Additional Costs Allowance Form ACA2
Page 1 of 2

Member’s claim form

Ervancn &
ADMINTETRATION

House oF CoMMaNs

Members’ Allowances

About filling in & For details of costs you ¢an claim for, see Green Book section 3,

this form ¢ vou have any doubt about whether you can ciaim for a cost,

please calt 020 7219 1552,

Name i .;76:1#/\/ "r 7M A// Lf

in CAPITAL LETTERS

Constituency | ﬁ’g«" 4 ﬂ :/J()’/f 'd ,/L\ 41.[- ’ C -

Claim detalls

Notes

You can only claim for & costs you have actually paid

& additional expenses wholly, extlusively and necessarily incusred to enable you to stay overnight
away from your only or mairt home for the purpose of performing your Parliamentary duties,

Fipase hst & all items costing £250 or more and include receipts — except for food, for which receipts
are not required.

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

------------------------------------------------------------------ D T e L L L Py L e P e T Y P T PP YT PP PR T )

Periad of ¢lalim j fFom l { (‘ ;0‘[ {16 313‘ ! (" f d"

Total cost of hotel stays | £ : o
atlach ali receipfs

Mortgage paymenis £ I gl l : &7 p
finterest only) or rent

Food P £ 1 o g ; Gb o

Utilities £ 8 ("' : (}g o
Council Tax/Rates £ 152 . 63

Telephone and ¢
telecommunications

Cleaning I 8 o : OT) p

Service/maintenance £ : P
Repairsfinsurance/ . E : o
security '
Other r £ : p P picase speciy |
Other £ : p ) piease specify
Gther [ £ : p » please specity

on 2[4 28 b coninues on poge 2 1




Details of second home if appiicable

Address of
second home

for Additional
Costs Allowance

Declaration

Signature

Date

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

Data protection

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

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

The rules governing payments made from the Additfional Costs Alicwance say we must
keep the information we ask for on this form.
The information you give will be seen by:

® siaff who are respoensible for procaessing Mambers’ Additicnal Costs Allowance
claims and trave! claims
R National Audit Office staff.

We will normally keep the irformation you give for three years following the year in which you
incurrad the expense,

if you have any concermns about how your information is handied, please call our Data Protection
Officer on 820 7219 3659, who acts on behalf of the Dsta Confraller, Glerk of the Houss.

Send your completed
form to

Members' Allowances Section, Operations Directorats,
Department of Finance & Administraion, 3rd Floor, 7 Milibank, LONDON SyW1 DAA

Form AGAZ 05700







Form ACA2

Page 2cof 2

Details of second homa i annticahia

Address of
second home

for Addifional
Costs Altowence

Deciaration

] conﬁrm lnat i mcurred ihese costs whciiy, exdu.rssveiy and necessarily to enable
. iorthe purpose of performing

Signature

Daie

...... Arssanans P T LT P T TP arrnmmua . a Ly . snwmman anmmmman Y

[ata protection Ths rutes governing payments made from the Additianal Costs Atlowance say we must
keep the infformation we ask for on this form.

The irformatian you give wilt be sesn by
B staff who are responsible for peocessing Members' Additional Costs Allowance
claims and trave! claims
# National Audit Office staff.
We wili normally keep the information you give for three years following the yaar in which you
incurred the expenss.

If you have any concerns about how your information is handled, please call cur Data Protection
Ofticer on 020 T219 3859, who acts on behalf of tha Data Controller. Clerk of the House

Send your compieted Members' Allowances Seclion, Operations Direclorate,
form {o Department of Finance & Administration, 3rd Flaor, 7 Millbank, LONOON SW1 0AA

Form ACAC DS/




Additional Costis AHowance Form ACAZ2
o e S
Page tof 2

Member’s claim for

T13Usz oF Coons

Membears’ Allowances

About filling in
this form

BB For details of costs you can claim for, see Gieen Book saction 3

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

Your details

Name | 56 }—fw cf Wj U.’/‘f

in CAPFTAL LETTERS

Constituency | /TGW M" ') ()”__{*‘ L. /LLA LL "NG““

v’

Claim deftails

Notes
You can only claim for E2 costs you have actually paid

& additional expenses wholly, exclusively and necessarily incutred to enable you to siay overnight 1
away from your only or main home for the purpose of performing your Parliamentary duties. |

FPlaase lisi £ all iters costing £250 or more and include receipls — except for food, for which receipts
arg not required.

