Additional Costs Allowance W Form ACA2
“%“Nﬁ Pa
ge 1of 2

Member’s claim form

FinaNCE &
MIMISTRATION |
House 0 CoMMONS

Members' Allowances

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

this form @i you have any doubt about whether you can ciaim for a cost,

please cali 020 7219 1592

Your details

Name | Ke“ H'— \jQ'?._

m CAPITAL LETTERS

-
Constituency | Le CCQSM ECLSP-

Claim details.

Notes

You can only ofafim for % cosls you have actuafly paid

& additional expenses wholly, exclusively and necessarily incurred to enable you {0 stay cvernight
away from your enly of main home for the purpose of performing your Parliamentary duties.

Plegse list B afl items costing £250 or more and include receipts — except for food. for which receipts
are not required.

Please altach B receipts or invoices for any hote! cost even if i1 15 less than £250.

....... D T T L L e L L T LT L L L L LI L Ly T T T P T

Period of claim  ;rom O} / OZ [ OK7 v 2% o2/ 0X

Total cost of hiote! stays , £ : D
attach all rsceipis

-
Mortgage payments £ | 4K SO

{resast onlyl or rent

Food

H3
gl

Utilities £ : o

Council Tax/Rates

ten
&

Telephone and £

. : P
1e’ecommunicat|°ns et s mie e e meamieie aamrmemen he free ta ssememnemme s
Cleaning E : o
Service/mainlenance & : o
Repairsfiinsurance/ £ : o
Seclﬂ'ity R TR EPPT
Other : £ : o ¥ piease specify
Other S - ¥ piease specify
Other s : P ) please specify

Total £ |L¥?S OO P | continucd on page 2 |4




Form ACA2
Page 2of 2

Details of second home i applicabis

Address of
second home

for Additforal
Coests Allewance

i confirm that | incurred these costs wholly, sxclusively and necessarily fo enable
me o stay evernight away froms my oniy or main bome for the purpose of pedorming

Signature

Date ! _ s T2 'Z-ﬂng

[xata protection The rdes governing paymerts made from the Additional Costs Alowance say we must
keep the mformaticn we ask for on this form.
The information you give wili be seen by
#  stafl who are regpensible for processing Membars' Additional Costa Alluwance
clains and ave! daims
£ MNational Audit Office siaff
Ve will rormally keep the information you ghee for three years foliowing the yaar in which you
mourred the expense,
H you nave any congerns about how your information is handled. please calt our Data Protection
Clheer ot 920 7219 3659, who atts on behalf of the Dawe Contyoller, Clerk of the House,

Send your completed Mermbers' Allowances Section, Operations Directorale,
form to Department of Finance & Administration, 3rd Ficor, 7 Millbank, LONDON SW1 0AA

i

Form ACAZ DETA




Additional Costs !"owance Form ACAZ

Page 19l 2

] Member’s claim form

ADNINTSTRATION
HOUSE 0F COMMONS
Members® Allowances
L T

About filling in 8 For details of costs you can claim for, see Sreen Book section 3.
this form

25 1 you have any daoutt about whether you can claim for a cost,
piease calt 020 7218 1582

Your details

Namse
n CAPITAL LETIERS

Constituency [

-Claim details

Notes

You can only ciaim for & costs you have actually paid

% additionat expenses whoily, exclusively and necessarily incurred (o enable you o stay overnight
awaly frorn your anly or main home for the purpose of perforaning your Parliamentary duties,

%

Fiease list % all itemns costing £250 or more and include receipts - except for food, for which receipts
are not reguired.

Please attach 1 recsipts or invoices for any hotel cost even It is less than £250,

P T T R L P L L L O A

AL 12 oS

Period of claim ; from | ;o o=y

%

Total cost of hotel stays K : p

aftach ati receipts /
Mortgage payments | £ \L[___g 2Oy Py -

o
-

{inferest only} Or rent y;
Food £ | OO OO & z—j
ttifitias £ p
Council Tax/Rates P £ P
Telephone and £ : p
Cleaning P & : p
Service/maintenance £ r P
Repairsfinsurance! . E : p
security
Other E T o3 ¥ please specily
Qther £ : P ) ciease specify
Othar P £ P B please specify |

el [EjSRD C OOP | contnuod on pge 7 |3




Form ALA2

Page 2 of 2

Details of second home if applicadie

Addrass of
second home
far Additional
Costs Allowance

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

Signature - -------------------

Date o 3_cxnu.d.a3j_2,§x1m

............... TR R i nn e n P R Ay P T A P TRt A Nt a b T E N T AP RN A R P NNt b Fadaba b atatersvarannraraaarsrannnmrstrabavdas r RPN brtitatavatradnrdtisaralndntadn

[iata protection The rules governing payments made from the Additional Costs Aliowance say we musi
ksep tha information we ask for on this form.

