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 dedicate

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2) ' 0@ 05/ 05 06
Expenditure type (Cat5) :

* Validation purposes only (please tick to indicate compliance)

Martgage documentation held

Addresses comply with central records

Invoices relate to 2 home address

Budget checked

Claim signed

Claim correctly dated

¥ Financial Processing purposes only

Registered by (initials & date) . eserarsireses

Posted by (initials & date) .QSM




Additional Costs Allowance Form ACAZ2
Fage 1 of 2

Member’s claim form

Finarivn &
ADMINGE TRATION
FOUSE OF ComMmons

Mambers' Allowances

About filling in &l For details of costs yvou can daim for, see Green Book section 3.

this form % M you have any doubt abowt whether you can claim for a cost,

please call 020 7219 1592,

Your details

in CAPITAL LETTERS

Constituency | @%Q-TOM

Claim details

Notes
You gan oidy claim for .3 egsis you have achluslly paid
* additional exgenses wholly, exclusively and nacessarily inguired to enable you to stay overmight
away from your only or main noma for the purpose of performing your Pariiamentary dulies.
Plegsg jist 2P al jems costing E255 or morg and includs recaipls — excapt for foad, for which receipts
are ot raquired
Flease aftach Toreceipts or iwoices for any hotel cost even i i i 1ess than £250.
; % ; -
Period of claim o i 105 o IM1 S 105,
Total cost of hotel stays s £ : B
aftach all receipts
Morigrge-payments ) £ (oo - oG p

{interast onlyl or rent

Food | £ 4-0:00 o

Utilities P £ o : v

Councit Tax/Rates £ : !

Telephone and

i
kv

telecommunications e e
Cleaning B : &
Service/maintenance (£ : o
Repairsfinsurance/ £ . 5
security '
Other L £ p P vivase specify
Other | £ : P b pieass specify

thar i £ : o P pivass specily |

Tt £ [OOo OO P

rortinle o page 2




Form ACA2 .

Page 2 of 2.

Details of second home if applicesie

Address of
sacond home

for Additiona!
Costs Atfowance

Declaration

Signature

Date

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

i ”..L»-S'C)S .

Lamwrrsavemaazas AntahadEavavammmaEs tevndErrsEmrsavavATLREsAazTes trsarivaan L e e P T T T PP TP T T razaEmsssmsansEmEn LTEYE L]

Data protaction

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

The information you give will be seen by:
i3 staff who are responsible for pracessing Members’ Additional Costs Allowance
claims and travel claims
£ National Audit Office staff
We will normally keep the information you give for three vears following the year in which you
inciirred the expanse,

If you have any concerns about how your information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on hehaif of the Data Controller, Clerk of the Houss.

Send your completed
form to

Members’ Allowances Section, Operations Directorate,
Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 GAA

Foer ACAZ O5US

LY




Houss OF COMMO{\S

Membars' AHowances
T

Additional Costs Allowance

orm ACAZ
Page T of 2

About Flling in
this farm

ElIf you hiave any doubt about whathd
piezse call G20 7219 1592,

Your details

Name
in CAFITAL LETTERS

Constituency

Claim details

Notes

You can naly ciaim for

Pipaze hist

Pleaze altach

- costs yeu have aciually paig

o additicnal expenses wholly, exclusively and necassarily incurred to eratle vou lo stay cverright
away from you? only or main home for the purpose of perfarming your Parliamentary dutias.

sl dems costing £250 or mere and include receipts — except B food. far which racsipts
are not reguired.

