMONS

Membaers' Allowances
O s

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

# If you have any doubt about whether you can ciaim for a cost,
plezse call 020 7219 1592,

Your details

Mame { (ﬁ "\-‘ gI’EAﬁQ{ |

in CAPITAL LETTERS

Constituency | F._d'_c, K = S
Claim details
Nates

You can only cfaim for # costs you have actually paid

B additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away frorn your only or main home for the purposs of performing your Paritamentary dutias.

Flease list @ all iters costing £250 or more and include recaipts — except for food, for which receipts
are not reqguired.

Piegse aitach & receipts or invoices for any hotel cost even if it i less than £250.

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

Period of claim s from ‘Sp,ﬁﬁ?‘ &S !

Total cost of hotel stays i £ : ful
attach all receipts
Mortgage payments & “4_ 00 ¢ e

{intarest ondy} or rent

Food £ 200 A0 »

Litilities P £ ; 53
Council Tax/Rates P £ p
Telephone and £ p
telecommunications :
Cieaning £ p
Service/malntenance | £ : p
Repairsiinsurance/ £ P
security
Other £ - : P ¥ please spacily
Other £ : p ¥ please specily
Other i £ I p P please spacify

Total £ [600 ‘o0 P | continued on pags Z |




Form ACAZ2 °
Page 2 cf 2

Details of second home 7 applicable

Address of
second home

for Additional
(-osts Afiowance

Deciaration

} corfirm 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

Signature

Date i \ :S -Oi~ o™

L e T R P e Ty L T L Py L T Ty T e T ey Y e L T T T I T

Data protection The rutes governing payments made from the Additional Costs Aliowance say we must
kesp the information we ask for on this form.

The information you give wili be seen by:

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

B National Audit Office staff

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

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

Send your completed Members' Allowancss Section, Cperations Directorate,
form te Department of Fiance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 DAA

Form ACAZ Oo3




Members® Aliowances

Additional Costs Allowance Form ACA2
Page 1 of 2

Member's claim form

About filiing in
this form

Your details

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

& ¥ you have any doubt about whether you can claim for a cost,
plezse call 020 7219 1592

ffame
in CAPITAL LETTERS

Constituency

Claim details

i 1 A S/ﬂ XQW?..’T

L Fr*_r I -

hictes

You can anly cfaim for

Plaase 5!

Piease attach

I EEARANI R RPN ER TR AR r by

Pariod of claim

Totzl cost of hotel stays
affach aif receipts

Mortgage payments
{intarest ondy} OF rerd

Food

Utllities

Council Tax/Rates

Telephone and
tetecommunications

Cleaning

Service/maintenance

Repairsf/insurance!
security

Other

Other

Dther

Total

& costs you have actually paid

& additional expenses wholly. exclusively and necessarily incurred to enable you to stay overnight
away fram your only ¢r main home for the purpose of performing your Pariiamentary duties. |

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

& receipts or invoices for any hotel cost even i it is less than £250.

L A T Y P TR Y Y ] LT L R R T T T T LT PP LT TR LI LY LI LT T LA Y TY 1Y LXTLTITITY LLEY T L] LT L T I T Y P Y T EPY Y T B

s Ol 11200 w0l 101 1 O%

£ p
£ 4
£ P
E P
£ p
1 £ p
i £ : ) P picase specify
LE o : P P pieasa specify
i £ : P ) pizuse speoty

e Lo 0D P oaniinued on pago 2 |




Form ACAZ
Page2ef 2

Details of second he

Address of
second home

for Additional
Costs Allowance

i confirm that 1 incusred these costs whaolly, exciusively and necessarily to enabie
me {0 stay overnight away from my only or main home for the purpese of performing
my dulies as a Member of Parliament.