The information you give wil! be sean by:

£ slafl whio are responsible for processing Members' Additional Costs Allowarnce
claims and bave: claims

£ MNational Audit Office staff.

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

If you have any concerns about how your information is handied, plaase call our Data Frotection
Officer on 026 7219 3859, who atts on behalf of the Data Controller, Clerk of the House.
]

Send your completed Members’ Allowances Section, Cperations Direclorate,
form to Deparimert of Finance & Administration, 3rd Fioor, 7 Millbank, LONGON 5W1 0A4

Ferin AGAS DEMIA




55 o
Form ACAZ!

Page 1t of 2i

Additional Co

mFr::lwﬁlR - Member £ ‘ﬁd 1DE£:2MM
.l-!c;uéﬁ szgm

Members’ Allowanges
L

About Riling in 5% For details of costs you can claim for, see Green Book section 3.
this form

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

"Your details

Name e Kelﬁ— VG =

mn CAPITAL LETTERS

Constituency _ L_g\m‘i'lw EDSP

Claim detaiis.

Notes
Yo can only claim for £ costs you have actuslly paid

i additional expenses wholly, exclusively end necessarily incurred to enable you o stay overright
away from your only or main home for the purpose of performing your Parliamentary duties

Flaase hist # all lems costing £250 or mere and inchude receipts — except for food, for which receipts
are not required.

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

B L T L L T R T L T T T T T

Period of slaim  fiom | s ! O | fo 2 7 ja. ' O4

Total cost of hotel stays P £ : B
attach ail recaips

Mortgage payments i
fiaterest oalv) or rent,

»
i

IRVl : po ¢

Food £ OO0 600 »
Utiilties £ : p
Council TaxiRates ; £ : B
Telephone and £ ; b
telecommunications o o
Cleaning £ : p
Sarvice/maintenance £ : p
Repairstinsurance! £ . o
security ' l
Othar £ o P please speciy
Other £ i p b pieassspecity
Other £ : o P} please specHy

e £ SE1: OOp [Gontinucd on page 2 1§




Form ACAZ2

Page 2 of 2

Details of second home if appiicable

Address of
second home

for Additional
Costs Aflowance

Declaration

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

Signature P

pate 4t DocarmciRe 2004

T I L LI FE Y PPy PP T R L PP vrseza E Y P T L L N N T R T e T LT T

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

Tha information you give will ba saen by:
tz staff who are responsible for processing Members’ Additionat Cests Allowance
claims and travel clams
IF Mational Audit Office staff.
We will normally keep the information you give for three vears following the year in which you
incurred the expense.

Il you have any concerns about how your information is handled, please call our Data Protection
Cificer on 020 7218 3658, who acts on behalf of the Data Controlier. Clerk of the Housse.

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

Fernr ALAZ C5A03




C2. DIRECT PAYMENT ool B

I enclose .. certified invoices to allow direct paymlgtmqbg Wde from my
Incidental Expenseq Provision '

Amount

Invoice Supplier’s name _
s, Far Fees office usd’

1 certifv that the expenses shown above have been wholly, exclusively and neccessarily incurred on
paritamentary business,

SIGNED.....oiiies

PRINTED NAME ..o <oat (e e

DATE,SS,I,..(.f.‘.XQ&,{:.,.CONSTHUENCY....LD.QQ&GHM”




STATERENT OF ACCUOUNT

KEITH uaz mp
A/C Mo,
Fax Na.

