orm ACAZ
Page 1of 2

Additional Costs Alowance

- Member’s claim form a"’;}?
Frouser: & ¥ ﬂq"

iyl

HLouse OF CoMMoNs

Members® Allowances

Abaut filling in @ For delsils of costs you can claim for, see Groen Book sectio

this form Hf you have any doubl atout whather you can claim for a cost,
please calt 020 7219 1502

Your details ~ -

Name | S_M‘a Qi ]

in CAPITAL LETTERS

Constituency

Claim details

Notes
You can only ciaim for . CODsts you have actually paid
" additional expenses wholly, exclusively and necessanly incurred to enable you Io stay overnight
away from your only or main home for the purpase of performing your Pariamentary duties. ]
Flaase hist = all tems costing £250 or more and include receipts — except for food, for which receipts

are not required.

Pilease aitach 1 receipts or invoices for any hotel cost even if it is less than £250.

e N T L LR LT L T L T T L T L P T L T P T T T T TSy nii:o'n L L e L T L e A

Period of claim ; trom g !S Qﬁ &g | to !m b
Total cost of hotel stays s £ : p
attachr Al raceipts
Mortgage payments : £ : P
(intenast onlvl ar rent
Food i £ 3% :
[

Council Tax/Rates £ l 40 : e
Telephone and £ LO . P

telecommunications

Cleaning B ‘ bo : ] p
Service/maintenance ‘(m : p

Repairslinsurance/ £ ‘ OD

o

p
security
Other P £ [ O-o : p } ptease specily
Othesr . £ : p ) prease specify
ther L E : P } plaase specily ;

Total  |£ llwmp  cantinued an pags 2 |




AT TRATIS
Horsr o ChrMONs

Members® Allowances
"

Additional Costs AHowance

Member’s claim form

Form ACAZ2
Page ol 2

About fitling in
" this form
Your details

Name
in CAPITAL LETTERS

Caonstituency

Claim detaiis

Ncies

You can oy tiaim for

Please list

Please attach

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

Period of claim

Total cost of hotel stays
attach all receipts

Martgage payments
{interesy onty) ar rent

Food
Uitities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/mzintenance

Repairsfinsurance/
spourity

Other

Qther

Qther

/ Total

%% For detaiis of costs you can claim for see Green Book section

8 If you have any doubt about whether you can ciaim for a cost,

please calt 020 7218 1592,

costs you have actuslly paid

add:icnal expenses wholly, exclusively and necsssanly incurred to enable you to stay overnight
away from your only or main heme for the purpose of performing your Parliamentary duties.

all items cosiing £250 or more and inglude receipts — except for foed. for which recaipls
are not required,

§! receipts or invoices for any hotel cost even if it s less than £250.

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

™

i ta

g

H
|y,
=]

;elO_O; )

} please specily |

¥ vicase specify |

¥ please specify ;

continued on page 2 b




Form ACAZ

Page 2 of 2

Details of second home if applicable

Address of
second home

for Addiifonal
Costs Aflowance

Declaration : . . . _

I confirm that | incurred these costs wholly, exclusively and nesessarily to enable
; ishome for the purpose of performing

Signature

Date

T T L L L T T T e A T e L L L L L L T L T P P P T

Cata protection The rutes governing payments made from the Additional Costs Allovance say we must
keep the irdormation we ask for on this form.
The information you give will be seen by
T staff who are responsible for processing Members’ Additional Costs Allowance
claims and fravel ¢laims
i National Audit Office staff
e will normally keep the information you give for three years followdng the year in which you
incurred the gxpense.

if you have any concerns about how your information is handled. please call our Data Protection
Officer on 020 7219 3858, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Aliowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SWH1 0AA

Form AGAZ QST




Additional Costs Allowance Form ACA2

Page 10of 2
Member’s claim form 30 ve. 2005

Mambers’ Allowances
-

About filling in £5 For details of costs you can ciaim for, see Grean Book section 3.

this form 2 i you have any doubt about whather you can claim for a cost,
please call 620 7219 1592

Your detaiis

Hame i ‘&_Lr{u:) Qe.l

in CAPITAL LETTERS

Constituency .

