Additional Costs Allowance Form ACAZ2
&, 1 Page 10of 2

Member’s claim form

- -
FEvANCE &
AMINIS TRATION
Hiiiss 08 COMMONS

Members’ Allowances OS- { O (9 ~

Abaout filling in E} For details of costs you can claim for, see Green Boaok s

this form £ b you have any doubt abaut whether you can claim for 2

plsass call 020 7219 1592

Your details

' Name | ng—vll {o \’kﬂ F)Khr N5
Wiors  RNoRTH

Constituency

Claim details

Nates
You can anly claim for B costs you have actually paid

# addmonal expenses wholly, sxclusively and necessarily incurred to enabia you to stay ovemight
away from your only or main home for the purpose of performing your Parliamentary duties.

Please list 1% all items costing £250 of more and include receaipls ~ except for food, for which regeipts
are not reguired.

Figase atftach 1 recaipts or invoices for any hotel cost even f # is less than £250

Pearicd of claim

Total cost of hotel stays
atlach alf recents

Morigage payments
finterest oniyl OF Fent

Food

Litilities

Council Tax/Kates

Telephone and
telecommunications

Cleaning
Service/maintenance i £ : €]
Repairsfinsurance/ £ . o
security :
Other £ : p P plezse specily
Other £ : p b plesse specify
Other : B : p P plaese specify |

Totat £ 727 1 — p | cantinuet on pogs 2 1




Form ACAZ2
P‘aga 2af2

Details of second home  if applicable

Address of i
sacond home

for Additional
Costs Aliowance

Posteods

Declaration

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

Signature P

Date | 26 olefob

P T T TP R AR T ArAEE AL ANERTETANAE A AR AREEETATENENETANAMESAsTRREARATATETE Sad TR bAF A NN ERANANAFLNAEERANEENSEEAAKEEFISEESEEETAS B PP T

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

The information you give will be seen by:

T staff who are responsible for procassing Members’ Additionat Costs Allowance
claims and fravel claims

15 National Audit Office staff,

Ve will normally keep the infermation you give for three yvears following the year in which you
incurred the expense,

W you have any concerns about how your information is handled, please call our Data Protection
Officer on D20 7219 3659, who acts on bhehalf of the Data Confrolier, Clerk of the Houss.

Send your compleied Members' Allowances Section, Operatians Directorate,
form to Bepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDQON SW1 0AA

Farm AZAR QNI







NERGE

Mr Kelvin Hopkins

Nationality

Degariptio

Charge Fer

Rooms [Aut

Extras for
Independent Kewspaper
FPayment

PFaid by Debit Gard
Payment

Paid bv Debit Card

Balance Due

INVOICE

Arrive

Nights :
Depart :
Guests

Invoice:
S8ignature :

Dabit
892.00

.60

92 .60

G.00
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Additional Costs Allowance

Me

Form ACAZ2
Page 1 of 2

im form

FinNaxCER
ADNTNISTR AN
Frausz o CoMMons

Membaears' Allowances

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

this form B if you have any doubt abouwt whether you can claim for a cost,
please call 020 7218 1652

Your details

' Name | k-é z-\.\)(i ™ l’t 0 P ({25
| in CAPITAL LETTERS
Constituency  {_. L o Q\J ) O 2T 4\

Claim details

Motes

You can only clair for ® costs you have sctually paid

i@ additional expenses wholly. exclusively and necessaniy incurred fo enable yvou to stay overnight
away from your only or main home for the purpose of performing your Pariamentary duties.

Plaasea lisf £ all nems costing £250 or more and include recaipts — excapt for food, for which receipts
are not reqeired.

Please ditach (2 receipts or invoices for any hote! cost even if it is less than £25C.

................... L e N T T Ty e T L L L L L e T R T T T T T

Period of ciaim from \ i 62 1 L00( (1o 8 1 02 2066
Yotal cost of hotel stays £ D3N : Tg 5 D
attach all receipts e
Mortgage payments ! _£_ o : B
finterest oniy) or rent
Food L £ : 1]
Utilities i £ : P
Councill Tax/Rates (£ : p
Jelephone and 5 . P
telecammunications :
Clsaning B : e
Sarvice/maintenance P £ : P
Ragairgfinsurance/ L F . P
security :
Other 1 E : o ¥ please spacify |
Other £ : ol P pleass specify i
Other £ : ol P please specify
Tt £ T7p 135 P [ continusd on pago 2 |




-

Form ACA2
Page 2 of 2

Details of second home if appticable

Address of
second home

for Additional
Costs Allcwance

\
/

Postooe

Declaration

Signature

Date

i confirm that | incurred these costs whaolly, exclusively and necessarily to enable
j ; purpose of perforrming

L ?! 0 ;?-JZ.OO b

T LR T T T R L L L L T P L T T P T TY T

Data protection

The rules governing payments made from the Additional Costs Allowance say wea must
keep the informeation we ask for an this form.
The information you give will be seen by:

2 staff who are responsible for processing Members’ Additicnal Costs Allowance
claims and travel claims