Bl roceipts of Hwsices for sy hotel cost even d it is less thar £259

sabemsvmamsanna L L L T T T A T R T PP Y L LTI T N TP P

Period of claim

Total cost of hotel stays
atiach ali receipis

fAQCtGag e upmens

{interast only} ar rent
Food

Utilities

CouncH Tax/Rates

Telephone and
telecommunications

Cleaning

Servicefmaintenanceg

Repairsf/insurance!
security

Other

Other

Other

Total

| trom | i O\ ;OS o b} a’O?, fog \//
A e LT L

£ To (BE  p

S ) k.
£ 3¢ 29 e
£ B
£ p
3 ; p
£ : %) » vizase specily
E P RptmaseSpecy g e
£ . o P nizese speciy 1

£ 1135:4*\19\/ coninuad on pigo 2




"7 Form ACAZ2
Page‘z’of,_z

Details of second home if applicable

Address of
second home

far Addiional
Costs Allowance

Declaration

| confirm that | incured these costs whally, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
my disties g5 a Memiber of Parliament.

Signature

Date

T L T Y R L L L L E A T L s LR L L E R PR T

Data protection The rules governing payments made from the Addiionat Coslts Aliowance say we must
keep the information we ask for on this form,

The information you give will be seen by:
i3 staff who are resgonsible for processing Members' Additional Costs Allowance
claims and travel ciaims
i National Audit Office staff.
We wili normally keep the information you give for three years following the year in which you
incurred the expense.
H you havé%any caoncermns about haw your informaticn is handled, piease call our Data Protection

Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,
3

Send your compieted Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ACAZ 3503

T 2



YLK s »
7 January 2005

|

Your gas bill for this period is _



JEAN

Total now due £ 34.89



» -
Foyamcy &
ALMINISTRATION
House of COMMONS

Membhers' Allowances

Abcut filling in
this form

Your details

Name
i CAPITAL LETTERS

Constituency

Additional Costs Allowance

Form ACAZ

FPage tol 2

Member’'s claim form

1 For detaits of costs you can clgim for, see Green Book section 3.
i you have any doubt about whether you can claim for a cost,

please call 020 7219 1592

; EuRTon

Claim details '

Noies

You can ondy claim for

Flease list

Pleaze attach

7 costs you have actually paid

additona expenses wholly, exclusively and necessarily incurred to enable you to stay overnight

away from your only or main hame for the purpose of performing your Parliamentary duties.

i alltems costing £250 o more and intlude reteipts — excent for foed, for which receipts

are not required.

| receipis or invoices for any hotal cost even if it is less than £280

....... T T T T I L T T L T P T P T P P P PP P

Period of claim

Total cost of hotel stays
attack all receipts

Morigagepayments
(T Ty or rent

Food
LHilities
Council Tax/Rates

Tetephonea and
telecommunications

Cleaning

Sarviceimaintenance

Repairslinsurance/
security

Other

Othar

Other

Total

£ p
£ p
LE : P
£ p
£ p
i £ p
£ P
£ : p
£ p
£ P

e |00 cOop

¥} please specify

) please specify

¥ please specify

ontinued on-page 2 '




Form ACAZ2
Page 2 of 2

Details of second home i applicabls ‘

Address of
second home

for Additicnai
Cants Alfowancs

Declaration

§ confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or rain home for the purpose of performing
my duties as a2 Member of Parliament

Signature ME

Date i

Data protection The ruies governing payments made from the Acddionat Costs Allcwance say we must
keep the infformakon we ask for on this form,
The information vou give will be ssen by:
T stalf who are responsible for processing Mambers’ Additional Costs Allcwancs
claims ang lravet claims
TZ National Audit Office siaff.
We will normally keep the information you give for thrae vears inlfiowing the year in which you
incurred the expense.

i you have any concerns about how your infarmation is hanoled, piease call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Memberz' Allowarnces Section, Cperations Directorate,
form to Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Fewrmn ACAD ORIDS



Additional Costs Allowance

Form ACAZ2

Page 1 of 2

Member's claim form

L)
Frummz &
ADMINETRATION
HoUsE OF Cohvons

Mambaers' Allowances

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

this farm i W you have any doubt atout whether you can claim for a cost,

piease cal (020 7219 1592,

Your details

Name | s_{ &\ET M e

in CAPITAL LETTERS

Constituency P gl&:@—i—o '\(

Claim details

Notes
You ¢an only clamm far # oosts you have actually paid

-~ addiional expenses whally, exclusively and necassartly incurred to enable you 10 stay ovarmight
away from your only or main home for the purpose of performing your Parliamentary duties.

