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

Validation Claim Suymmary Sheel
Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated

Text

Invoice No.

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

Expenditure itype (Cat5) :

* Validation purposes only (please tick Yo indicate compliance)

Mortgage docurnentation held
Addresses comply with central records
Invoices refate to 2¥ home address
Budget checked

Claim signied

Clairn corractly dated
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Fovavce &
AUMINKTRATION
HOUSE OF Cormins

Members' Allowances

Additional Costs Allowance Form ACAZ2
Page 1ol 2
Member’s claim form

About filling in
this form

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

T K you have any doubt about whether you can claim for a cost,
please call 424 7219 1592

Your-details : :

Name
in CAPITAL LETTERS

Constituency

“Jodal et il
5

P

Claim details :

Note=

You cant oinly claim for

Please 15t

Please altach

I casts you have actually paid

feb rﬂmc/i«_ 2§

0 additional expenses wholly, exclusively and necessarily incurred to enable you to stay ovemnight

away from your oty or main home for the purpase of performing your Parfiamantary duties.

2 all items costing £250 or more and include receipts — except for food, for which receipts

are not reguired.

receipis or invoices for any hote! cost even if it is less than £250.

T T LT T T T R L L R LT e N N T L T e P TR R Y

Period of claim

Total cost of hotel stays
attacn all raeepis

Morigage payments
fintersst onlyi of rent

Food

Utitities

Council Tax/Rates

Telephong and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance!
security

QOther

Other

Gther

Total

. FEm ! { ] ! !
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c LK Forw 'é&@w*w
L — 7 93 WAR 2005
i £ p

93 MaR 200

frn
=

£
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» et / - j

£ é L5707 i g zf‘ g e /
€ p P pizase spacify .
K ) p ¥ viease specily |
£ . p P please speoify

wer on page 2 ’
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Friamce &
ADMINSTRATION
HOazE OF Commons

Membrers' Allowances
————

Additional Costs Allowance

Member’s claim form

Form ACAZ
Page 1 of 2

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constitugncy

Claim details

I\

Notes

You can only olaim for

Plaase hst

Hiease attach
Ferind of ciaim
Total cost of hotel stays

attach aif meoeipty

Mortgage payments
{inierest vy} or rent

Food
Litiities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repalrsfinsuranced
security

Total

& For details of costs you can daim for see Green Book section 2.

£ i you have any doubt about whether you can claim for a cost,

please calt 020 7219 1592,

Touw e FH -

?)u MDD P{fi’ﬁr\)—'

................................. e T LT T I I L LLLL I

casts you have actually paid

% addimional expenses wholly, exclusively and necessarily incurred 10 enable you 1o stay overnght

away from your only or main home for the puroose of perferming your Hardiamentary duties.

all iterms costing £250 or more and include receipls — excep: for foad, for which receipts
are net required,

¥ receipts ar invcices for any hotel cost even if § s less than £250.
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-

— &)

L P
E P
L p

Ro0 - oD
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F . O"E) p } viease spacify
£ o ¥ nteass specify
£ P b pisase specify
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continuet an page 2 ’




Form ACAZ
Page 2 of 2

Detailis of second home if appii

Address of
sacond homs

for Additional
Gosts Allowance

Declaration

i eonfirm that | incurred these costs whotly, exclusively and necessarily to enable
me to siay overnight away from my only of main home for the purpose of performin
my duties &5 g i

Signature | I L MP

Date t % \‘i

T R L R LA L I B N B L T A TS L LT P T L LN R P T P T P T T P P Y P T TPy e

Data protection The riles governing paymerts made from the Additional Costs Allowance say we must
keep the Information we ask for on this form.

The informaticn you give will be seen by:
{7 staf who are responsible for processing Members' Additional Cosis Allowance
claims ang travel claims
£ National Audit Office staff.
We wilt normally keep the information you give for three years following the year in which you
incurred the expense.