T National Audit Office stafi,

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 information is handlad, please call our Data Protection
Qfficer on 020 7219 3659, who acts on hehalf 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 Mitibank, LONDON SW1 DAA

Form AGHZ 3832
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Mr Kelvin Hopkins I N vo I C E

Addrass

Arrive
Nights
Depart
Guesats

Invoice:
Car Reg. Mo.: Signatur

Date Time Descriptio . Credit
Charge For
Rooms {Aut
Extras for
Independent Newspapeor
Payment
Paid by Dekit Card







: Mr. HOPKINS

I T I i T T I ] H
| Date |sales |Qty|Item VAT exc|Tot. VAT exc|VAT|Item VAT in|{Tot. VAT inc|
— i —— % {
|1 3 | | ; -12%. 00}
Cash b1} ] | | | -20.00])
Pub b1} 4.51] 4.81fc | 3.30] 5.30]
Accommodation | 1] 106.38] 106.38(C | 125.00] 125. 00}
Buffet Breakfast In| 1| 11.49] 11.42fC | 13.50] 13.50}
Buffesr Breakfast In| 1| -11,439} -11.49})Cc | -13.50} -13.501
Cash | 1) ] | | | 14 .75}
|| | | { i
oo r (. | !
| | | | | |
i i b j oo l !
! ! [ s I | f
! ! ! ] % ] ! f
E | oo | b i |
I | | | P I ;
I i b i o l !
! ! o ! E ] | I
| | | | I ] |
! | i ] ; |
| | I ] ! |
i i oo i o i |
] l | | | | f
| | [ r | | E
L L | L | |
i ] I 1 ;N
{Code]ﬂate |vATable Amt. |[VAT Ampunt | Total VAT Inc 130.30
3 } 4 { { Paid 130.30
Je  |1i7.50 | 110.89 | 19.41 | . TO BE PAID _ 0.00
] ! ! ! {
| i i | |
! ] | f i
E A ] Total VAT







T aney &
A TRATION
Himtse oF CoOmmons

Members' Allowances

About filling in
this form

Your details

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

G if you have any douit about whether you can claim for 2 cost,

Additional Costs Allowance Form ACA2
2; age 1 of 2
Member’s claim form 4,

please call 020 7219 1582,

Name
i CAPITAL LETTERS

Constituency

Claim details

Kotes

You can oply claim far

Please list

Please aftach

P T P T T T

Period of claim

Total cost of botel stays
gitach all receipts

Mortgage payments
{interest oniy} or rent

Food
LitHities
Council Tax/Rates

Talephone and
telecommunications

Cleaning

Service/maintenance

Repairs/insurance/
security
Other

Gther

Other

Totel

KELVINY WRoPiyms mé

LUTON No&TW

costs you have actually paid

additional experses wholly, exclusively and necessarily incurred to enable you 1o stay cvernight
away from your only or main home for the purpose of performing youwr Parliamentary duties.

all items cosling £250 or more and include receipts — except for food, for which recsipts
are ot reguired.

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

B T L T T T T PT N Py Ty T Py Ty

fﬁé o

e 210 4 7 66
£ 105 : 00 /

£ p

e lbo _:00o»

£ p

g p

g p

£ p

LE P

L& p

L £ p

: £ D ¥ piease specify

1 £ o ¥ pisase spechfy

e ) 2] :00¢ [ contnuod on pige2 3




Form ACA2
Page 2 of 2

Details of second home i/ applicable

Address of
second home

for Additional
Costs Allowance !

Postcode

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

Signature

Date ! zce { OLD

L P L L L L T L R AL L LT T L TP ST PR

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

The infoermation you give will be seen by:

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

1 Mationat Audit Office staff.

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

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

Send your compieted Members' Allowances Seciion, Cperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millhank, LONDOM SW1 0AA

Fesron ACAD DS
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Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’s claim fi

Houae of CoMMonNs

Members' Allowances

Abeut filing in & For delails of costs you can ciaim for, see Green Book secticn 3

this form #  you have any doubt about whether you can claim for a cest,

please call 020 7219 1582

Your details

Name f KE‘L—VIM HOPM‘{MS.V/

in CAPETAL LETTERS

A ToN NJIRTH

Constituency

“Claim details

Nolas

i

You can onty claim kor H# gosis you have actually paid

# addhanal expenses wholy, exciusively and necessarily incurred to erable you 10 stay overhight
away ‘rom your orly ¢r main homs for the pirpose of performing your Parfiamentary duties

Pisase fist g all items costing £250 or more and include receipts — except for food, for which receints
are noi reguired.

Hlease atianh i receipis of invaizes for any hotel cost even if 1t s less than £280

P T T Y T T L L T I T T L LT T e L L LT T P L LT T Y T2y YT

Period of claim  : sam \ ;o2 05_ to __?} K lZ_f__C_J6

Total costof hotelstays 1€ 7 \ (  : Q5 »p
attach ali receipts == N
Mortgage payments £ o
(intarast only} or rent
Food £ 70 k5 o
Utilities £ : p
Councll Tax/Rates : £ : P
Telephone and & . 5
telecommunications
Cleaning B : P
Serviceimaintenance ' £ : p
Repairsfinsurance/ i . p
secitrity '
Other & : p } piase specify
Other £ : o b picass specify
Other £ : p b pivaze specify
z
v

c 40  contiaued an pogo 2 1




Form ACAZ -

Paghs 2 of 2 .