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

e L T T L L L T L TR T P T 2 L L e e R P

Period of clalm | from , { é) !ou— [ to 36} ! 6 ;0({,

Total cost of hotel stays P E
attach ali receipts

Mortgage payments El 3 _2:, : ‘ 7 P

finterast only ©F reft

Feod g£‘80 :mp

Utiliges £~~~ p
Council Tax/Rates | £ ‘5 8 : il
Telephone and ¢ P

telecommunications

Cleaning £ 90 : 07-) p

Service/maintenance £ : p
Repairs/insurance/ £ . B
security
Other £ : p b plsase specity
Other £ : o } please specify |
Other | £ : D } ploase specify |

et |8d73G o7 [ coninued on page ?




Form ACAZ2
Page 2of 2

Details of second hamaea  if annticshia

Address of
second home

for Addilional
Costs Allowance

Declaration

F confirm that | incurred these costs wholly, exclusively and necessarily to enable
i | e purpose of performing

Signature

Date

rarErae Y T T TP L P P T I VRssEsar L e T R L P Y F Y T P PP T

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

The information you give wilt be seen by;

& staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims

¥ 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 about how your infarmation is handied, please cali our Data Protection
Officer on 020 7219 3659, who acts on behelf of the Data Centroller, Clerk of the House.

Send your completed Members' Allowanges Section, Operations Directorate,
form tn Department of Finance & Adminisiration. 3rd Floor, 7 Mifibank, LOMNDON SW1 0AA

Form ALRZ BHI0S




Additional Costs Allowance

Form ACA2

Page 1 of 2

Member’s claim form

" -
Financo X
ADMINISTIRATION
Houss 0 CoMmmons

embers’ Allowances
bt e b
: _

Abhout fllfing in @ For details of costs you can claim for, see Green Book section 3.
this form

& I you have any doubt about whether you can claim for a cost,
please call 020 7219 1522

Your details

L ASHYY STANVLE &

in CAPITAL LETTERS o
Censtituency | ¢ mgﬂ ‘_f) G’-— ~A& MH{’ AJ 6 -

Nates

You can anly elaim for B costs you have actually pawd

¥ additional expanses wholly, exclusivaely and necessarily incurred o enable you to stay ovarnight
away from your only or main home for the purpose of performing your Parliamentary duties.

Please list B all tems costing £250 or more and include receipts — except for food, for which receipis
are not required.

Flease attach B recaipts or invoices for any hotel cost even f it is less than £E2580

Pariod of claim : trom ’ ! '7 f 0 V

Total cost of hotel stays £
atiach ail recoipts

Mortgage paymenis i £ I g 2 , : 6 ’7 2} '/

finterest only} of rent

Food | £ !60 :m)p

Utilities £

: P
Council Tax/Rates B 158 : O_h F

Telephone and £ 2 é . 53 p ) .
telecommunications S Clawmw s M ~ Nov O -
Cieaning : £ g O : S D p

feacas s

Service/maintenance L £ : o)
Repairsf/insurancef L £ ' B
curity T s

Other P £ : D } please specify

Other ;£ _ : p P piezse spacify |

Othar £ : p } nizase specity

o El]YE 20 b ccrinies on poge 2 3




Additional Costs Allowance Form ACA2
s LT Prge t of 2

Member’s claim form FFM«
59 DEC 204

T
o

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

bers’ «ﬁllowan ces

;o togf

B I you have any doubt about whether you can olaim for a cost,
please call 020 7219 1592

Name i/ -{—W - «7-*/{.—,1/ U/’L ydl

in CAPITAL LETTERS

Constituency | ngﬂ"j&é £ /!’l 4’1 (_/ MG‘

Notes

Your details

You can only claim for B costs you have actually paid

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

Piease list B all items costing £250 or more and include recaipts — exceapt for food, for which receipts
are not reguired. '