Statement Date @ HZ2/11-2A04

IF YOU HAVE aNY GUEERIES ON THIS ACCOUNT PLEASE CALL MALREEN WILKINSON

TRANSACT 1ON INUGICE INUOICE AMDUNT  BALANCE  DUE

DATE  TYPE  NUMBER UALUE PAID DUE  DATE ‘ -
85,18-2484 [NU 51.66 19.14 32.52  R411,2009 e
28,18,2884 INU ‘ 65.75 .60 6575 271n.c0ad BT 18 2]

Jur terms of bhusiness with are 38 days from Document Date

CURRENT DUE MDU OVER DUE
MOMTH 31 - bA 68 FLUS
98.27 8.8 8.68

TOTAL AMOGUNT DUTSTANDING 98 .2¢




var. o -

INVCIOCR
Invoice Number:
- Datea: 20/09/04
To: KEITH VAZ QFFICE
Qur Ref:
Your Ref.:

To supply of:

REPLACED BROKEN GLASS £ 100.00
b
\

Nett Wotal: £ 100,00

plus V.A. 7., 8 17.50%: £ 17.50

Total: £ 117.50




ACAZ

Additional Costs Allowance

C Page 1ol 2
, L] l Ei’
Member’s claim form ]
MM N BRI ooy 1 J
H::éms.ormk:‘;\goxs Vloe 00 :Z ﬂ
]
Members' Allowances ! TR IR :i

About filling in # For details of costs you can claim for, see Jreen Book sect

thisform 4 1 you have any doubt about whether you can claim for a co
pease call 020 7219 1592,

Your deétails

Hame I KE.;"H'_. \}a 2~—~

in CAPITAL LETTERS

Constit:as‘z&n i J&A‘M )

Claim details

Nates

You can only claim for # costs you have actually paid

# addidonal expenses wholly, exclusively and NG _ . stay overnichit
away from your only or main hotme for the purpose of .}er‘nrrmnc: your Par.:arrenary duties.

Higase itst & all itemns costing £230 or more and inciuce recsipts ~ except for food, for which recsipis
arg not required.

Flease attach % receits or invoices for any hotel cost even i it is loss than £250.

P T T P L L T L L L L T T T R PP F TN LR P L N T P E T P L i

Period of claim _ fom F’t & IO/ 7200y =2 R !D d ZOQ\-\

™

Total cost of hotel stays £
attach el receipts

]

Maortgage payments 1331 : O Cp

{interest oniv; ar rent
Food t £ : F

Utilities £ : p

Council Tax/Rates i E : o

Telephone and s : o
telecommunications :

Cleaning

Servicefmaintenance

Repairsfinsurance/
security

Cther

Other £ : p ¥ pieoza specify -

Othar £ : p ¥} please speciy

Total £ 3 l 7 7 i é [3 _contimed an page 2 | 2




Details of second home if epplicabie ,

Address of
second home
far Additional
Coses Allowance

Declaration

Signature

Date

................................................................... L L Y L L T T e T P

Data protection

Form ACAZ2
Page 2 of 2

i confirm that | incurred these costs wholly, exciusively and necessarily {0 enable
me to slay overnighl away from my only or main home for the purpose of performing

my o
| . MP

| 2< [o] 04

¥ ¥ ¥

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

The irdformation vou give will be seen by:

¥ staff who are responsible for processing Members' Additional Costs Allowance
claims and fravet claims

& National Audit Office staff,

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

If you have any concerns about how your information is handled, please call our Data Protection
Officer on 020 7212 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed
form to

Members’ Allowances Section, OUperations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 QAA

Form ACAZ 05703




FvANSE &
ALMENSTRAIIN
House o CoMMOoNs

Members’ Allowances
A

Additional Costs Allowance

Form ACAZ

28 SEF g,
 DEA

Member’'s claim form

Abaout filling in
this form

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

& ¥ you have any doubt about whether your can claim for a cost,
please call 020 7219 1582

Name
n CARITAL LETTERS

Constituency,

Ciaim details

Notaes

You can ondy clawn for

Pigase st

Plesse aftach

# costs vou have actually paid

additional expenses wholiy exciusively and
away fram your only or man harme for the purpose of performing your Pariiamertary duties.

to stay overnight

all iterns cosling £250 or more and incluce receipts - axcept for food, for which receipts
are nol reguired.

receipts or invoices for any hotel cost even if it is less than E250.