Claim details

Notes )
You can only claim for casts you have actually paid
T additionat expenses wholly, exclusively and necessarily incurred to enabte you to stay overnight
away from your only or mair home for the purpose of performing your Patliamentary diuties.
Piease list = gl itemns costing £250 or more and inciude receipts - except for food, for which receipts

are not required.

Fleage aftach 5 receipts or invoices for any hotel cost ever: i it is less than £250

Faricd of claim

Total cost of hotel stays
atisch al recempis

Mortgage payments £ : g
(nterast enlyj or rent i

o2 DS L
WHilities : B ( go
Council Tax/Rates s £ l 40 : i

YTolephona and £
telecommunications e

Cleaning & l eo :
-
Service/maintenance £ ' UD :

o o

n

e

k=

o)
AN

s /
Repairsfinsurance/ £ t GD . p
security
Other £ [ O-o : o] / b pisase spacify o
Other . £ : p P niease specify

Other t £ : p } picase specify

o1& {1 0O : 00 v conines o oove 7




Form ACAZ

Page 2 of 2

Details of second hama  if annticshia

Address of
second home

for Additicnaf
Costs Ailowance

Deciaration ' ‘ :

i confirm that | tm:urred these costs whoily, excuswely and necessarily to enahble
home for the purpose of performing

Signature MP
Date /
Data protection The rules governing payments made from the Additional Costs Allowance say wa 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 claims
{2 HNational Audit Office staff
We will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

If your have any concerns about how your irformation is handled, piease call cur Data Protection
Officer ot B20 7219 3659, wha acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
formto Ciepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON S\WH DAA

Form AGAZ DE/0A




Additional Costs Allowance Form ACAZ
Page 1ot 2

FINANGE &

Member's claim form
Hbune on Contpanss 15 DEC 2005

Members' Allowances
S

k-

About filling in
this form

For details of costs vou can claim for, see Groen Book section 3.

8| you have any doubt about whether you can claim for a o
meage call D20 7219 1592

Your details

e N <=0

in CAPITAL LETTERE

' Constituency

Claim detaiis

MNotes
You can anly olamrm for T rosts you have actuaily paul

additional expenses whelly, exclusively and necessarily incurred (0 gnable you 1o stay avermight
awsy from vour only or mesn home for the purpase of performing your Parlizmentary duiies.

Flgage igf ¥ all iterns costing £250 or more and include receipts ~ exoepl for food, for which receipls
are not reguired,

ti

Pizase attach 2 receips or invoices for any betel cost even if i is less than £250.

Total cost of hotel stays - B : p
attach ail raceisis

Mortgage payments . F o . p
finterast oniy) or rent ‘

Food £ %qo . o]
Utilities £ ( go ; ol

Council Tax/Rates £ ( 40 : )
Telephone and £ 50 : N 71 DEC iy

telecommunications R

Cleaning P £ ibo : [+

Service/maintenance . E ‘ O-O : o
Repairsfinsurance/ £ ( OD : p
security :
Other B ( O-O =3 } please specify
Other - £ : o) ¥ please specifly
Other & 1. P P please specify

Total E[lbO:OOp [coninuea on pige 2




Additional Costs Allowance

Mem aim form i= et .

RELE YO

FruANCE &
ST S TRA TN
House o3 CoMvons

Members' Allowances

About filling in For defails of cosis you can claim for, see Green Book section 3,

this form g1 1 you have ary doubt about whether you can claim for a cost,

pleasse call 020 7218 1592

Your-detsails

Name i t& : ‘:\h

itt CAPTTAL LETTERS

Constituen

Claim details

Notes
You can oy olaim lor £OStE you nave actuatly said
D pdditionai expenses whelly, exclusively and necessarily incurred to enablie you to stay overrght
away from yaur only or main home for the purpose of performing your Parliamentary duties.
Flaase Hst ali iterns cosling £280 or mora and include recaipts - except tor food, for which receipts
arg ot required,