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

---------------------------------- LY TLN Y] [} " L1 L L T L T P T R LT T L Y T PP T

Period of claim | from , { 8 IO("‘ to ?){ f 8 ! 0(1—

Total cost of hotel stays 1 £ : p /

atfach all receipts

Mortgage payinents P £ 1 g ,2_ ( : 67 P

finterest only} or rent

Food £ ‘,'ZO :Gb_p
Utilities ’00 OZ P

Council Tax/Rates £ 15-8 :G O p
Telephone ang £ 16 C? . 3’ [

telecommunications

Cleaning t £ g o : 0—0 P

[ ard

Service/maintenance i £ ! P
Repairslinsurance/ £ : p
sequrity
Other 0 £ : #] b piease speciiy
Other £ : P b piease specify |
Other | £ : p b piease specify |

wa (& [9G] GO e Ceninue on pogs 2




Form ACA2

Page Eof 2

Details of second home if sovlicabie

Address of
second home

far Additional
Costz Allowance

Declaration

| confirm that | mcurred these costs whaoily, excluswely and necessarily to enable

r the purpose of performing
Signature
22 ‘2-.

B L-

Data protection The rules geverning payments 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
& staff who are responsible for procassing Members' Additional Costs Allowance
claims and travel claims
2 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 sny concerns about how your information is handied, please call our Data Protection
Officer or 020 7219 3659, who acis on bahialf of the Data Controflar, Clerk of the House.

Send vour completed Members' Alowarices Section, Operations Directorate,
form o Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON 8W1 0AA

Foron AGAZ G5




Additional Costs Allowance _ Form ACA2
Page 1 of 2

Member’s claim form

FoeANCE &
AIGINBTRATION
HOLEE OF COMMONS

Members' Allowances

Abaut filling in 71 Fer delails of costs you can claim for, see Graen Book section 3.

this form w1 If you have any doubt about whelher you can claim for a cost,

plegse call 020 7213 1592,

Your details

wme L 7O STAVLES

in CAPITAL LETTERS

Constituency i %gz‘ {5 G-r‘:: MA MM—( ”G;

Claim details

Notes

Your can oaly cfaim far cosis you have actually paid

ERE 0

& additional expenses wholiy, exciusivaly and necessanly incurred to enable you to slay cwernight
away from your only or main home for the purpoge of performing your Parkamaentary duties,

Please list B all items costing £250 or more and include receipts - except for food, for which receipts
are not retuired

Pipase attach % receipts or invoices Tor any hote! cost even if it is less than £250.

---------------- L T e T T T P TP I TP

Period of claim i trom l / 7 !O(/ | to go ! '? !0(1

Total cost of hotel stays t
attach all rateints

Mortgage paymants i £ 131{ : 6 7 P \/

{interast only} or rent

Food i £ lqogbp

ytilities | £

Council Tax/Rates

L
<
o
w

Telaphane and

telecammunications e
Cleaning £ 9 O : ﬂ o
Service/maintenance £ : P
Repairsfinsurance/’ T : p
security '
Other : £ : p P slease specify
Other £ : P b pisase specity
Other £ : p P pisase specify

ow 1£07G73 F0 p SConinusd on prg?




Form ACA2
PageZ2of2 '

Details of second home if aopticable

Address of
second home

for Additionat
Costs Alowance

Declaration

t confirm that | incurred these costs wholly, exclusively and necessarnly to enatle
i i r the purpose of performing

Bignhature

2. 12 6

MP

PR TR AR A TI AN TIAN NN iR aa TNy T R ey T TR L Ll L Ly T L L e B N T R P P T

Data protection The ruies coverning 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:

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

® pNatonal Audit Office staff

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

i you have any congerns about how your information is handled, please call our Data Protaction
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Form ACAZ OSM3



Additional Costs Allowance Fc:rm ACA2

Page 1ol 2
Member's claim form

' TR
FINaNCE &
AnSHNISTRATION
Honpg oF Cirvang

- Members' Allowances

About filing in T Por details of costs you can claim for, see Grean Book section 3.
this form & W you have any doubt about whether vou can claim for a cost,
please call 020 7219 1582

Your details
KName | {:ﬁm ff"‘“ ; U L/

in CAPITAL LETTERS

Constituency | ‘&W/?A {}ﬁ Mz! /""(AL(_J /Ué

Claim details

Notes
You can oy claim for # costs you have actuglly paid

# addiional expenses whoily, exclusively and necessarily incurred to enabie you to stay overnight
away from your only or main home for the purpose of performing your Parfiamentary duties.