Signature e

Date | IB‘OI“OL%-‘/

thmrsvavann L R Y T e T R T P T P} . “s T L L T T P T

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

The information you give will be seen by:

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

g National Audit Office staff

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

K you have any concermns 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 compieted Members' Allowances Seclion, Operations Directorate,
form to Dapartment of Finance & Adminusiration, 3rd Fioor, 7 Milibank, LONDCN S5W1 OAA

Fermy MDA BS103




Account Name

Account
Number (DCN)

Payment

RECEIVING BANK DETAILS I

Sort Code:

Bank ldentification C ——— )
BIC: M Ak SToult

international Bank Account Number. o Additional infarmation:
IBAN:

Armourt in figures:;

Amount in words:

AHets ~“Thovsein el Auos Yuuadreck (Qc,mﬂi = ol
Signed _ NAME (in CAPITALS

Countersign _ NAME (in CAPITALS

For OPG Use Only:

TN
N
S




=

Account Name: MR T oan Shewoart M.D

Amount: % E?-DJQCDD -0

Date: vg‘?ﬁ/()é- .




lest of -

Additional Costs Allowa

Member’s claim

About filling in
this form

b
#

For details of costs you can of

Ty n

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

Your details

Name
in CAPITAL LETTERS

ConsHiuency

;

lad Slanne T

i

E:.e,c.. l{;ﬁD

Claim details

Notes
You can only claim for

Figase iist

Please aftach

L

#

cosis you have actuafly paid

addional expenses wholly, exclusively and necessarily incurred fo enable you to stay overnight
avway frorm your only or main home Ffor the purpcse of performing your Pardiamentary dulies.

alf tterms costing £250 or more and include receipls ~ except for food, for which receipls
are nol required.

recelpts or invoices for any hotet cost even if it is less than £250.

Total cost of hotal stays
eflach all receipls

Mortgage payments
(interest onky) or rent

Food
Utilities
Councit Tax/Rates

Telephone and
telecommumnications

Claaning

Service/maintenance

Repairsfinsurance/
security

Other

Cther

Cther

Totat

;,_FW“OI 1 021 0%

LI LI L LT T T

w00 OIS

L £ p
£ [Z00 00 p
£ oo 00
,-_E : P
1 £ o p
£ : P
L£ : P
' £ p
i E H p
£ : p ) please spocily
£ 1 P b please spscify |
| § : p b please specily |

£

600 :OO_"_' ooninueson psgo 1




Form ACA2
Page 2 of 2

Details of second b~

Address of
second home

for Additional
Costs Allowance

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily o enable
e i stay avernighl away from my only or main home for fhe purpose of performing
my dagl .

Signature

Date | ]g/* O7 ~05

MP

Dlata protection The rules governing payments made from the Additional Cosis Allowanca say we raust
keep tha informalion we ask for on this form.

The information you give will be seen by:
# staffl who are responsible for processing Members’ Additional Costs Allowance
daims and lravel claims
#%  Nalional Audit Office stall
Wa will normaily keep the information you give for three years following the year in which vou
incurred the expanss.

# you have any concerns about how your information is handled, plaasa call our Cata Protaction
Officar on D20 7219 3659, who acts on behalf of the Data Conirollar, Clark of the Haousa.

send your completed Members’ Allowances Seclion, Operations Direclorate,
form io Dapariment of Finance & Admirizfration, 3rd Floor, 7 Millhank, LONDON SW1{ 0AA

Form ACAZ 0803




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 ¢heck whether a dedicated

Invoice No,

Account code / Allowance

Members cost centre {Catl)

Financial Year/PIRO (Cat2) é "f’;/ 05_06

Expenditure type (Cat5) ; -

¥ Validation purposes only (please tick to indicate compliance)

Mortgage docurnentation held

Addresses comply with central records

//
e
Invoices relate to 2 home address -

Suagget ohecned

Usim signed

Claim correctly dated -

* Financial Processing purposes only

Régz’.s‘tered by (inftials & date)

Posted by (initials & date)




Paga1af 2

Additional Costs Allowance @ Form ACAZ2
\qu‘

Member’s claim form R

About filfing in # For details of costs you can claim for, see Green Book seciion 3.

this form # If you have any doubt about whelher you can clgim for a cost,
plaase call 020 7219 1592,

Your details

Name | PN %(abm’f'

in CAPITAL LETTERS

Constituency | Eﬁc—‘-— S
Claim details
Nates

You can only claim far #% costs you have actually paid

# additional expenses wholly, exclusively and necessanly incurred lo enable you to slay overnight
away fram your only or main hama for the purpose of performing your Parliamentary duties.