Flease aftach ™ orecsipts or invoices for any hotel cost even if it is less than £260.
Period of ¢laim ; trom N M .
Tatal cost of hotel stays : £ : D

aitach all recepls

Mortgage paymenis : £ : p
{irsterest oniyi or rent

Food P £ %qb : ‘ D
7
Litilities £ ( go : o)

Council TaxiRates ~ ; £ ( 40 ; D
: B P
Telephone and £ . B

Cleaning £ lbo NS o
Serviceimairtenance ‘U.O : p

Repairsfingurance/ £ {UD . o

Sy

security _
QOther i B ( m : o P please specify |
Other - L £ : p P slease specity
Other i £ ! p P please specify

W
ra e | O : J0 ooniinucs o pago 1




Form ACAZ2
Page 2 of 2

Detaiis of second -

Address of
secand homa

for Addfiicnal
Costs Aflowance

Declaration

t oanfirm that | incurred these costs wholly, exclusively and necessarily to enable
e for the purpose of performing

Sighature . i

oae | \O\\W os

VN

L T T L T T T LT T T L L L T T T T T LT T T

Data proteclion Tha rules govemning payments made frem the Adgitiona! Costs Aliowance say we must
keap the information we ask for on this form.

The information you give will be seen by.

2 staff who are responsible for processing Membars' Additional Costs Allowance
claims and travel claims

£ National Audit Office staff.

Ve will normally keep the infor mation you give for three years following the year in which you
mourred the expense.

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

Send your completed Mernbers' Allowances Section, Operations Directorata,
form to Department of Finance & Administration, 3rd Flcor, 7 Milibank, LONDON SW1 QAA

Ferm ACAZ D303




Form ACAZ

Fage 1 of

27 0CT 7005

Additional Costs Allowance

Member's claim form

Brovanoe &
ATMENIVTRATION

House ok COMmMoNs

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 ! % L D /

in CAPITAL LETTERS

Constituency

Claim details

MNotes
You can only ¢laim for T costs you nave actually paid
% addtional expenses wholly exclusively and necessanly incurred o enable you (o slay overnight
away from your only or main home for the purpose of performing your Pardiamentary duties.
Please st # all items costing £250 or more and include receipts — excepl fo;- food, for which receipts

are not required.

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

-
Pericd of claim \ from 6 QLM | to wg *

Tolat cost Of hotel stays  E : e
attach all receipts

Maortgage paymants £ : p
{interest aniyl or rent

food £ DR L, v
Utilities | £ ( %"O : - pL/
Councit Ta/Rates |, £ {40 . A pV/ |
’ e
v

. /
Telaphone and £ L@ : P

telecommunications s

Cleaning P K ‘ bo : p
Service/Maintenance £ ‘ Ob : g/
Repairsfiinsurance/ £ [ CTO p -~

security

Mher K l o.o : ¢} / ¥ pleass speoily

Other £ o D P pizasa spacify

Other  E L p } pizase spacify |

e [& |00 : 00 » eontiniod a0 page 2



Form ACAZ2
Page 2 of 2

Details of second home ir applivable

Address of
second home

for Aciditional
Cosis Aliowance

Declaration

Fconfiren that | incurred these costs whally, exclusively and necessarily 1o enable
; ; for the purpose of performing

Signature

<' )
/

Date

’Z\ta\\c

B L T T LT T L T L L L e L T N TN LR R N Y T T PP SR TP

Bata protection The rules governing payments made from the Additional Costs Allowance say we must
keepn 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 claims
I National Audit Office staff.
We will normally keep the irformation you give for three years follewing the year in which you
incurred the expense.