Pieasge iist # al items costing £250 or more and include receipts ~ except for fend, for which receipts
afe not required,

Pisase aflach 2 receipts or inviices far any hotel cost sven if it is iess than £250.

ooooooooooooo Ferwssssrman LI Trasmaasy L R LT PR IR PP R R mErARTERSERAAY LLATTTR) LTI NN T ET TS T E T N

Period of claim : fram ! l!o 10([' imgi' { (G O({

Total cost of hotel stays i' E : o) .
attach ali receiprs /
Mortgage payments i £ ’gl I : 6 7 v

finterest only ar rent

Food £ ’3& :6-{3:3

WHilHies £ 7 o : ? 9 o
CouncH TaxiRates i £ * 5 8 :S-D D

Teiephone and B . 5
telecommunications k -
Cleaning £ : b}
Service/maintenance ' £ : o)
Repairsfinsurance/ £ . P
security ’

Other £ : o b pigase spechy

Other i £ : p P nicase specily

Other B : B B piease spauity

e (£/680 05 p e o prve 7




Form ACAZ2

Page Z of 2

Details of second home i/ appiicable

Address of
second home

for Additiona!
Cosls Aflowance

Declaration

i confirm that | incurred these costs wholly, exclusively and necessarnly to enable
i i for the purpose of performing

Signature MP

Date | 22 1. ] ¥

T T T I T T T T T P L P P T PO T T T T L L T L E L L L LT T P T P PP EE P T PP P Y e

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

The information you give will be seen by:

®m staff who are responsible for processing Members' Additional Costs Allowance
claims and travet Claims

W National Audit OQffice staff.

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

If you have any concerns about b your information is handled, please call our Data Protection
Cfficer on 020 7218 3659, who atts on behalf of the Data Controfler, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Depariment of Finance & Admirsstration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Formn ACAZ 0SS










Form ACAZ2

Page 10f 2

Fivaner &
ALVINISTRA]

YI0UsE oF (“mmm

Members' Allowances

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

thisToTM o it you have any doubt about whether you can claim for a cost,

please call 20 7219 1592

Your details

Name | ’ | | ‘(‘TANLE ‘/

i CAPITAL LETScRS .- /«

Constituency

Claim details

Notes
You can only claim for & costs you have actually paid

& additiornal expenses wholly, exclusively and necessarlly ingurred to enable you to stay overnight
away from your anly or main home for the purpose of performing your Pariamentary duties.

Plaase list B all items costing £250 or more and include receipts ~ axcept for Ined, for which receipts
arg not required.

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

B T T T T T R N PR PR E T L T Y ] Phansary L LTI R I Y TR YR P LAY ETTT YTy LTI P S T T Y T PRARARL AR AR

Period of claim { trom l 2 O(" {10 3’ / '2 / 0(“

TJotal cost of hotel stays £ : P
atitach gif recempls ! 3
Mortgage payments 2 ' : 6 7 p
{interest oniy) or rent l 3 0
Food P £ : E D

lar]

Utilities £ : p

Councit Tax/Rates i £ ’ 5 S : 6-1) p
Telephone and £ 62 : g 3 D

telecommunications
Cleaning P £ go : 6 [' ol
Service/maintenance i £ : p
Repairsfinsurancef R . p
security
Giher £ : D ) please specify
v  Other { £ : p b ptease specify
Qther 1 E : p p pisase spacify L

Total £'75_2 :50 p [ Continued on page £ 1




Form ACA2

Page 2 of 2
@

Details of second home if soplicabie

Address of
second home

far Additiora¥
Costs Allowance

Declaration

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

Signaiure

Date ¢ L‘-”‘ 05

P e Ty P e P L P Y] . [l AuBbETRARREEALAY [T TR LY

nnnnnn

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

The information you give will be seen by;

B staff who are responsible for processing Members’ Additicnal Costs Aflowance
claime and travet claims

8 National Audit Office staff.

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

I you have any concerns about how your information is handled, please call our Data Protection
Cfficer o D20 7219 3659, who acts on behalfl of the Data Controller, Clerk of the House.