If you have any concerns about how your information is handled, please call our Data Protection
Officer on D20 7219 36538, who acts on behalf of the Data Controller, Clerk of the House

Send your completed Members Allowarces Seciion. Operations Direclorate,
form to Drepartment of Finance & Admanistrabon, Srd Floor, 7 Millbank, LONGON 3W1 CAA

Form AGH2 G802




Additional Costs Allowance Form ACAZ

Page t ol 2

Member’s claim form

Howse o EOavsoNs

Members’ Allowarnces

Abaul filling in L1 For details of costs you can claim for, see Green Book secton 3.

this form & i you nave any doubt about whether you can claim for & cast,

please call 920 7219 1592

“Your details

e e Fheo

Name
in CAPITAL LETTERS

—
Constitiency : C‘}.:_ \")U\A"—Es ﬁ{)(.@f&ﬂ F\./

Claim details

Notes
You ¢an only claim for © cOsis you have actually paid

T additional expenses wholly, exclusively and necessarily ncurred {o enable you to stay overnight
away from your anly or main home for ihe purpose of perforrming your FParliamentary duties

Pleases list Zi aill items costing £250 or more and include receipts - exceapt for food, for which receipts
are not required.
Please altach 7 receipts or invoices for any hotel cost even if it is less than £250.
. ’7 LY L,/J
Period of claim . tam ! f { ta u} } TR 2o /i
Total cost of hotel stays £ : o]

attach ail receipts j /
Mortgage paymemnis £ { @’B’Z‘/ s 3’0 p /}8 aa - 3——])

(interest enfyioryent T

Food £ ;’L{;m : 0’0 P HJD [P .

Utilities B _ : D
Council Tax/Rates £ K ol .
o ;  f C;)
L] -7 - . .
Telephone and ¢ g . D € o /-E/{ 200! 3
telecommunicaticns IOV . ol
Claaning B : o)
Servicelmaintenance (£ . o A
Ao ~ o
Repairsfinsurancef £ aﬁ"a =) 5
urity ) /

~
; E
ther ' N o Cﬂ/p b plowse spegity

ter p P pieass speaify

ther : p B piruse specily

59 contious on pogo 2




Form ACAZ °
Pags 2 of 2

~

Details of second home if applicable

Address of
secand home

for Additionat
Cosits Alfowance

I confirm that | incurred these coste wholly, exclusively and necessarily 1o enable
me {o stay overnight away frons my only or main home for the purpose of perferming
Ty oy i :

Signature har

Date | l‘?\ (WMS 0‘2@’3’5/

........... T T T T e L L R L L L L I P T e L L LT LT L I

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

The information you give will be seen by:
L staff who are responsible for processing Members’ Additional Costs Allowance
ciaims and trave! claims
7! National Audit Office staff
W will normally keep the informalion you give for three years following the year in which you
incurred {he expense.

If you have any concerns abowut how your information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlier. Clerk of the House.

A — T — I

Send your completed Members' Allowances Section, Operations Diretlorate,
form o Departmernt of Finance & Administration, 3rd Floor, 7 Millbank. EONDON SW1 0AA




¥ pur araunt iii bi{ iilii - MR 3 MCFALL

Date
28 December 2004

IF yord hawe o pueey
rrbs see reversa for
our contact detaily,

£ 58.39




INVOICE Mo,

| DESCRIFTION OF WORK / GO0DS SUPPLIED:

E*ﬂ:} ............ al;ac_Lum_

GOODS 7 SPARES DESCREPTION

<SAvvier  co A

PAYMENT DUE NOW

' VAT @
pap gy:  creaue [ casH wvmcem@/
TOTAL DUE m




Hourge o Commons

Members’ Allowances

Member’

About filling in
this form

“Your details

Mame
i CAPITAL LETTERS

Constituency

~Claim details- < -

g
B

Additional Costs Allowance

pigase call 020 7219 1592.

el Mo Ertl—

28 TED 24

Form ACAZ |
eage Vol 7

Far detaids of costs you can claim for ses-GGreeh Hagk segtion 3

# you have any doubt abouwt whether you can claim for a cost,

DU B T2

Notes

Vou can ondy ofaim far

Pigass jigt

Flaass atigon

Pariod of claim

Total cost of hotet stays

aliach ak regeis

Mortgage paymenis
finterest onfyi Qr rent

Focd

Litilities

Louncit Tax/Rates

Jelephons and
tetecommunications

Cleaning

Service/maintenance

Repairs/insurance/
security

Other

Other

Other

Totai

coste you have actusily pad

sddiianal expenses wholly, exclusively snd necessarnly incur-cd 1o enalie you 1© Stay overnight
awzy from your only of main harme for the purpose of cerforming your Parfamantary duties,