P L T L L T T T N N T T R R e N T L L LTI LI

Period of claim

Total cost of hotel stays
pitach all receipis

Mortgage payments
{inferest only] OF rent
Food

Utilities

Council Tax/Rates

Telephone ancd
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Othar

Other

Totat

O] /1 Oq e R0 (TAH

2o

™

Y please specily

¥ please specify

B pismse spacify

E{TITC O TP

ceounkcem] on pege




Page 2of 2

Details of second home if applicable

Address of
second home

far Additignal

Casts Allowance

Signature

Date

»

Form ACA2 ¢

Declaration

i confirm that | incurred these costs wholly, sxclusively and necessarily to enable
ma to stay overnight away from my only of main home for the plrpose of performing

my
MP

26/ 9 [T

P L L e T Y] FrsEmssmsmEEEzaTass Ly D R R N P Y E T T P E T P T P T

Data protection

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

The infermatars you give will be seen hy:

& staff who are responsible for processing Members' Additional Costs Alowance
clairms and fravel daims

£ National Audit Office siaff

Wie will normally keep the information you give for thres years following the year in which you
incurrad the expense

If you have any concerns about how your information is handled, please call our Uata Protection
Officer on 020 7218 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your compieted

form ta

Members' Allowances Section, Operations Cireclorate,
Department of Finance & Administration, 3rd Flgar, 7 Millbank, LONDON SW1 CAA

Foren ACAZ 0505




Additional Costs Allowance Form ACAZ

FPage 10l 2

Member’s claim form

Prvazcs &
ADMENETRATION
Howse of COMMONS

Membars' Alowances
P

About filling in % For details of costs you can claim for, see Gregn Book secton 3

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

please call 020 7219 1592,

Your details

Name ;
in CAPITAL LETTERS

Constituency 5 Lﬁ@m &(S‘r

“Claim defails

Notes

You can oaly claim for ¥ costs you have actuslly paid

¥ sdditcna! expenses wholly, exciusvely and necessaniy incurred to enable vou 1o stay ovsrnigh?
away from your only or mam home for the purpose of performing your Parliamentary duties,

s

Please st i sl items costing £250 or more and includs receidts - excent for food for which receipts
ara not required.

Hease atiach # receipts or invoices for any hotal cost even if it s jess than £250.

....... P LT L LT L LR T T L L T L T T T LT T

Period of claim  tom|k” fA—Jj ! 04

Total cost of hotet stays  E : P
attach all recaipts

Iz
=
£
3

Morigage payments ;
{interast oaly) or rent

Food £ 1DO o0 p
Utilities i E : P
Councl Tax/Rates £ : n
Telephone and s - o
telecommunications ' :
Cleaning ; £ : p
Service/maintenance £ : p
Repairsfinsurance/ ¢ o
SeCUrity
Other 1 £ : o P please speciy
Other T S - P niease specify
Other £ : o ¥ pleass specify

Totat £ S YU : OO p [ contiwed oo page 2 |




Form ACAZ

Page2of 2

Details of second home if applicable

Address of

second home

for Agditionat
Costs Allowance i

Declaration

t confirm that | incurred these costs wholly, sxclusively and necessarily to enable
me to stay overnight away from my only or main hame for the purpose of performing
my duties a5 a Member of Parliament.

Signature M

Bate : }—O‘ jog / Ok';'

T T T R T Y T T T P R trbanadn senua R T T T e e N L L L LT LT L L L] e

madmemsivEsEEEwa

Data protection The rules governing pavments 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:

o ostatt who are responsibie for processing Members' Additional Costs Allowance
claims and travel claims

T Natioral Audit Office stalf,

Ve will rormally keep the irformation you give for three years following the year in which you

incurred the expense

If you have any concerns about hovw your infermation is handled, please call our Data Protection
Officer an 020 7219 3659 wno acts on behalf of the Oata Controlier, Clerk ot the House,

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

Frorm ADAZ ORI




APmINISTRATION
House OF CoMvinns

Members’ Allowances

Additional Form ACA2

Fage 1 of 2

BNCEIVED

35 40L&

Member’s claim form

About filling in
this form

“Your-details

Name
in CAPITAL LETTERS

Constituency

& For details of cosfs you can claim for, see Gr% Book section 3

i you have any douidt about whether you can claim for a cost,
picase cali 020 7219 1592,

Tl

L Kei VGL
\ cxm&jﬂ &gk :

Claim details

Notes

You can ooy claim for

Plegse list

Pipasa altach

& costs you have aclually pad

atlditional expenses wholly, exclusively and necessarily incurred 1o enable you 1o stay cvernighi
away from your only ar main homa for the purpose of performing your Parliamentary duties.

Ezd

oAl items costing £250 or morg and include receipls - except for food, for which receipts
are net reguired.