If you have any cancerns sbout how your infarmation is handied, please cali ous Data Protection
Officer on 020 7218 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send youy completed Members' Alliowances Section, Operations Dirsclorate,
form to Department of Finance & Administration, 3rd Floos, 7 Millbank, LONDON SW1 DAA

Foum ACAQ G52

S PP TP P TP TP r T T T VPP TTPTTTPITrRTT



Transaction No.
Financial Processing } |

Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicat:

Text ~ AWGUST o
Invoice No,

Account code / Allowance

Members cost centre (Catl)
Financial Year/PIRO (Cat2) Q¥ 05 /05 06
Expenditure type (Cat5) :

/ Qoo ey f ((Lo—0

¥ Validation purposes only (please tick to indicatef compliance)

Mortgage documentation held

Addressas comply with central récords

Invaices relate to Z° home address

Budget checked

Claim signed

ANANATAY \\

Claim correctly dated

* Financial Processing purposes only
Registered by (initials & date)

Posted by (initials & date)










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 1o check whether a dedicated

Text  Sg@PTom Bere. ot
Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 0465 / 05_06

Expenditure type (Cat5) : -
P oz A /f |(bo - D

* Validation purposes only (please tick to indicate caﬁlpfiance)

Mortgage documentation heid

Addresses cormply with central records il

Invoices relate to 27 home address

Budget checked

Claim signed

—
Claim correctly dated yd

* Financial Processing purposes on
Registered by (initials & date)

_Posted by (initials & date}




Additional Costs Aliowance Form ACAZ2
Page 1of 2

Member’s claim form

34 AHIE 2008

Members' Allowances

About filling in B 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 coet,

pisase cali 020 7219 1592

' “ - . - . 4

Your details

Name | (5@\-"\\": ' e\b

in CARPITAL LETTERS

Constituency ! b{\ Qb?“'e' “* 5\*!:5"‘;'5- a

Naotes

You can oy claim for T costs you have actually paid
T additionat expenses wholly exclusively and necessarily incurred 16 enable you to stay overnight
away from your anly or main home for the purpese of performing your Farliamentary dulies.

Ploase st £ all items costing £250 or more and indude receipts — excant for fond, for which receipts
are not reguired.

Flease allach # raceipts or invoices for any hotel cost even if it is less than £250.
Period of claim . Fom ;10 !
Total cost of hotel stays i £ : P

aftach aff receipts

Moktgage payments : £ : B
firiterast onlyi or rent
i

Food

Uiilities £ ‘ go T
Council Tax/Rates £ l 4 o .7 p
Telephone and £ bO : / o)

telecommunications

Cleaning . ‘ bo : P
Service/maintenance P £ lOO : D

Repairsfinsurance! ¢ (O'D . P

security

Dther K l O..o : o } please specily
Other - | £ : o P please specify 'l
Other £ : D } pfease specily

Totat £ ll w . w 4] continued on page £ |




Form ACA2
Pige 2 bﬁ?

Details of second home  if annfirania

Address of
second home

for Addiifenal
Costs Alowance

Declaration - ) "

| confirmn that | incirred these costs wholly, exclusively and recessarily to enable
me to stay overnight away from my oniy or main home for the purpose of performing

Signature

Date | A ob .

L T T P T R T L R L L L T e T T e LI L

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keap the jnformation we ask for on this form.
The infermation you give will be seen by:
2 staff who are responsible for pracessing Members' Additional Costs Allowance
clairms and lrave! claims
T National Audit Office staff.
We will normally keap the information you give for thrae years following the year in which you
incurred the expense.

If you have any concerns abowt how your information is handied, please call our Data Protection
Officer on 020 7219 1659, whe acts on behalf of the Data Controller, Clerk of the House.

Send your completed Membears’ Allowances Section, Operations Direclorate,
form to Cepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ACAZ £5/43




Additional Costs Allowance Form ACA2

Member's claim form

Fiuanin &
APMINISTRATION
Hoause OF COMMONS

Members' Allowances

About filling in H For delails of costs you can clan for. see (Green Eock section 3.

this form

Your details.

|

Name
it CAPITAL LETTERS

Constituency A\Q“!L‘E “ %\I\C-'m .