T recsinds of invcices ior any haotel cost even it it e ess than £230

; frem I ¢

£ p
: Jept &t »
£ 4¢[E (:rr:}p

£ P

ko P

B P

£ P
£ p

. £ ol
£ ¢
P £ g

toﬁf;‘!;f

&

5oall items cosling £256 or more and includa recapts — except e food, for which receipts
are nol reguired,

PPy T T TR R LT T L LR L L B R A T L P Y
]

ot

/ b
Het

— ST

- T

Lrv

» piease sperify

— cC

¥y please specify

) please specify

continued on pege 2 |}




Details of second home if applicable

Address of
sgcond home

for Additionaf
Losts Aflowange

Declaration

i confirm thal | incurred these costs wholly, excluewely and necessanly to enable
me to stay overnight away from my only ar main home for the purpose of performing

Signature

Diate

T T T TR L L T P T P P TR B R L L L L L T Lt L L T P T T T T

Glata protection The rules governing nayments made from the Addiional Costs Allowance say we must
keep the information we ask for on this form.

The information vou give will be ssen by:
i staff who are responsible for processing Members’ Additicnal Costs Aliowance
claims and trave! clamms
3 Nationat Audit Cffice sialf.
We wil normaliy keep the information you give for three years foliowing the year in which you
incurred the expense.

i you have any concerns about how vaur information is handied, please call our Data Protection
Cfficer on (20 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House,

Send your completed Members' Aflowances Section, Operstions Directorate,
form to Department of Finance & Administration. 3rd Floor 7 Millbank, LONDON SW1 DAA

Form ACAZ D503

b




Additional

osts Allowance

1344, Member’s claim form 29 06t 2004

Members' Allowances

About filling in $%  For detais of costs vou can claim for, sge Green Book section 3.
this form

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

Name
in CAPITAL LETTERS

Canstituency Q 1\_,-": ﬂmﬁ;ﬁf\//

f...
(D
E*'*
<
’*‘\
'ag‘:-\j
e
9
-

-Claim details

Notes
You can anly claim for % costs you have actuaily paid

# addisional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your anly o main home for the purpese of performing your Parliamentary duties.

Pleasa st 2t all tems costing £250 or more and include receipts - axcept for food, for which receipts
are not regured.

Please altach & receipis or irvoices for any hotel cost even i itis less than £250.

R L L R L P L L T L T R L Ty L T PP R T L R PP

. . ,-c’f“-ﬂ L“)_—..fh -
Heriod of claim from i !  to 5 i ST 77 2y

Total cost of hotel stays £

i : £ -
sHach all recepts /
Mortgage payments £ /(D0 "’9?27 1 S /C’j@z) 'm

{intgres! vrilyl OF TeML

Food £ /,24’? . 0 = _ - ﬂ‘{)
, /§L(,'7D <’

Uthities  .£ 3. __ P
Council Tax/Rates P £ : o)
Telephone and £ . o
teleco“‘municatiﬁns P POV VO P S .

Cleaning £ : s}

Service/maintenance s B o P

R # o
o T
Repairs/insurance/ . £ 2 Y : (5@ > ol
security

=}

Other £ 4_ . 3 /—
Other . E ]Qa/ : J’D

P pisase spaei

» pieassz specity

o

Other B : p » please specify

Total  |£ /;}’?/l %‘ P [ continued on page 2 |§




Form ACAZ

Paga 2 0of 2

Details of second home if applicadle

Address of
sacond home

for Addilional
Cosis Aliowance

Declaration

I confirm that | incurred these costs wholly, sxclusively and necessarily to enable
me to stay overnight away from my only or main home for the purposs of performing

Signature . NP
28 bes oo 4
¥
Date ! :
i Data pratection The rules governing payments made from the Additional Casts Allowance say we must

| keep the informaticn wa ask for on this form.
The information you give will be seen by:

T3 statt who are responsible for processing Members' Additionas Costs Allowance
claims and travel claims

{3 National Audit Office staff,

i Ve will normally keep the information yau give for three years foliowing the year in which you
' incurred the expense.