#  receipis or invoicas for any hotel cast even o it is less than £250

B L Ly e T LT T PR TN T r T IR R AL PR P T P L L] L o U

Pariod of ciaim

Total cost of hotet stays
attach ail receipts

Morigage paymants
{Frerest aafy) Gr rent

Food
Utilities
Council Tax/Rates

Telephone and
telecammunications

Cleaning

Service/maintenance

Repairsiinsurance/
security

Qiher

Other

Other

Total

e R = A = 81 O Ol
£ i

£ 1400 0D » ‘/

£ 200 00 »

£ R

£ o

B

£ P

[
=

£ P

£ P bpeasespecty
c D b picase specify / _______
£ o } piease speg;/

 continued on page 2 3




Details of second home if appiicable

Address of
second home

for Additional
Casts Allowance

Declaration

Form ACA2
Fage 2 of 2

Econfirm that | incurred thase costs wholly exciugively and necessarily (o enable
me o stay overnight away from my only or main home for the purpose of perferming
my duties as a Member of Parliament

[Gate

; 29 |ag [oq.

........................ A R T T N TR A A R Rt b T F e v v Y N e A A E RN TENAFANANLVIATEEATATANAFAAAENHA S AT AT LT

Data protection

The rules governing payments mads from the Additicnal Costs Aliowance say ws 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' Additornal Costs Allowance
claims and fravel claims
£F Nationat Audit Office staff
Ve 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 information is handled, please call cur Data Protection
Officer on 020 7215 3659, who acts on behalf of the Data Controller. Cierk of the House.

Send your completed
form to

Members' Allowances Section, Operations Directorate,
Cepartrment of Finance & Adrinistration, 3rd Floor, 7 Millbank, LONDON SWH 08AA

Frer AGAT S50 ‘



)
FOMANGCE &
ADMETETRAIEES
FEOUsE OF COMMOoNS

Members' Allowances

About filling in
this form

~“Your .details -

Additional Costs Allowance !:*“““—*= i e, m ACA2

e e I' Page tof 2

Member’s claim form o

=

St

]

For detalls of costs vou can claim for, see Green Book saction 3.

If you have any doubt about whether you can claim for 2 cost,
miease call §20 7218 1592

Name
in CAPITAL LETTERS

Constiw

“Claim details:

Notes

Please list

FPieasge gitach

# oosts you have aclually paid
# additional cxpenses wholly, exclusively and necessardy incurrad 1o enshle youl 16 stay overnight
away from your only or main home for the purpose of pedorming your Pariamentary duties.

#

all #ems costing £280 or more and include receipts — except for food. for which receipts
are not reguirad.

E

# oreceipts Or invoites for any hotel cost even f it i3 fess than £25C.

R L L s L L T ]

Period of claim

Total cost of hotel stays
affach ali raceints

Mortgage payments
{interest oniyi of rent

Food

| Ritities
CouncH Tax/Rates

Telephane and
telecommunications

Cleaning

Service/imaintenance

Repairsfinsurance/
security

Other

Other

Oiner

Totat

e \SE 1 06 O (o S 1 O6 ! Ol

P ® : P

: | 4B : o0 »

t*a

£ 200 0o
£ p
B i P
& p

r
©

COr

£ p
£ P
£ p ¥ ofesse specify

o
=

Y piease specify

i1

P nisase specify

ke

& Op

| cominued an page 2 ..




Form ACA2
Page 2 of 2

Daetails of second home if applicable

Address of
second home

for Additionzi
Costs Allowance

Signature

Date

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

Data protection

Send your ¢ompleted
form to

t confirm that | incurred these costs wholly, exclusively and necessarily 1o enable
me to stay overnight away from my ordy or main home for the purpose of performing
my dities

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

The rules governing paymernts made from the Additional Costs Allowarnce say we must
keen the wformation we ask for on this form.

The information you give will be seen by:
2 staff who are responsible for processing Members' Additional Costs Allowanca
claims and trave! claims
3 Mational Audit Office staff
W 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 information is handled, please call our Data Protection
Officer on 020 7219 365%, who acts on behalf of the Data Controller, Clerk of the House.

Members' Allowances Section, Opsraticns Direclorate,
Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SW1 JAA

Foremn ACAZ 0503



Form ACA2

Page 1ol 2

Additicnal Costs Allowance

Member’s claim form

Eiacs &
AUMINISTRATION
HOUSE OF COMMONS

Members' Allowances

Abgut filling in B For details of costs you can claim for, see Green Book sectiag
this form

2 W you bave any doubt about whether you can claim for a cost
picase call 020 7218 1592,

""" Your details

Name { \'<E‘i H.'_ \/0. P

in CAPHTAL LEFTERS

Constituency | me E;J.SV

Claim details

Notes
You can oty ciaim for # cosis you have achually paid

agdittonal expenses wholly. exclusively and necessarnly incurrad 1o enable you i stay overngrt
away fram your only of main hame for the purpose of performing your Pariamentary duties.