Please st il all items costing £230 or rmote and include receipts — except for food, for which receipts
are not required.

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

I LI L T T L L L L D L L L L] Ly T T TR T

Period of ¢claim  ; tom 3 a 0oL  to b L o U.

Total zeost of hote! stays £ : p
attach all receipis
Morigegepaymgnts. £ OO0 0O ¢
{interast oniy} ar rent
Food £ (9 O .00 »
Utilities P £ : f
Council Tax/Rates £ o P
Telephone and £ o
telecommunications ‘
Clearing : F _ L P
Service/maintenance £ : p
Repairsiinsurancef £ . P
security '
Other i £ : o ¥ please specify
Other (£ : o b rlease specify |
Other (K : 1] P niease spevify |

e £ [Obo :©O p eoniinuod o pago




Form ACAZ2
Page 2 aof 2

Detaiis of second home  zppticaniz

Address of
secord home
for A dditional
Casts Alfowanes

Signature

{ cenfirm that | incirred fhese costs wholly, exclusively and necessarily to enable
me 1o stay overmight away from my only or main home for the purpose of performing
my Juiies as a Member of Perliament.

- (. {2-O

DL L T T T T I e P P L L R P T L T T e e T L LT

Data protection

The rides govarning payments made from the Additonal Cosis Ailowance 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' Additionat Costs Allowance
ciaims and travel ¢laims
@  National Audit Office staff.
We will normally keep the information you giva 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 our Data Frotection
Officer on 820 7219 3539, who acts on behaif of the Data Controlier, Clerk of the House.

Send your completed
form to

Members’ Allowances Section, Operations Directarate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ACAZ 0303




Acditional Costs Allowance Form ACAZ2

Page { of 2
Member’ i
Fivanen &
ADMINSTRATIIN
TLOUSE op{2OMMONS
Members' Aflowances
IR A L A 0 SRS

About filling in & For details of costs you can claim for, see Gresn Book section 3,

this form & you have any doubt about whether you can clgim for o cost,

please cali 020 7219 15%2.

Your details

p—
Name | SONET DY R,

i CAPITAL LETTERS

Constituency i % U\—QT o ’\}

Claim details

Notes

You can anfy claim for " costs you have actually paid

2 additional expenses wholly exclusively and necessarily incurred to enable yol: to stay overnight
away from your enly or main homae for the purpose of performing your Parligmentary duties,

Ploases gt all items costing £250 or mare and include receipts - excent for food, for which receipts

are not required.

Bilgage eftach o oreceipts or invoices for any hotel cost even If it is less than £250.

[ T T LR LA R LT L T L L T R T B I S LTI T T T TRy P

Period of ¢claim | fram a@f O( 1Ok | fo 3 i {( ! O

Total cost of hotel stays £ : p

attach all receipts
£ JOOO: 00 s

firifarast only) or rent

™+

~
N
o
O

Food
vaies £ — 1% o
Council Tax/Rates i £ : e
Telephone and . f . o
Cleaning P £ : p
Service/maintenance £ _ : P
Repairsfinsurance/ £ . p
security
Other : £ : p P please specify _
Other £ : o) ¥ please specily
Cther £ : p » please specily

T |8 JOAS: 1§ p [coninuedonpage? 1




|
Form*AZAZ
Paga 2 of 2

Detaits of second home if applicabie

Address of
second home

far Agditizaal
Cosiz Alfowarnge

Declaration

b eonfirm that | incurred these costs wholly, exclusively and necessanily to enabla
me to stay overnight away from my only or main homs for the purpose of performing
my duties as a Member of Pariament.