If you have any concerns sbout how your information is handled, please call our Data Protection
Officer on 628 7219 3659, wha acts an behalf of the Data Controller, Clerk of the House.

Send your completed Membars’ Allowances Section, Operstions Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONGON S3W1 0AA

Farm ACAZ (505







£121.00




..... — |

- el
Additional Costs Allowancé MWM | Form ACA2
' i) S0 } Page 1 of 2

Member’s claim fotm g7 433 81

Fivanci &
ADMINISTRATION
Hotse of CoMMONS

Members' Allowances

About filling in fx Fex details of costs you can claim for, see Green Booi section 3.
this form

B4 i you have any daubt about whether you can claim for a cost,
pleasa call 420 7219 1582

- Your details

Name 1 QH'N MC FRL—-L,-

in CAPITAL LETTERS

Cons:itu/gn("/ ! ‘_D VAN - p\(ﬁ i\{

Claim details

Notes
You can onily clanm for Toocosts you have actually paid

#  additianal expenses wholly, exclusively ard necessarily ingurred 10 enable you o stay overnight
away fror your only or main home for the purpase of performing your Parlismentary duties.

i
i

Flagse i3t all items costing £250 or mere and include recsipts — except for food, for which receipis

are not required.

Flease aliach ¥ receipts of invoices for any hotel cost even if it is less than £250.

.......... N R A R AN R R NPT m o R R A b M S bk B T R e B A b bRk bn kd R ABAR b AR RN ARt hnn
ka C’Aﬁ ] H iz 1' ’

Paricd of olaim ) fom :7
£

Tatal cost of hotel stays
attach ol receipis

Morigage payments
fiiterest ondy} of rent

Food

tHilities

Counci| Tax/Rates

Telephone and
talecommunications

Cleaning

Service/maintenance

Repairs/insurance/
SBCLH ity

Other £ : &} ¥} pieese specify -

Qther

ai“)
o3

) piease specify |

Gther ;_£_ o : 0 ¥ picase specity !-

e |E2Lod o0 P [ coniinued on paoe 7 |




A

Details of second home i applicable

Address of
second home

for Agditional
Dnsits Aliovwarnce

Declaration

| confirm that | incutred these cosls wholly, exclusively and necessarily to enable
me to stay avernight away from my, only or main home for the purpose of performing
C Lo -

Signature

Date

T T T e o & L L L L T T L o ey s P o

Data protection The ruies governing paymants mads from the Additional Costs Allowance say we must
keep the information we ask for o this form,
The mnformation you give will e seen by
I staff who are responsidle for processing Members' Additional Costs Allowance
clairms and travel claims
L National Audit Office staff.
Ve wilt rarmaily keep the information you give for three years following the year in which you
incurrad the expense.

{# vou have any concerns about how youwr infor mation is hendled, please call our Data Protection
Officer on 026 7219 3658, who acts on behalf of the Data Controlier, Clerk of the House,

Sond your completed Mambars' Allcwances Section, Operations Directorate,
form to Degartrment of Finance & Administiration, 3rd Flogrn, 7 Millbank, LONDON SW1 0AA

Feem ALAZ 055

e ———— — — — — — ———————————— A —————.




Form ACAZ
Fage 1 of 2

AP TIOATION
BT AT SOMMONS

Members’ Allowances
——

About filling in % For details of costs you can ciainﬁm_ see Groen ook section |

this form £ if you have any doubt about whetly F you can claim for a cost.

please call 020 7218 1592 o

“Your details

Name i

in CAPITAL LETTERS

- r To A
Constituey/ ‘ LQU”}! /6ﬁfc /& I\

Claim details

Motes
You can anly olaim far #  gosts you have actually pand

% additionsl expenses wholly, exclusively and necessarily incurred 10 enagble you (0 stay overnight
awsy from your only or main home for the purpose of performing your Parliamentary duties

Fiease hist % all items coshing £2580 or more and includs recsipts ~ except for food, for which receints
are not required.