FPigase list # allitems costing £254 or more and include receipts — excepl fur food, for which receipts
are not required.

Please aftach # receipls of invoices for any hotel cost even if it is fess than £250.

................................. P TPy . T e T T L L L L L L L L E L LT L Ty

Period of claim |fem QO /1 O Z [ 0L v 31 ORI o8
Totsl cost of hotel stays | £ : : a3
aftach all roceipts
Mortgage paymants (£ 2o : OO p
{interest only} or rent
Food | E [_‘__eo o p
Utilities B ] : p
Council Tax/Rates i £ : o
Telephone and [ E : P
telecommunications
Cleaning | E : p
BerviceAnaintenance LE 3 p
Repairsfinsurance/ | E : p
security
Other LE : +] P nlease specity
Other L E : p p please specify 1
Diher L E : 4] b plewse specity
Total £ lb 0 D : o O p aetfvnaed o page 3 ’




Repgistration No

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

Member Supplier ID

Pay recipient
{NB Finandal Processing to check whether a dedica

Te
Invoice No. W\ 5\oS
Account cbde / Alfowance

Members cost centre (Catl) |
Financial Year/PIRO (Cat2) 8% 05 /05_06

Expenditure type (Cats) :

* Validation purposes only (please tick to indicate compliance)}

Mortgage documentation held v

Addresses comply with central records L
Invoices relate to 2” home address "]
Budget checked v
Claim signed v
Claim correctly dated /

¥ Financial Processing purposes on
Registered by (iniials & date}

Posted by (initials & date)




. Form ACAZ2
Page 2of 2

Address of
second home

for Addilional
Coste Alfowance

Declaration

I confirm thal | incurred thess costs wholly, axclisivaly end necassarily to enable
me to stay overnight away from my only or main homa for the purpose of performing

Signatura

Date | Ol- 0L~ O /

MpP

L R L L P T P T T P P T YT e MR RHRR NN O TP

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

The information you give will be seen by
# slaff who are responsible for processing Members' Additional Costs Allowance
claims and ravel claims
# National Audit Office slaff.
We will normally keap the infarmation you give for three years following tha vear in which you
incurrad the axpense,

I{ you have any concerns about how your informalion is handied, please cail our Dala Prolection
Officer on D28 7219 3689, who acts oh behalf of the Dala Conlroller, Clerk of the Housa.

Semd your completad Mambers' Allowancas Section, Operaticns Direclerate,
form to Uapariment of Finanos & Administration, 3rd Foor, 7 Millbank, LONGON 5w 0aa

Form AGA2 DSIGS







19" May US 13:26 .6
+

Additional Costs Allowance

N
g Member’s claim form .
" Poge 1af 2

Abhout filling in # For details of cosls you can claim for, see Greer Book section 3.

this foren B If you hava any doubl abeot whether you can olaim for 2 cost,
please call 0Z0 7219 1349,

Your details

Name ]
in CAFITAL LETTERS

Constituency

. Claim detaiis

You can only cleim for i costs you have aclually paid
# additional sxpensas wholly, exclusively and nacessaridy incurred
to anable you lo stay avemight away from your only ar main home
for the purpose of performing your Parkameniary duties.
Plgase list & al ferns cosiing £260 or mora and inciutie receipts — excapt for foed,
for which recelpls sre nol required.

Please aftach ¥ reoeipts Or ivwaicss for ary hotel cost even if it is less han £250,

amnn akuuu . vy P T R e e R e L e e L L L L 2 L LRa LTI T T TIN S L P

Period of claim  (rem O\ 7 11 OW o oL /2 g od

Tota cost of hotel stays 1 E : P
gitech all racaipts

Mortgage payments £ LVTTTU 6

{intarast anly) ar rent
Food (£ HOO : 0D p
Councit Tax/Rates | £ : P
Telaphona and [ £ P
telacommunications
Cleaning | £ : P
Serviceimaintenance (£ : p
Repairsfinsurance! £ : p
sacirity :
Other 1 £ . [} ¥ sloase spacify '5
Other | £ I p P slease spacily |
Dther 1 £ : B P wivase spacily 3
Tm] £ l St.."‘t-—k : 63 p TSR T OF .'.‘.ig’." N I