Signature MP

Bate

T N TR T PR L L R L R T T T T T L L LT TPy wrrsdanesy A NIRRT TA RN AL RN

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

Tha information you give will be sean by:
i3 staffl who are responsible for processing Members' Addikonal Cests Alowance
claims and travel claims
H Nationa! Audit Office staff
W will normaily keep the information you give for three years fcliowing the year in which yoxi
incurred the gxpense,

tf you have any concerns about how your inflrmation is handied, please call o Osta Protecton
Cificer on 020 7218 3659, who acts on behalf of the Data Confrofizr, Clerk of the House.

Send your completed Members' Allowances Section, Qpergtions Directorats,
form o Department of Finance & Administration, 3rd Flogr, 7 Millthank, LONOON BW 0AA

Ferm ACAZ £5M3




. YOUR GAS BILL

7 Cctober 2004

nir gas bil! for tiis period is




Additional Costs Allowance Form ACAZ2

fage 1t of 2

Member's claim form

FLuamMCE &
ADMEASTRATION
Hoik oF Covwmoss

Members’ Allowances

this form 2 If you have any doubt about whether you can claim for a cost,

|
‘ Abcut filling in = For deteils of costs you can claim for, see Green Book section 3.
| piease call 020 7218 1592,

|
vame | S ANCT DNEAN

in CAPITAL L ETTERS

Constituenty | B%TG ‘\l

Claim details

Notes

] You can only claim for Iocosts you have actually pand

additionat expenses wholly, exclusively and necessaridy :nclirred 1o enable you to stay overnight
away from your only or main hame for the purpose of performing your Partiamentary duties.

Flease lisf o all tems costing £250 o more and inciude receipts ~ except for food. for which receipts
are rot required.

Hlease attach 51 raceipts or invoices for any hotel cost even if if is less than £250

kbR NN A AN EE A A AR AANANEER IR ANEEEELAAE NN ENATE AR AR RN RN T R A A PN NN N R AL AR AN N A R AR Rl a A rEmmasem L P PP P Y PP

Pericdof claim  rom | Q 1 4 104 w 199 ou

Total cost of hotel stays £ : o
attach sl receipts

Mortrage-payments B [000 Q0 »

(interast oniyl OF rent

/

Food £ @S 00 o
Utilities £ : ]
CouncH Tax/Rates £ : p
Telephone and £ /fpé : 4,. O\ P
telecommunications '
Cleaning P E : o}
Service/maintenance £ : D
Repairsiinsurance/ . £ . o
security b
Other (£ : o ¥ piease spacily
Other £ : D Y plesse specify
Other " : o P picase specity

a2 [ OTT1:AY p [ovinseson o




Form ACAZ .

Page2af2 %

Details of second home if applicable

Address of
second home

for Acldiifanal
Cosls Allowance

Declaration

i corifirm that | incurred these costs whofly, exclusively amnd necessarily to enable
me to stay overnight away from my ordy or main home for the purpose of performing
my duties as a Member of Parfiameant.

Signature M

194,04

Date {

P L L L L LT T R A L P T T LTI D T T L L T P TP R

Data protection The rules gowverning 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 seen by:

It staff who are responsible for processing Members' Additicnal Costs Allowance
claims and trave! claims

§:  National Audit Office staff.

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

If you have any concerns about how yaur infarmation is handled. please call our Data Protection
Officer orr 020 7219 3639, who acts on behalf of the Data Controller, Clerk of tha Houssa.

Send your completed Members' Allowances Section, Operations Diredorate,
form to Departrient of Finance & Administration, 2rd Floor, 7 Mililbani, LONDON SW 0AA

Form ACAZ 3503




Uate
30 Iuly 2004

¥ you have a query
Mease see reverse for
vipr cantact detals.