Plaase fist # all items costing £230 or more and include receipts - except for fond, for which receipts
are not raguired.

Floase altach 2 receipts or invoices for any hotel cost ever if it is less than £250.

L T L L R L N T R T T A T T T

Period of claim  ron {SY 1 May ! O o 31 Moy QG

Total cost of hote! stays £ : o
attach ail receints

Mortgage payments £ il 00 ¢ ~
Grmerest oniv) oF 1ent G e ol S SRV W, “5 S /
Food £ 2 O cO P
Utilities £ : el
Council Tax/Rates £ : a
Telephone and I P
telecommunications /
Cleaning £ 3 C : 0Q
Service/maintenance EY : P
Repairsfinsurance/ .y . P
security L &
Other i £ " } pfease specily
Other £ : P P please specify
Other £ : [+ P plvase specify

Total EIQL[.D: oop | | cootinued on page 2 |3




Form ACA2

Paga 2 of 2

Details of second home if applicatie

Address of
second home

for Addiional
Costs Aifowance

Declaration

Signature

Date

I Data protection

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or mam home for the purpose of performing
my dutics as & Member of Parliament.

The ruies gouerning 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;

¥ staft who are responsible for processing Members' Additional Cosis Allowance
claims and travel claims

£l National Audit Office staff.

We will normadly keap {he information you give for three years following the year in which you
incurred the axpense.

If you have any cancerns about how your information is handled, please call our Data Protection
Officer on D20 7219 3659, 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 Mililbank. LONDON SW1 0AA

Form ACAZ GO



Foeancade
HOusE o8 Crsons

Members' Allowances
E

AT
4 L
bt B AT

Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

/

Abhout filling in
this form

Your details -

Name
it CAPITAL LETTERS

Constituency

Claim details

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

& If you have any doubt about whether you can claim for 2 ¢ost,
plezse call 024 7219 1592

kem VA2
Leicocsks Eanch

Notes

Yo can onfy claim for

Please fist

Pleagea atlach

£08Ts you have actiually paid

additional expenses whotly, exclusively and necessanly inclrred to enable you to slay averpignt
away from your oy or mam homs kor the purpose of perferrung your Parhamerdary duties

% all Hems cosling £250 or more and clude receipts — except for food. for which receipts
are not reguired.

L receipts or invoices tor any hotel cost even if i is less than £280.

L L N R T R L R IR T R R LI

Pericd of claim

Total cost of hotet stays
aftach all receipts

Meartgage paymenis
fimteragi onlyl or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/mainfenance

Repairs/insurance/
security

Hher
Dther

Mther

Total
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Details of second home if applicabis

Address of
second home
for Addivienal
Costs Allowance

| 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
my duties i

Signature f — MP
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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 imformation you give wiil be ssen by

2 stafl who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

B2 Mational Audit Office staff.

We will normatly keep the information vou give for three years following the year iy which you
incurred the expense.

if your have any concerns about row your information is handled, please call our Data Protection
Officer on 020 721% 3859, who acis on behalf of the Data Confroller, Clerk of the House.

Send your completed Memberg’ Allowances Section, Operations Directorate,
farm to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 QAA

Form ALAZ G503




APPLICATION FOR PAYME-

Invoice No:
Date: 2
Account No:

To: MrNKAS Vaz

DPescription Period Amount

" ™ Service Charge "1 Mar 2004 to 31 Aug 2004 122849
Groung Rent 1 Mar 2004 to 31 Aug 2004 150.00
Total: £1.378.49

b/fwd balance: £0.00 —
Total Due: £1,378.49
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HOUSE OF COMMONS
LONDON SWIA 0AA

10™ January 2004

Designated Second Home

I am writing to inform you that I have now sold my designated second home which is
and I have bought a new designated second
home at

My main sesidene e o«
but I shall be claiming the Additional Costs Allowance for the new flat.

1 will ensure that the new address is put on the form together with the mortgage
details.

Please let me know if you require any further information.

With Best Wishes,
Yours sincerely, , <7

Kegh Vaz