18' May DS 13:28 p.7

Retails of secont

Addrecs of
second home

for Additfona}
Cosix Aflowansce

Beclaraticn
ivedy and nacassarily o enabls

me for the purposa of performing

Signature

. pate L 25 \IIL\QL“‘

MpP

asarab e . L T T P

" "

Data protecifon The House of Commons Adminkstration will process the informstion you provida on this form for the purposa
of adminisiering and accourting for the Mambaers' Estimate, making paymenks and keeping records in
accordante with the rules sgreed by the House of Commans and the Inland Revenue. The information i)
also ta Gisciosal to T Nations! Audit Office for sudit perposes. The informabon may also e usoed willdn
the Housa of Commant Administation or by its agants for the purpase of husness anelysis or reseanch.

Ferr the purposes of the Freedom of information Act 2000 the House of Commaons Adminisiratk is 8 Public
Aulturity and therafom the information it trolds will o8 within the scope of that Aot

Under tha Data Protection Act 1898, you have the right bo see and reoaive a copy of any personal data that
the Houze of Commons Administratinn hoids about you. f you have wqiestions about e contents of this
natice e how your information is handled or about your rights under the Osta Protection Act 1996, please
call o Dt Proteciion Offiosr on 620 T219 2032, who acls on bahaff of tha Data Uontrofler {the Clark of
the #Housa),

Send your completed Vafdation Team, Operations Directorata,
form o Departmant of Finance & Administration, Houss of Commons, London SWHA 0AA

Fomm ACAS GORT




19’ May BS 13:25 P4

Additional Costs Allowance N

Member’s claim form

Abaout filling in & For detalls of costs you can claim for, see Grean Book sacfion 3.

this form # ¥ you have any doubt about whether you can ciaim for a cost,

please call D20 7219 1340,

Your details

Mame | l‘A‘bJ STewae
in CARTTAL LETTERS
Conslituancy | = Celes

. Claim details

You can only ciaim for 6  ocosts you have actually paid

i# addifons! expenzes whoily, exdusively end necessarily incirred
bo enablie you o stay ovarmight away from your only or main homa
for the purpose of performing your Pariamentary dutics,
Bioasge it B all items costing £250 or more and indude receipts — except for food,
for whith recaipls are nat required.

Ploase atlach # receipls or invoicea for any hotel cost every if it is less than £250.

F P ——— Hhd by wdan nann

B A A A Btk A A R LA A A AR A R A LA BN A )

Pericdofclaim | rm OV 7 1O s O} (m QL1 4V OH-

Total cost of hote! stays KX : o
attach ail receipts
&3 ;

Mortgage payments £ | {1}
Food L£ oG . OO p

fintorast oniy) or ram

. Utilities 1 £ : : p
—_
Coundil TaxMates t £ : p
Telephone and £ :
telecommunicalions — d
Cieaning L £ : P
Servicefmalntenance | E : p
Repaimsfinsuranee/ t £ : Fad
security
Other | £ : p b pleaze spacity |
Other | £ : p ¥ pieasn spocify |
Hhar L E : p b pizsse spocify |

COMNNE O0 Eagt o

Ta (€ 15770 63 P



®

Details ef second home 7 sppicanis

Address of
second home

for Addianal
Costs Aflowance

Declaration

Signature

.

| confirm thal | incurred these cosls whoily, exclusively and necassarly tb anabia
ma o stay overnight sway from my only or main home for the purpose of performing
my dus "

MP

L2 S “1\0'4:

Data protection

L T LT LT AL SEEEATE RS RSN EAELsAATEREESALEa asnan

Tha House of Commans Adminisiralion will p the informaiion you provida on this form for the purposa
af administering and accounting for the Members' Estimate, making payments ang keeping records in
accomdance with the nias agreed by the House of Commaone and the inlang Ravenue. The Irformation wit
giso be discloged o the Netlona) Audit Cffice for audit aurposes. Tha information may alsa b used within
the House of Commons Administration or by it agents for the purpose of busingss analysls or research.