-

/

AN

Total now overduse

£ 46.49




Fovance &
ADNENTEFRATION
HOUSE OF CoOMMONS

Members’ Allowances

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Additional Costs Allowance Form ACAZ
Page 1of 2
Member’s claim form

7 For details of costs you can claim for, see Graen Book section 3.

3 vou have any doubt about whether you can ¢laim for a cost,
please cal! 020 7219 1592,

L Oanrst TDEAW

RQu-ton

Claim details

Nptes

You can only cfaim for

Pleass figt

Migase altach

L T T svaRERIWRILNARRRLAS

fFeriod of claim

Total cost of hotel stays
atiach all receipts

Mortra0E Dy

(interest only) or rent

Food
S ugiities

Councilt Tax/Rates

Telephone and
telecommunications

Gleaning

Servicefmaintenance

Repairsiinsurance/!
security

Other
Other

Other

Total

™ costs youd have actually paid

£ zdditional expenses wholly, exciisivaly and necessarily incurred 10 enable you 1o stay overnight
away from your arly or main home for the purpase of performing your Parfameantary duties.

v gl iems costing £250 or more and include raceipts — excep! for foad, for which receipts
are not required.

£} receipts or invoices for any hotel cost even 4 it e less than £250.

AR msEFAINLIEAESERESE FELmimeessaman AdM i TEEmsEEmTaEEAsERTamLsan resmien I T LTS T TR TP BT L N P P Y P TN Py T P P

O o qQ; R /o

"M
(A
N
-
o

e : P
i £ p
£ p
£ L
£ b
£ D ) please specity
. £ p ¥ please specify
& i s olasespeaty |

£10 59: e

continuen on page 2 1




Form ACA2%N,
Page 2 of 2

Details of second home i applicable
Address of i
second home
far Adthiliona!
Costs Aitawance P

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

Signa:ure - o
(— Q- 9“3‘—"___.____

Bate T o

..... D T L L L L T R e L L L R e N L

Data protection Tha rules governing payments made from the Additional {osts Aflowance say we must
keen the information we ask for on this form.
The information you give wili be seen by.
I staff who are responsible for processing Members' Additional Costs Allowance
claims and wavel claims
& Mational 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 abouwt how your information is handled, please call our Data Protection
Officer an 020 7219 365%, wha acots on behalf of the Data Controller, Clerk of the House.

Send your compieted Members' Allowances Section, Operations Directorata,
form to Department of Finance & Administration, 3rd Floor, 7 Miltbank, LONDON SW1 0AA




YOUR GAS BILL

22 luly 2004

MRS J DEAN

Your gas bill for this periad is £20.77




Additional Costs Aliowance Form'ACAZ
* t Page 10f 2

Member’s claim form RECHVED

03 UL 2004

DFA '

for, ses Green Book section 2

Houss oF COMMONS

Members' Allowances

About filling in ¥ For details of oGSIS you can ¢ia

this form £ If you have any doubt about whe

you can claim for a cost,
piease call 020 72198 1592, 3

Your detaiis

Name | f:rér-NE"T Prat- A=V
in CAPITAL LETTERS

Constituency P M’(‘oﬂ o

Claim details

MNotes
You can only claim for L' oosts you have atluaily paid
1. sdditionai expenses wholy, exclusively and necessarily incurred 10 enable you to stay overmght
away froms your only or main home for the sursose of performing your Parkamantary duties,
Flaage higt ¥ alf items costing £250 or mors and nclude receipls — except for faod, for which receipls
are not required.
Please attach £ receipis or invoices for any hotel cost aven if it is less than £250.

T L L L L L T T L T L L T L L Ly L A L L N T P T P IT I T I Y

Peried of claim ; from f"—{v ! & PO | ta 3 { 7 PO

Total cost of hotel stays : £ : B
artach ali receivls

Moergage paymoeais £ lcoo o0

{interast only: oF rerd

Feod : £ c’i S N I S

Utilities £ P

Councit Tax/Rates B : F
Telephone and s . P
telﬁcﬂn?ﬁlunicaﬁﬂﬂs e eemiemmurmemesg e es eatemn e mmim mens smemn HERe eeeient Seesiesien see eem e e
Cleaning D E : o]
Service/maintenance £ . o

e
.