Fiease aftach = receipts or mvoices for any hotel cost even if it i iess than £250.

B e e L R L T ARt L R R b R L RS L LI LA LL EE e a bl R e LEL] RS AL DL LI AL L L]
Period of ciaim ! from / ! i ! !
Total cost of hotel stays D £ : p

attash ! rereipls

Morigage payments = £ /g)sz : o0 [
;m('

{interost pntv) OT

Food 55__/7L£?®7 AR

Utilities - F : P
Council TaxiRates £ ) : p
Telephone and T o

telecommunications e

Cleaning . £ : p
Service/maintenance £ 1 .
Repairsinsurance! £ 62(79 : 0’&? p
security
Gther £ . o] ¥ please specify |
Other £ : g P please speaily
Other £ . B } please specify

ral & [Goy: U P couunued on psge 2




Form ACAZ2

Page 2uf 2

Details of second home if appticable

Address of
second homs

for Additiona
Costs Alfowance

Declaration

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

MP

e

Signature

Date N

T L L L L L T T T B I D I T I T T T I I T LI

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

The infarmation you give will be seen by:

t7 steff who are responsible for processing Members' Additional Costs Allowance
claims and travel caims

I3 National Audit Office staff.

Vi will normally keep the information you give for three years following the year in witich you
incurred the expense,

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

Send your completed Members' Allowances Seclion, Operations Direclorate,
form to Bepartmeant of Finance & Adminustration, 3ed Floor, 7 Miltbank, LONDON SW1 CAA

Form ACAZ OSAT3




Additional Costs Allowance . . * “Form ACA2

Page 1 of 2
’ -
Member’s claim form
Foiance &
AL Ao
Howrst oF SOMMONS
Members' Allowances - e

L A - ]

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

this form 2 I you have arty doubt about whather you can claim for a cost,

please calf 020 7219 1592,

“Your defails—— - — - .

Name
in CAPHIAL LETTERS

Lonstituency

~Claim details

Notes

You can only olaim for # costs you have actusily paid
iz ¥ ¥ &

# adgditonzt expenses wholly, exclusively and necessanly incurred to enable you to stay cvermight
awsy from your only or main home for the purpose of performing your Farlamentary duties,

Finasa ligt # all dems costing £250 or more and include recaipts - except for food, for which recsipts
are not requirsd.

Please attach £ receipts or invoices for any hotel cost even if i s less than £250.

T e N S L L1 ] e e L L I L L N T L L L T L L Ty P R PN T Y TP o PUp PP P
Period of clals i ! i _ ko ! /
Total cost of hotel stays £ : p

atftach alt receints

Mortgage payments £ Jm I 5@ P

firterest onk} Dl:}ﬁt
Food

Litilities £ : p
Councii Tax/Rates . £ = o P
Telephotie and £ o
telecommunications :

Cleaning £ p
Service/mainienance 3 £ : il
Repairsfinsurance/f £ 6?2 O/D ' m o
semrity e 1 T o —_—

Other i & : Ew p please specify

Other : £ o } please spaciiy

Other : £ : o ¥ please specify

Total E/ém:@p | continuad on page 2 14




. Form ACA2
Page 2 of 2

Details of second home ir applicable

Address of !
second home

for Additionat
Cosis Allowance i Pastoade

Declaration

| confirm that | incurred these costs whally, exclusively and necessarily to enable
me {0 stay overnight away from my only or main home for the purpose of performing
m i mber of Parliament.

Signature MP

Data protection The rules governing payments made from the Additional Costs Alowance say wa must
keen the information we ask for on this farm.
The information you give will be seen by:
1 staft who are respensibie for processing Members’ Additional Costs Allowance
clegims a&nd travel claims
£ National Audit Office staff.

W will normally kesp the information you give for thres years following the year in which you
incurred the expense.

If you have any concerng about how your Informaticn is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behall of the Data Controfleg, Clerk of the House.