Far the purpases of the Freedom of Information Act 2000 the House of Commons Adreinistration 1s s Public
Authority and tharefore the informatbion it hokds wibl fall within the scoge of that Act.

Under the Data Protecion Act 1998, you hava the right io see and recaiva a copy of any persona! data that
the House of Commons Administration holds about you. I you have quastions about the contents of thia
nolice or how your inforrmation is handled pr about your rights under the Dela Protection Act 1998, please
call pur Data Prode cion Sfficer on T219 2032, who acts an bahalf of the Data Controfler (the Clerk of
the House),

Send your compieted
form to

Validation Team, Operations Directorate,
Departrnent of Finance & Adminiatration, House of Commons, Londan SW1A 0AA

Fearun ACAR 03RS
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1

Additional Costs AHlowance

£
H
H
W
<

Member’s claim form

Page 1 of 2

About filling in # For dstails of costs you can claim for, ses Green Book saection 3.

this form # ¥ you have any doubt aboul whelher you can ciaim for a cost,
pleasa call 620 7213 1340.

Your detaiis

Name | IA“J STE w2 T
in CAPITAL LETTERS
Consfituency ECC'LK: S

Claim details

You can only ciaim for - 8 Gosts you have actually paid

# addiional expenses wholly, excfusivaly and necessarly incurred
to enabls you o slay ovemight away from your only or main homse
for tha purpase of performing your Pariamentary dubes.
Please st # all items costing £250 or more and include receipts - except for food,
for which receipts are nol required,

Plaase afftach # recaipls or inwoites for any hotel cost even if it is less lhan E250.

............................................................................................... Btk A A b b ah kb Ak b bk kA ks r A mrnn e bk a ks

Paciod of clalm j from 2\ IOC‘] Oty e ot 1O (o] &

Total coat of hotel stays i £ : p

atfach all receipis
Mortgage paymenis 1 £ t\'_‘wl 6% <)
Fooa £ LOO : 0O »p

{interaat only} or rent

tiilitles | E : <]
Council Ta/Rales LE : o
Telephang and £ ; o
telecommunications E
Clazning LE : P
Service/maintenance t E H o
Repairsfinsurance/ £ : p
security
Other i £ : P } pigsass specify |
Other i E : p ) pisase specify |
Other LE : p ¥ pissse specy |

canficuct ot g O

LR £ S TN W R A= S -




Details of second home 5

Address of
second hame

for Additional
Costs Alowance

Declaration

Signature

Date

I condirm that |incurred these conts wholly, exclusively and necessarly o enable
me 10 stay ovarnight away from my only or main home for the purposa of performing
" . |

Data protection

e - v ans L T T TR X LTI

‘Thy House of Cernmans Administrobion will precess the information you pravidae on this form for the purpose
of administering and scoounting for the Members' Estimale, meling payments and keeping records [n
accordanca with the riles agrees by the Houee of Commons and itk teland Revenue Fhe information wil
alsn be disclosad to the National Audit Office for audll purposes, The infarmation may also be used within
the House of Commuons Admitishation or by s agents for the pumpase of business anstysts ar ressarch,

Far the purpnsas of e Feedom of Inforsmplion Act 2000 the House of Cormmons Adminisiration is 8 Public
Authowity and therefore the infoomation i holds will fall withine the scope of that A,

Under the Data Frotection Act 1398, you have tha right io see and rective a sopy of any personal dat that
he House of Commons Administralion hokle about you. if you have gueshions abin the cantenis of this
notice or haw your information i3 handled or aboul your rights under the Data Protection Act 1998, please
call our Data Prowecton Dificer on 620 7279 2082, who acls on bahalf of the Data Gontrglier (the Clark, of
he House),

Send your compicted
form to

Validatian Taam, Operations Directorats,
Depariment of Finance & Administration, House of Comimons, London SWiA 0AA

e RESAZ (ARG




Account Name: i @ “J-OLN S’f@V‘JCU(q”
Amount: fﬁfﬂ! 339 %ﬁ

Reason:




| Day | Mth | Year |
gs;?n?efnt mm

RECEIVING BANK DETAILS l RECEIVING ACCOUN'i' DETAILS

(] Bank Identification Ct

International Bank Account Number. Additional information:
gan: |

Amount in figures:

