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About filiing in
this form

Your details

I3 For details of costs you can daim for, see Green Book section 3.

=

T1 ' you have any doubl about whether you can claim for a cost,
Flease call 020 7219 1582

Name
in CAPITAL LETTERS

Constituency

Claim details
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Period of claim

Total cost of hotel stays
atiach alf receipis
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finterest onfy} or rant
Food

Utilities

Council TaxiRates

Telephone and
felecommunications

Cleaning
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Repairsfinsurance/
security

Dther

Dshver

Cther

Total

£ costs you have actualiy pad

addiienal expensas wholly exclutively and necessanly scurred 1o enable you i stay cvernight
away from your enly of main home for the purpose of serforming your Pariamentary dubies,

7. all ftems costing £250 or miore and includs receipts — except for food, for wineh receipts
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& receipts or invoices for any hotel cost even if &t is less than £250
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Form ACAZ2
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Details of second home (f applicable

Address of
second home
faor Additional
Costs Allowance

Declaration

{ confirm that | incurred these costs wholly, exclusively and necessarily to enable
me t¢ stay overnight away from my only or main hoeme for the purpose of performing

Signature

Date i
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Data protection The rules governing payments made from the Additional Cosls Allowance say we must
kean the informaton we ask for on this form.
The information you give will be seen by:
£ staff who are responsible for processing Mambers' Additionat Costs Allowance
claims and fravel claims
& Natiornal Audit Office staff.
We 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 information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controfler, Clerk of the Mouse.

Send your completed Members' Allowances Section, Operations Direcioraie,
form to Depariment of Finance & Adminisiration, 3rd Floor, 7 Millbank, LONDDN SWH DAA

Form ACAZ 0503
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Member’s claim for
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‘Members' Allowances

About fillingin  [% For details of costs you can claim for, see’

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

please call 020 7219 1592,

Your deatails

Name | '-76’“4) /kW(‘(__;_S,

in CAPITAL LETTERS
Constituency ! ST/2et "?'hfox.:) - P - PRUOAS

" Claim details

Notes

Your can only claimi for B cosis you have actually paid

& additonal expenses wholly, exclugively and necessarily incurred to enabie you 1o stay overnight
away from yaur only or main home for the purpose of performing your Parfamentary duties.

Please st B allitemns costing £250 or more and include recsipts — axcapt for food, for which receipts
are not required

Please attach 2 receipts or invoices for any hotel cost even if it is less than £250.

Period of claim  tom /Y 1 12 | 0l 0 3/ 1 12 | oly
Total cost of hotel stays £ : p
attach all receipls
Mortgage payments £ : p
{interest onfy) or rent
Food 2 : p
Uitilitiss £ : p
Ceuncil Tax/Rates P £ : p
Telephone and £ p
felecommunications :
Cteaning i £ : p
Service/maintenance P £ : p
Repairsfinsurance/ £ : o /]
security
Other LE D p p/olease specify |
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Address of
second home

for Additional
Casts Affowance

Form ACA2
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Details of second hnama  if zanticahia

Declaration

Signature

Date
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Data protection

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

MP
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The rules governing paymenits made from the Additional Costs Allowance say we must
keep the information we ask for on this form.

The informatior: you give will be seen by;
E staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel daims
M National Audit Cffice 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 abowut how your information is handled, piease calt our Data Protection
Cificer on 020 7219 3859, who acds on behalf of the Data Controfler, Clerk of the House.

Send yaur completed

form to

Members’ Allowances Section, Operslions Direclorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA
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Member’s claim form

Abaout filling in
thiz form

kd

]
£

Your details

For detailz of costs you can claim for, ses Greerr Book section 3.

H you have any doubt about whether you can claim for a cosg,
please calt 020 7219 1592

Name

A pi

27/
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in CAPHIAL LETTERS

Congtifupnicy |
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- Claim details -

Notes

e

Voui can ondy claim for
Please st %

Plegase attach
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casta you have actually paid

additional expenzes wholly, axclusively and necessarily nourred o enable vou 1o siay overnight
away from yeur only or main home ior the purpose of performmg your Parliamentary duties.

oAl tems costing £250 or more and inciude receipts - excent for food, for which recaipts

arg not raquirad.