Ry
i
U™
©

Repairsfinsurance!
security

Other £ {2l .00 ¢ potease spacty | [ ) haC@ag 2

Other e : p ¥y vicese specify
Othar £ : =3 ¥} pisase speoily

et (€} 540:95 p coniinued on page 1 1§




: Form KCA2‘7
Page 2 of 2

Details of second home if applicable

Address of
second home

for Additionai
Cosls Allowance

Declaration

i 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 dutes as a Member of Parliament.

Signature MP

Date - ;IS_ 7_‘? \—t"’ .

B L e T L T T L LR R e R T R P L R L L L L T T L L e T T T P Y T PP T )

Data protection The rudes governing payments made from the Adcditional Costs Allowance say we must
keep the information we ask for o this form.

Tha information you give will be seen by:
i staff who are responsible for processing Members' Additional Costs Allowance
ctaims and travel claims
1 National Audit Office staff,
We will normally keep the information you give for three years following the year in which you
incirred the expense.

¥ vou have any concerng sbout how your irformation is handled. please call our Data Protaction
Offcer on 020 7219 3659, who acts on behaif of the Data Controller, Clerk of the House.

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

Froem ACAZ DS




DEAN JANET E A

£194.,95 194,95

Buildings Sum Insured Conteals Surm Insured
NOT INSURED £20000




TV Licence number:
Fee:: . £121.00

: Mrs J Dean

id until: 30 June 2005




. ’ »
> Fraanen &
Al MTISTRATIEN
HousE of Comons

Membesrs' Allowances

Additional Costs Allowance

Member’s claim form

Farm ACAZ2

Page 1 of 2

About filling in
this form

7 For details of costs you can claim for ses Green Book seciion 3.

x I you bave any doubt about whether you can claim for a cost,
please call 020 7219 1592.

Your details

Name
in CAPITAL LETTERS

Cnnstitjyy

Claim details

Notes

You can anly claim for

Fiease st

MPease altach

JAnNET DEA]

BulTo N

costs you have actually paid

T receipts of invoices for any hotel cost sven if i is less than £250.

additional expenges wholly, sxclusively and netessarily incurred to enabie you to slay overnight
away frem your only or main homae for the purpose of performing your Parliamentary duties.

all items costing £25Q or moreg and inclugis recaipts — except for faod, for which receipts
are not reguired.

T T P T L T T T T A T L T T e T P R PP TP TP PR

Pariad of claim

Total cost of hotel stays
atfach all receipts

Martgage-paymonis

(riferast only) of rent
Food

Utilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
sesurity
Othar

Qther

Other

Total

="9."1_&_o_.. /

5 oy

¥ 5
e looo 06
. R0 .00
e 5165
2 P
£ AO%LL p
£ 55
P £ B
£ R P
r p
£ p
£ P
e [15%: 4G

s f;’:_!é

o4

P picase specify
y nieasa specify

¥ piease specify

1]

continued on page 2 ’



-

Form ACAZ
Page 2 of 2

Details of second home if appticable

Address of
second home

far Additional
Costs Allowance i

¢ confirm that | incurred these costs wholly, exclusgively and necassarily to enabfe
me 1o stay owvernight away from my only or main horme for the purpose of performing
my duties as 2 Member of Parliament.

Signature

B R T R L T T e e P PR

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

The informaiion you give will be seen by

B staff who are responsible for procassing Members’ Additional Costs Allowance
claims and travel claims

1 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 abowt how yaur information ig handled, please call our Data Protection
Officer on 020 7219 3658, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members’ Alowances Section, Opersations Direclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 3W1i QAA

Fotm ACA2 D503




Electricity bill gaansiy

Please pay

£87.65



Date
5 May 20604

Hyou have a query
please see roverse for
our contact details.




Additional Costs Allowance Vz{ﬂ' Form ACAZ
Page 1 of 2

Member’s claim form LT oy

REYONN I -

FoiawceE &
AR LRI IOR

HoOUSE oF CoMMiNs

®AIF)TE
Members’ Allowances
L

About fiking In 3 For details of costs you ca A ;fo see Green Book section 3.
this form .