£

Amount in words: ‘

g b ~ . - oy b <1 Tt g
UL THELOY IO | & HunNOETO ¢l ‘l N (S EIGE
Sig NAME (in CAPITALS)

Col NAME (in CAPITALS)

For OPG Use Only:




1 wish to claim reimbursement of the following amounts in respect of additional costs which

I have necessarily incurred for overnight stays away fro maip home (as notified to theS];F.e 5
Office) en Parliamentary duties during the periad from%‘\?..l.,g..‘........ to.géﬂrl .......
made up as follows:-

Hotel Accommedation £
Residential Accommedation £

(i) Rent/Rates ATn-63

(i) HeatandLight @ .l

Gii}) Telephome

(iv) Cleaning

{v) Repairs and Maintenance 0000 Ll
(vi) Other (pleasespecify) £
Food £
Hoo
Other Expenses (pleasespecifv)

Total £ |<T1-63

Signed .. covcarmeenevenrcrinnenven. cavevervesvennnsnc VL
a— s

Print Name....... fﬁwgawﬂﬂz! ........................ st aae st bes

Date .E?‘[‘QLHC% .............. Cnnstituency....:?9.'.(:“..“::.?.........................................




1 wish to claim reimbursement of the following amounts in réspect of additional costs which

I have necessarily incurred for overnight stays away frang my maég_home (as ﬂonﬁqu t{l &hf-li‘ eES

Office) on Parliamentary duties during the period from >&\ 1.0 0..... [TUNAE .1 ot PR SN

made up as follows:-
; Hotel Accommeadatian ]
Residential Accammodation £

(i) Rent/Rates NTt-613

(ii) Heat and Light

(iii) Telephone

(iv) Cleaning

{v} Repairs and Maintenance

(vi) Other (please specify) £
Food

Other Expenses (pleasespecify) .




T wish to elaim reimbursement of the following amounts in respect of additianal costs which
I have necessarily ineurred for vvernight stays away from oy Anam home (as ified to I;he Fees
Office} on Parliamentary duties during the period from :& ............... SR ST 2o
made up as follows:-

Holel Aecommodalion £
Residential Accommodation £

(i) Rent/Rates NAR-ES

(i) HestandLight ...

(iii) Telephone
gv) Clesping
(¥) Repairs and Maintepanee L
ivi} Other (pleasespecifyy £

Food L{,o o £

Oiher Expenses (please specify)

Pript Name

Date 1@1 a 1 Lk Consgituency ECCLES

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



1 wish to claim reimbursement of the following amounts in respect of additional cnsis “hich

1 have necessarily incurred far svernight stays away fro
Office) on Parliamentary duties during the period from

made up as follows:-

Signed

Hutel Aecommodation
Residentinl Acenmmodation
(i) Rent/RHates
(i) Hecatand Light
(ii}) Tclephone
(v} Cleaning
(v) Repairs and Maintenance
(vi) Other (please specify)
Faod

Other Expenses {please specify)

mam home (as r_l').:
iy

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

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




1 wish to claim reimbursement of the following amounts in respect of additional costs which
1 have necessarily incurred for overnight stays away from m; zmam home ( notlﬁed tn %\ e Fees
Office} on Parliamentary duties during the period from SHRLITT,
made up as follows:-

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

Hotel Accommodation £

Residential Acesmmaodation - £

(i) Rent/Rates l l-;r‘\"—' ‘(’3

(i Heatand Lighe .

(iii} Telephone

{iv} Cleaning

(v} Repairs and Mainienance

{vi} Other (pleasespecify) . £

Food ly oo £

Other Expenses (pleise specify)

18743

Signed ...coivimeiieronnerns e NAANSSeAbe Nk Nt atuae . MLP,

PrintName....................lﬂ&..giﬁ*u‘Q'g-.. L YOURRUSRT eeirenrserisnrivanveuasre

P

Date lc}lctlol‘"'{(lonsutuency