Details of second home i applicabie

Address of i
second home

for Additional
Costs Allowance

Postoode

Declaration

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

Signature

Date ! 20 !}Zfzw’é

............ T I L L T T L LT T T T e L T L L L L L Ll LTI T P T TP P P PP

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

The information yvou give will be seen by

LI staff who are responsible for processing Members’ Additionat Costs Allowance
claims and travel claims

2 Nationa! Audit Office staff.

We will normatly kesp the information you give for three vears following the year in which you
incurred the expanse.

i you have any cancerns about how your information is handied, please call our Data Profection
Officer o 020 7219 3659, who acts on behalfl of the Data Controlier, Clerk of the House.

Send your completed Membears’ Allowances Section, QOperations Directarate,
form to Pepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 8W1 0AA

Form ACAZ 0403




2136.28




Stay : Mr. HOPXKINS

I 1 ¥ ) F ] { 1 1
| Pate |Sales jotyItem VAT exc|Tot. VAT exc|VAT|Ttem VAT in|Tot. VAT inc|
; E— | ——t — {
|Telephone bl 1.982) 1.02jc | 1.20} 1.20]
|Accommodation | 1] 114.389] 114.82l¢c | 135.00] 135.00 |
|Buffet Breakfast In{ 1| 11.49| 1i.a%|C | 13.50] 13.50]
Buffet Breaktast Inj 1} -11.48] ~11.49|c | -13.50] -13.50}
| 1] | I | i ~136.20]
[ I oo | |
I | ! | | I
f I [ I | I |
| | 1 f oo I I
! i i | . ! !
! | | I | I E
{ I I ! P ! |
! I | I || I |
! | | | | I |
! I (. ! [ | |
| [ [ I P I |
I | oo I b I I
! | | I [ | I |
I ; oo | [ | I
| | oo | I | |
I ; oo I || | |
I I b I [ | I
[ { [ | | ! |
| ] oo | | J !
; . I : ) H 1 ) 1 - |
|CodefRate |VATable Amt. |VAT Amount | Total VAT Inc 136.20
; : i - i Paid 126.20
jc  ji7.s0 | 115.91 | 20.28 | TO BE PAID 0.00
L I | z
| | | | !
| I | o |
L i : Total VAT ek




1 Traditional Braakfast ©. 9o

T0TAL 6.85
CASH .00
{HANGE 13.08

¥ LAT. 1.04







N
M?mgzlvin Hopkins l N vo I C E

Addresas

Signaturs

Time Dascriptio Dabit
Charge For

{Buata)

Petyrient

Paid by BDebit Card

Bajance Due




When to use
this form

22 AUG 2008

Travel/Additional Costs Allowance

Notification of Member's

home addresses
for travel entitiements and Additicnal Costs Allowance

Page 1 9f 1

B the address of your main home
W the address of your second home, if you intend to dlaim Additioral Costs Ailowance for i,

Your details

Name

Constituency

Address details

Address of
main home

Address of
second home

for Additionel Costs
Allowance (If claimed)

Declaration

If you intend

to claim Additional
Costs Allowance for a
second home
Signature

Date

Data protection

Kouses poppies
o™ - ieqiA

B [ confirm that my address details | have given above are correat.

8 | understand that | must tell the Members' Allowances Section about any changes to the
above arrangemants, |

M | understand that | must 12l the Members' Alowances Section in advance about any
substantiva change to tha financial arrangemaents for these homes, such as ¢changes
to the value of mortgages and hank loans.

t confirm that | have read Lhe rules on Additions! Costs Allowanca as st oy
_ﬁm 7

......... P Ry T N e T TR C L R EE L P )

R A A TR R YRR RN FFE R MM PN AP NN P E M N staaaaaa g s a AT AU NN A AN A dN

The House of Commons Administration will process the information you provide on this form for the purpese
of administering and accounting for the Members’ Estimate, making paymants and keeping records in
accordance with lhe rles agreed by the House of Cammons and the Infang Revenue. The information wilt
aiso be disclosed to e Nalicnal Audi Office for audit purposes. The information may aiso be used within
the House of Commons Administration or by s 2gents for the purpose of business analysis or resgarch.
For the purposes of the Freedom of information Acl 2000 the House of Commons Adminlstratior is a Public
Authority and therefgre tha infarmation it holds will fall within the sacpe of that Act

Under the Data Protection Acl 1998, you have the fight o ses and receive a capy of any persona! data that
the House of Gommons Administration hodds about you, Il you have questions about the gonlents of this
notice ar how your information is hendled orf about your rights under the Data Protection Act 1888, pleasa
call our Data Protection Officar on 020 7219 2032, who acts on pehalf of the Data Conlraller (the Clerk of
the House}.

Send your completed
form to

Validation Team, Gperations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Form ALAY 305