Motes
You can only claim far " coste vou have actually paid
" sdddionag: expenses wholly axciusively and necessanly incurred to enable you to stay overnight
away trom your anly of mair home for the purpose of performing your Parliamentary duties.
FPiease bst i all tems costing £250 or more and include receipls — except for food. for which receipls
are not reguired.
Plaaze allarch 2 receigls or invoices for any hotel cost even if it @ less than £250
Period of claim | Fom &A.Qpb\ f to 1@@1 (

Total cost of hotel stays i £ : o
attach oft receints

Marigage payments (5 : p
(riteradt only] or rent

oo £ SSO . p
Utilities £ (go : o

Cauncil Tax/Rates ) £ (40 : o
Telephone and £ BO . p

telecOMMURNICATIONS o i

Cleaning £ l bO : p
Service/maintenance £ lw : p

Repairsiinsurancef £ [ OO : p

seCurity
Other . £ { O-O : p P} piease specily
Other - £ : p P picase specify
COther P £ : P P pisase specify |

ea e (LD 00 » [ coniviad onpeza 2




Form ACA2
Page 2 of 2

Details of second home if applicabie

Address of
second home

for Additional
Cusis Allowarnice

|

Declaration

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

Signature MP
Date \ b\‘ l \\ (b.g
Data protection The rules governing payments made from the Additional Costs Allowance say we must

kesp the information we ask for on this form.
The information you give will be seen by:
It staff who are responsible for processing Members' Additional Costs Affowance
claims and travel ctaims
7 MNational Audit Office staff,
W will normally keep the information you give for three vears following the year in which you
incurred the expense.
it you have any concerns about how your irformation is handled. please call our Data Protection

Officer an 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.
b T ]

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

Forem ALAZ G513




FLANCE &
Afm LT
Horse o8 CoMMONS

Members' Allowances

About filling in
this form

~Your details -
Name
i CAPITAL LETTERS

Constituency

Claim details

Notes

Yor can oy claim for

Pleaga figt

Pisage atrach

Additional Costs All

oSO .
Nlerlﬁber’s claim form

&
g

Form ACA2
Page 1 of 2

JUN 2005

For details of costs you Can claim for, see Green Book section

H you have any doubt about whether you can ciaim for a cost,
please cali $20 7248

o
b

L]

costs you have actually paid

additional expenses wholly, exclusively and necessarily mcurced to enable you 1o stay overnight
away from your only or main hame for the purpcse of performing your Parliamentary duties.

alt iterms costing £250 or more and include receipts — except for food, for which receipts
are not required.

receipgs or imvoices for any hotel cost gven if it is less than £250.

AT rr e PR A R A E AR AR ARV AR A R Rl S LSRR n.ilOI‘-‘tllIl.t.&l'l}l‘Qly..I"ﬁqt..-.“-tlh...“..lITIIII.l“itiQ.l.lll‘l.l.l‘.h.b..‘Dl--l!l‘..‘.'lll.l.l
; . S S
Period of claim Om e }

1

Total cost of hotel stays
attach aif receipts

Marigage payments
finrarest oriy) OF rent

Food
Utitities
Councili Tax/Rates

Telephone and
tolecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Total

N

£ L P

£ : P

S8 -
-

i £ ‘40 : p

O .

. 1T | 0

e (GO

£ ‘ (.TO : p } please specily
£ o ) please specify
» 5 } olease specify

e LD : 0w ninios oo peze




Form ACAZ2
Page 2 of 2

Details of second |

Address of
second home

for Addibonal
Cosis Alfowanee

- Declaration

ysively and necessarnly to enable
Rome for the purpose of performing

P

L R R L e N L L T L T P T T PR R L

Data protection The rules governing paymants made from the Additional Costs Allowance: say we myust
keep the information wea ask for on this form.

The information you give will be seen by:

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

7 National Audit Office staff.

We will nomially 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 inforination is handled, please call our Data Protection
Ctficer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members’ Allowances Seclion, Operations Qirectorate.,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ALAZ G303

o e T Tr—




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier 1D

Pay recipient
(NB Financial Processing to check whether a dedicat

e o<
Invoice No. 9 \s*\ oS

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRQ (Call)

Expenditure type (Cat5) :

e o oo

* Validation purposes only (please tick to indicate compliance)

i
Mortgage documentation held v
Addresses comply with central records V' L
Invoices refate to 2% home address v
Budget checked z
Claim signed P
Claim correctly dated /

¥ Financial Processing purposes only

Regisfered by (initials & date) .