Send your compleied Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SWH1 0AA




Transaction
Financial Processing }

Registration
Validation Claim Summary Sheet
Please write or print clearly & attach to claim
Member Supplier ID
Pay recipient

(NB Finandial Processing to check whether a dedi
Text

Invoice No.

Account code / Allowance

Members ¢ost cenire {Caii}

Financial Year/PIRO (Cat2)

Expenditure type (€Cat5) ;

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held el
Addresses comply with central records
Invoices relate to 2% home address

Budget checked / /
Claim signed
Ciaim correctly dated /

* Financial Processing purposes on,

Registered by (initials & date)

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

Posted by (initials & date)




1

{IOUSE OF CoMMaNS

Members' Allowsnces

Ahout filling in
this form

Form ACA2
Page 1 of 2

Additional Costs Allowance

Member’s claim form

&2 For details of costs you ¢an claim for, see Green Book section 3.

B H you have any doubl about whether you can claim for a cost.
please call 020 7218 1592.

Your details

Naig
in CAPITAL LETTERS

Constituency

Claim details

Notes

You canr only ciaim for

Please fist

Please attach

Period of claim

Totat cost of hotel stays
attachr ail receipts

Mortgage payments
{interes? aniy} or rent

Food
Utilitias

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiinsurance/
sacurity

Other
Dther

Other

/ Total

B costs you have aciually paid

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

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

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

o8 I8, 2,05

221,07,
¢« 1 20.60

"

P
£ _ . _P
£ p

£ p

£ P

L E p P please specify
| £ p ¥y pleass specify

j £ : p P picase specify |

e1S9% . » [ canunusd on page 2 1




Form ACAZ -
Page 2 61 2

Details of second home i applicable

Address of
second home

for Additional
Cos!s Affowance

Declaration

Signature

Date

i confirm that | incurred these costs wholly, exclusively and recessarily 10 enable
me to stay overnight away from my only or main home for the purpose of performing

LYY TP R S A ]

Data protection

------ - mamare FrrEmu. T T anmgmnng

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 responsibie for processing Members' Additional Costs Allowance
claims and travel claims

B National Audit Office staff

We wilt normally keep the information you dgive for three years following the year in which you
incurred the expense. :

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

Send your completed
form to

Members' Allowances Section. Cperations Directorate,
Cepartment of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SW1 0AA

Form ALAZ D5

[3




Transaction No
Financizl 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 dedicat

Text
Invoice No.

Account code / Allowance

Members cost centre (Catl) i
Financial Yeatr/PIRO (Cat2) @ Y 05 06

Expenditure type (Cats) ;

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held v
Addresses comply with central records v
Invoices refate to Z° home address /
Budger checked Ve
Clafm signed ‘,
Claim correctly dated /

* Financial Processing purposes only

Registered by (initials & date)

Posted by (initials & date)



Additional Costs Allowance Form ACAZ

7 2 MAR 2005 Page 1 of 2
{ Member’s claim form
Members’ Allowances

Abaut flling in For detaills of costs you can ¢laim for, see Green Book section 3.

this form 1 1¢ you have any doubt about whether you can ciaim for a cost,

please cali 020 7219 1592

e LS IV STANLL Yy

in CAPITAL LETTERS

Constituency l /}i&w 8’2 {} 66 £ /"\AZL ' 4 M6

Notes

Yoir can only claim for & costs you have actually paid

¥

additional expanses wholly, exciusivaly and necessaniy incurred {0 enable you to stay overnight
away fram your anly or main: home for the purpose of performing your Pariamentary duties.

Please list & ail items costing £250 or more and include receipts — except for food, for which receipts
are not reguired.

Plaase gitach % receipts or invoices for any hotel cost even if it is iess than £250.