{3 i you have any doubt about whether you can claim for a cost,
please call 020 7219 1592
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Claim details

Notes

Yoo calt anby claim for . Gosts you have actually paid
2. additional experses wholly exclusively and necessadily ingurred to enalie you 1o stay overnight
awsy from your only or man hame for the purpose of periorming your Pardiamantary duties.

Flegse st € all tems costing £250 or more and include receipts — except for food, for which receipts
are not required.

Flease attach & raceints or invoices for any hotel cost even if # is less than £250.
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Tatal cost of hotel stays
attach all receipts
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Food

CouncH Tax/Rates i E : p
Telephone and £ p
telecommunications :
Cleaning (£ : p
Service/maintenance K : p
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security ) /
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Details of second home  ir applicatle

Address of
sacand home

for Additiong!
Costs Allowance

Declaration

Signature

Date

I T LLT LI I e P E T LT PP I

Data protection

“Form-ACA2
Paga 2 of 2

I confirm that | incurred these costs wholly, exclusively and necessanly (o enable
me to stay overnight away from my only or main home for the purpose of periorming
my duties as a2 Member of Parllament
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Tha rules governing payrnents made from the Additional Costs Allovwance say we rust
keep the information we ask for on this form.

The information you give will be seen by
o staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
{1 National Audit Office staff.
We wifl normally keep the information you give for three years following the year in which you
incurrad the expanse.

if you have any concerns about how your information is hendled, please call our Data Protection
Cfficer on 420 7219 3653, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed
form to

Members’ Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form &ACAZ DSOS



YOUR GAS.BILL
7 April 2004

Your gas hill for this periodis. .. £73.76 .
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Members' Allowances

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 claim for a cost.

please call 020 7219 1592,

Your:details - . -

Name JME.T ‘D%f\)

i1 CAPITAL LETTERS

Constituency g'ULQ:TO F\\

- "
Claimdetails -~ -
Motes

You carl ey cigim for casts vou have actually pad
" additional expenses wholly. exclusively and necessarily incurred 10 enable you (o stay overnight
_ away from your only of main home for the purpose cf pedorming your Parliamentary duties.
RS frat gl tems costling £250 or mere and relude racendts - except for food o wineh recopts
aré not required
Flease ghtach o recelpts or invoices for any hotel cost even if it is less than £250
Period of claim from I / 4 {2 4- te 4: / '4— / 04—.
Tops! cost of hotel stays £ : )

attach At recaipis

Moritraue-paymonis £ | oo OO0 p
{{rbma@ =TI} OT rent

Food £ : [+] -
Utilities L : p
Councit Tax/Rates E :
Teiephone and £ : B
!elecom municatiﬁns [ e e e
Cleaning £ : %
Service/maintenance £ : o
Repairsiinsurance! £ o
sectirity
Other £ : p P pizase spedify
Other £ s D » pieasa specify
Other £ : o ¥ pivase specity
Total £ {OO OG-0 P cenlinued on page.2| 3




Form ACAZ
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Details of second home i applicable .

Address of
second home
for Adutitionef
Caste Allowance

I confirm that | incurred these costs wholly, exciusively and necessarsily to enable
mis o stay overnight away from my only or main home for the purpose of performing
my duties as a Membar of Parlament.

Signature ME
Date
Data protection The cules poverring payments made from the Addigonal Costs Alowance say we must

keep ihe information we ask for on this form.
The informaton you give will be seen by
staff who are responsitle fr processing Members' Additional Costs Allowance
claims and travel claims
£ Natonat Audit Office staff.
Vike will norrpally keen the information you give for three vears fellowing the year in which you
incurred the expenssa.
if you have any concerre about how your information is handled, please calf our Data Protection
Officer on 020 7218 3659 who acts gn behalf of the Data Controfler Clerk of the House.

Send your completed Members’ Allowances Section, Operations Direciorate,
faorm to Department of Finance & Adminstration, 3rd Floor, 7 Milibank. LONDON 3vW1 0AA
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