TV

Posted by (inftials & date) LI MRY J005 . e



Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’'s claim form

_ WY 29
=Y l G W

Members’ Aliowancas

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

thisform .. you have any doubt about whether you can claim for a cogt,

please call 020 7219 1582,

Your details

Zoud deo
Name i " 'E\ _
i CAPITAL LETTERS E ~

Constituancy \ Ah 4 Y $ \,ﬁd;\g S.

Claim details

Notes

You can only claim for 7 costs you have actually paid
7 additionat expenses wholly exclusively and necessanly incurred 1o enable you 1o stay overnight
away from your only or man home for the purpose of performing your Pariamentary duties

Llease st s all ilems costing £250 or more and incilude receipts — except for food. for which receipts
are not reqguired.

Plaase atlach # receipts or invoices for any hotel cost even if it is less than £250.
Period of claim . fom \M A | 1o m g
Total cost of hotel stays £ : p

aitach all raceipts

|

|

|

Martgage payments £ : p
fintergst only) or rent

Food : £ %Q-D : p
Utitities £ ( go : p
e 5 (4O,

| .
: Telephone and s bo . b
| tetecormmunications -

: Cleaning £ lbo : p
Service/maintenance £ ‘(Jb : p

Repairsfinsurance! £ t OD . D

security
Other K l O_O : ) } please specify
Other - £ : p b please specily
Other E S : n P ptease specify

Total £- ll w . OO p ""?3\ f%ﬁ“”xglocl iciﬁq

continued on page # | J




»

Form ACAZ
Page 2 of 2 1

Details of second home if appiicable

Address of
secand homae

for Addftional
Uasis Alfowans

Declaration

i cordirm that | incurred these costs whelly, sxolusively ared necessarily (o enable
; ; " 2 for the purpose of pedorming

Signature MR
1 > L}
Date i X \ \
Data protection The rides governing payments made from the Additional Costs Allowarce say we must

kesp the information we ask for on this form,
The informaticn you give wili be seern by
g staff who are responsibla for processing Members' Additionat Costs Allowance
slaims and frave! ciaims
o Natong! Audit Office staff.
We wilf normally keep the information you give for three years following the year in which vou:
inourred the expense

H you have any concerns abour Rhow youwr information is handled, please call our Data Protection
Cfficer on G20 7218 3653, whe acts on benaf of the Cata Controller, Clerk of the House,

Send your completed Membars’ Allowances Secton, Operations Direclorate,
form to Department of Finance & Administration, 3rd Floos, 7 Millbank, LONDON SW1 0AA

Feea ACAGZ BEI03




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 dedicated a/C

Invoice No.

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

Expenditure type (Cat5) :

'F}C,\.o?j . £L-L5Le»'oQ:

* Validation purposes only (please tick to indicate compliance)

Mortgage docurnentation held

Addresses comply with central records

Invoices refate to 2%° home address

Budget checked

Claim signed

RVAYASAY Y

Claim correctly dated

* Financial Processing purposes onfy

Registered by (initials & date) L'\'Oq(
Posted by (initials & date) -R25“5







Form ACA2
Page 2 6F2

Details of second t

Address of
second home

for Additional
Casts Afflowarics

Declaration

| canfirm that | incurred these costs wholly, exclusively and necessarily to enable

& for the purpose of performing
Signatu =
Date ! ’7 4 ¢ O : _

Y
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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:

3 staff who are respons:bie for processing Members® Additional Casts Allowance
claims and trave: claims

2 National Audit Office staff.

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

i vou have any concerns about how your information is handied, please call our Data Protection
Ofthcer on 820 7219 3659, who acts on behalf of the Oata Controller, Clerk of the House.

Send your completed iMembers' Aflowances Section, Operations Directorate,
farm to Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1i 0AA

Formy ACAZ B5/0G