------------------------------------------------------------------------------------------------------- Ly e R R L T T T

Pericd of claim  ctom B 1 € 1 OS5 ngl' I R %Y

Total cost of hote! stays P B

] : p
altach aif recespts ] /
Mortgage payments i £ '3 2 ' : é 7 [+ ‘
(mteres! only) or rent

Food £ { 20 : cd p
Utitities £ " 7 : u 7 P

Council Tax/Rates I£ : E

Teiephone and £
telecommunications b

Cleaning i E go : 6O P

Servica/maintenance i £ : o
Repairsiinsurancel (£ . B
security :

Other | £ : D ¥ picase specify

QOther | £ N P b piease specify

Other | £ : p b pisase specity Y

wa |2 1639 1l »p eoniniad on poge 2 |




Form ACAZ
Pagiz 2 of 2

Details of second home if applicable

Address of
second home

for Additional
Costz Allowance

Declaration

i eonfirm that | incurred these costs wholly, exclusively and necessarily to enable
me to gtay cvernight away from my only of main home for the purpose of perfforming

Signatu . MP

.3 05 .

Date

----- n LT e L L L L L e T e L e T T [T . UM ER AU

Data protection The rules governing payments made from the Additional Costa Allowance say we must
keen the irformation we ask for on this form.

The information you give wili be seen by,

W staff who are responsible for processing Members’ Additional Costs Allowance
claims and fravet claims

¥ National Audit Office staff

W will normally keep the information yvou 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 cur Data Pratection
Officer on 620 7219 3659, who acts on behalf of the Data Controlier, Clerk of the MHouse.

Send your completed Members' Allowances Section, Operstions Direclorate,
form to Department of Finance & Administration, 3rd Flogr, 7 Millbank, LONDON SW1 DAA

Forrn ACAZ 05




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
(NBFi i

Text
Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIROQ (Cat2) 04_05 /05 06

Expenditure type (Cat5) : -

* Validation purposes only (please tick to indicate compliance)

Maortgage documentation held

Addresses comply with central records

Invoices refate to 7°° home address

Buaget checked

Claim sigred

‘\‘~ \‘ \ \

Claim correctly dated

¥ Financial Processing purposes on)

Registered by (initials & date)

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

Posted by (initials & date)




Finance &
ADMINISTHAFHON
Houss OF ComMons

Members' Allowances |
L T

Additional Costs Allowance Form ACAZ

Page t of 2

Member’s claim form

ci| 05

mszV gt

Abouwt filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituehey

Claim detaiis

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

1 you have any doubt abour whether you can Claim for a cost,
please call 020 7219 1592,

IR CTANL Ly

Notes

You can onfy claim for

Flease 3!

Heare aliach

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

B costs you have actually paid

i additicnal expsnses wholly, exclusively and necessarnily insurred 10 enabke vour to stay overmnight
away from your only or main home for the purpose of performing your Parliamentary duties.

L

all items costing £250 or more and include receipts — except for food, for which receipls
are not required.

B receipte oF invoices for any hote! cost even if it is less than £250.

Pariod of claim

Total cost of hotel stays
allach ali receipts

Mortgage payments
firrterest onlyl or rent

Food
Utitities
Council Tax/Rates

TFelephone and
telecammunications

Cleaning

Sarvice/maintenance

Repairstinsurance/
security

Other

Other

Other

Total

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

£ p

£ P

£ P » pivase specity ;

£ P P pieassspeciy
£ B P piease specify

£ "65 :06 P

continued on page 2 ’




Details of second haome jf applicable

Address of
secand homa

for Additional
Cosis Alfowance

I confirm that { inourred these costs wholly, exclusively and recessarily to enable
ma {o stay overnight away from my only or main home for the purpose of performing

.......... . kmwmn . . » [ LY ST T T LYY Y Ty

Data protection The rules governing paymeants made from the Additional Costs Allowsnce 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 procassing Members' Additional Costs Aflowance
claims and travel claims

¥ National Audit Office staff,

Vi will normally keep the information you ghve for three years llowing the year in which you
incurred the expense.

i you have ary concerns about how your information is handied, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the Mouse.

Send your completed Members’ Allowarces Section, Operations Directorste,
form to Departmert of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SWH 0AA

form ACAZ DAMS