Send your completed Members' Allowances Section, Cperalions Directorate,
form to Cepartment of Finance & Admirustration, 3rd Floor, 7 Millbank, LONDON 3W1 0AA

Fopen ALRZ ORM3 |




FaANCE &
AL TR A TN
House o CorMmaons

Members' Allowancoes
AR

Form ACAZ

Additional Costs Allowance
I 'ﬂd':'- C Page 1 of 2

Member’s claim form

About filling in
this form

“Your details

# For defails of costs you can claim for, see Green Book section 3.

B ¥ you have any doubt about whathar you can claim for & cost,
please call 020 7219 1592

Namea
in CAPITAL LETTERS

Lonstituency

- Claim details

/SEMot t“\c,r'ﬁlb-'tf —

Naotes

Yo can only claim for

Please lst

Flease attach

w4 ¢osts vou have actually paid

#  additional expenses wholly, exclusively and necessanly ncurred to enable you 10 stay overnight
away from your onily or main home for the purnose of performing your Pariamentary duties,

% =l items costing £280 of more and nclude receipts - axcept for food, for which receipts
are not required.

Woreceipts o irvoices for any hotel cost even i b s (ess than £250

B L LR R e LR L L L e L T L ey e P L L PR e T

Periad ai ciaim

Total cost of hotel stays
attach alt receipls

Morigage paymants
{inferest gniyl or rent

Food

Litifities

Council Tax/Rates

Telephone and
teletommunications

Cleaning

Serviceimaintenance

Repairslinsurance/
security

QOther

Cther

Other

Total

3f 105w

;o / i ;i
£ 5
& / 200 2o ¢
£ [f‘ﬂb . A2,
£ G _ B
B P
LE P
£ P

£ v ¥ pisase specily
: £ p b picase soecily
y £ & » pisasa spacify i

[corinved on pige 2 13




Form ACAZ2
Page 2 of 2

Details of second home i spplivable

secand home

for Additianai
Caosis Allowanee

Address of

Signature

F confirm that | incurred thess costs wholly, exclusively and necessarily to enable
me to stay overnight away from ny only or main home for the purpose of performing

MF

e z,aaéf-

------ L e L L T R R L L T L R RS TR PR

Data protection

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

The information you give will e seen by:

T staff who are responsible for processing Members' Additional Cosis Allowance
claims and trave! claims

I National Audit Office staff

We wilt normally keep the information you give for three years foliowdng the year in which you
incurred the sxpsnse.

if you have any concerns about how your information is handied, please call our Data Protection
Officer on G20 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed
form to

tMembers’ Alowances Seclion, Operations Directorate,
Cepariment of Finance & Administration, 3rd Floor, 7 Milbank, LOKNDON SW1 0AA

Form AGA2 DB




1 wish to elaim reimbursement of the following amounts in respect of additional costs which
I have necessarily incorred for overnight stays eway from my main home { as noﬂ the Fees ;

Office} on Parliamentary duties during the period from ..vvvsinmnencanine Burnees L C~
made up as follows:- f

Hotel Accommodation

Residentiad Accommuodation

(i) Rent/Rates
(it} Heat and Light
(iii} Telephene

(iv) Cleaning

(v} Repairs and Maintenanes~f L

(vi] Other (please specify)

Food T

Clllu.r Expenses (please apu:lfy} L

(’/ s éw""f""

Print NAME. ceenernapert

Date ...\-, .Wr\ (.4{0 N C I Consﬁtuenm.[._..
5, N .(.\,:-” '

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

o




APPLICATION FOR PAYMENT

Date: 3 Feb 2004
Account No:

Description Amount

Half Yearly s/charge in advance I Mar 2004 to 31 Aug 2004

T s

Taotal: .
b/fwad balance: £-316.,72
Total Due: £894.65







our account and bill number MR J MCFALL MP

Jate
24 Warch 2004

fyou have a query
lease see reverse for
ur conlact details,

BT

Biit for
Total now due £ 48.82




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

........................ as delatled below.

Cl. REIMBURSEMENT

1 wish to claim reimbursement of the following amounts Trom my Oifice Costs Allowance for the period

e |

Bescription of service / goods

£ : onl
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T certify that the expenses shown above have been wholly, exclusively and necessarily incurred on

parliamentary business.

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