= receipts o inwvoices for any hotel cost even £ | is less than £250
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Period of claim  ; fom & /7 22 P el 1o %
Total cost of hotel stays , £ p
attach aif reagipts
Mortgage payments i £ ]
{intarest oniyi OF rent
Food i £ [+
Utilities £ p
Council Tax/Rates £ o
Telgphone and F o
teltecemmunications ' -
Ctaaning £ e
Service/maintenance £ o
Repairsfinsurance/ £ p
security
Other ;£ o ) please specify
Other £ ) p please specify
™ .
Other ( B 0 P please specify
ol 1 Jfyg 4f.P conunued on pige 2 13




Form ACA2
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Details of second home if applicatie

Address of
second home

for Additional
Costs Allowarice

F confirm that 1 incurred these costs wholly, exclusively and necessarily 10 enable
trie 10 stay overnight away from my only or main hoeme for the purpose of performing
my diies as a Membsr of Parliament.

Signatwre _ NP
Cate
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:
% staff who are respaonsible for processing Members’ Additional Costs Akowance
claims and travet claims
i National Audit Office staff,
Ve will normally keep the information you give for three years following the year in which you
incurred the expense.

 you have any cancerns about how yaur information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on hehatf of the Data Controller, Clerk of the House.

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

Form ACAZ DSOS




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient

{NB Financial Processing to check whether a dedicatg
Text Adp C Oq" - M e ! OS

Invoice No.

Account code 7 Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type {Catl5) :

* Financial Processing purposes only

RE'QfoEfEd by ("’n’ti‘a’fs & date) '.""is,' '."W;&.!!‘..’.‘.‘.'.“.'".'_.'.f_'.‘.'_".'T’_.."
Posted by (initials & date) -2‘\090&“‘
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Additional Costs Allowance Form ACAZ
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Member’s claim form

Members' Allowances

.y

About filling in 2 For details of costs you can daim for ses Green Book section 3.

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

please call 020 7219 1592

Your details

Name | JOstr SAapesS .
in CAPITAL LETTERS
Constituency S7an W Lol ZEad B s KOO
Claim details :
Notes
¥ can anly claim ior T costs you have actuaily paid
additonal expanses whofly, axciusively and necessanly incirred 1¢ enable you 10 stay overnight
away from your only or man homa for the purpase of perdorming your Pariamentary dufies.
Please st - albitems cosling E250 or more and include recepts - excent for foodl, for which receipis
are not required,
Flease atiach L receipls or invoices for any hotsd cost even it it is jess than €250
Period of claim |t / d L b
Totai cost of holei stays £ : &
attacn & recaipts
Mortgage payments £ o
{inreras? oriyi or rent
Food £ : o]
LHHities i £ : [+
Councll Tax/Rates B : p
Telephone and ¢ o
telecommunications
Cleaning - E : P

Service/maintenance

th
o

Repairsiinsurance! £ P
security
Other N : n } please speciy
Other £ P ¥} please specify
Other P £ : o] ¥ slease specify

Total £/ 373 o0 p [ continsed on page 2 |
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"

Details of second homa ir anntiranla

Address of
second home

far Additional
Costs Alfowanca

Deciaration

I confirm thal | incurred these costs wholly, exclusively and necessarily o enable
me to stay overnight away from my only or main home for the purpase of performing
rmy dufies s a Member of Parligment.

/A A

Signature MP

Date 1
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Data protection The rules governing paymants 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

g staff who are responsible for processing Members' Additional Costs Allowance
claims ard travel 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 axpense.

if you have any concerns sbout how your information is handled, please call our Data Protection
Officer or 020 7218 3659, who acts on behalf of the Data Controlter, Clerk of the House.

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

Form: ACAZ (803






