Additional Costs AHowance - m

Member’s ciaim form

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

this form B if you have any doubt about whether you can claim for a cost,

please call 820 7219 1340.

Your details

Name .. ..

in CAPITAL LETTERS o %
' e andhvew Contd -

Constituency

Claim details

You can only claim for W costs you have actually paid

W azdditional expenses wholly, exclusively and necessarily incur
o enatle you to slay overnight away from your only or main
for the purpose of performing your Parliamentary duties.

Pleasa list M all items costing £250 or more and include receipts - except
for which receipts are not required.

Peried of claim | fom ( / 03 !US— o %I ! O} J oy -

Total cost of hotel stays | E : o)
aliach all receipts

Mortgage payments (£ 'g b : g O n

{interest only) or rent

Food i E f(:,() : m

ttilities i i Q—' l 7 : Lﬂ 3)
Council Ta/Rates | E : ol

Telephone and | £ t % 7

telecommunicaticns

=77

Cleaning | £ [bo . ¥D
Service/maintenance | £ ,7 Y-. 50 ,

Repairsfinsurance! | I & 7 s

P
security
Other 1 E : o p please specify |
Cther | £ : *] P piease specify |
Gther 1 £ : p » please specify

R T




Address of
second home

for Additianal
LCosts Allowance

Details of second home

ACA2

Page 2 of 2

if annilicable

Signature

Date

| corfirm that |incurred thiese costs wholly, exclusively and necessarily to enable
me 1o stay overnighl away from my only or main home for the purpose of performing

p

f\f\m\,, Lo\~ LOTT

IETTTET TR b FeddTrasaan wasanaa

Data protection

............. L N R Ty L L P P P PP T

The House of Commens Administration will process the information you provide on this form for the purpose
of adminislering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules aareed by tha House aof Commons and tha Inland Revenue. The information will
alse be disciosed lo the Nationa! Audit Office for audit purposes. The informaticn may also be used within
the House of Conwnons Administration ar by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the Houss of Cammons Administration is a Public
Authority and therefore the infarmation it holds will fall within the scope of that Act.

Under the Data Protaction Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds aboul you. If vou have questions about the contenls of this
notice ar how your information is handled or about your rights under the Data Protection Act 1898, please
call our Dala Protection Officer on 020 7218 2032, who acts on behalf of the Bata Controller (the Clerk of
the House)

Send your completed
form to

Validation Team, Qperations Directorats,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Form ACAZ D305




I wish to claim reimbursement of the following amounts in respect of additional costs which
I have necessarily incurred for overnight stays away from my main home {as notified to the Fees

{Ofice} on Parliamentary duties during the period from db; vigspers tOL. %@ (}v\b'u - :
made up as follows:- it bol l W
Haotel Accommodation £

Residential Accommeodation £ % o l//

{i) Renl/Rates

{ii) Heat and Light R
-
(iii) Telephene - .. -
e v
{iv}) Cleaning @
{(v] Repairs and Muintenance
(vi} Other (pleasespecify) = . £
Food £
Other Expenses {please specify)
£

Total £ [ gjj@..

,z'jm.x A %O(’) ' % o

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

O noy B o1
AL PI .“Consulumcy..u\f\tww -

L T T T T




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/

Text
Invoice No.
Account code / Allowance
- Members cost centre (Catl)
Financiai Year/PIRO (Cat2)

Expenditure fype (Cats) :

Registered by (initials & date}

- Posted by (initials & date)



(ranverds

Additional Costs Allowance Form ACA2

. m Page 10 2
133 Member’s claim form L

Members' Allowances
L

About filling in 8 For delails of costs you can claim for, see Green Book section 3.
this form M you have any doubt about whether you can claim for a cost,

please call 020 7219 1592

Name
in CAFETAL LETIERS

Constituency

Nates

You can only ofaim fgr # costs vou have actually paid
 additicnal expenses wholly, exclusively and necessanly mcurred (o enable yvou 10 slay ovarnight
away from yaur onfy or main home for the purpose of performing your Parliamentary duties.
Please lisf % ail items costing £250 or more and include receipts - except for food, for which receipis
arg not required.

Please aftach H recaipts or invoices for any hotsl cost even i it s kess than £250.

T L L L L P Ll L L L T R LTt LT E L e T B L L T PPHE RS P e P A

Period of claim i from , H 02 / e’g R W f B2 f oS

Total cost of hotel stays

attach alf receipis e ) : S '
1R . 20 /

Mortgage payments
{interest oniyl or rent

Food
{I W\ Utitities

Council Tax/Rates i

,,}
T

i

W |-
5%
£

"
k]

Telephone and g
telecommunications e

Cleaning £ ‘2’0 : O P

Service/maintenance ¢ £ D
Repairsfinsurance/ C %S- . 57 o
sacurity k
Other £ = P elessesoecty |
Other £ ; p P nicass specily
Other £ p b picase spenity

‘ Total £ ’:}—5-67 : §| P v | continued on page 2 |




Farm ACAZ
Fage 2 o5

Details of second home i appi- "

Address of

'7< second home

for Additional
Costs Alowance e A . —

i ooy

frm that | incurred thase costs whaoily, excitishaly and necessartly to snable

[eTIY N

e ourpose of performing

?( Signature Lo

< . 51 N 250X

Data protection Thae rades ooverning paymenls made from the additional Sosls Alowance say we must
keep the information we asx for on this farm
The irformation you give will be seen by
#  staff who are responsidle for processing Membaers' Additicna! Costs Allowance
slagmns and bravel cianns
# National Audit Office staff,
We wilt normally kean the informatian you give for three yaars foliowing the year in which you
incurred the expense.

i vou have any concerns about how your information is handled. please call our Data Protection
Cificer on 020 7213 3659, who acts on behaif of the Data Conteolier, Clerk of the House.

Send your completed Members' Alowances Sechon, Ogerstions Directorate,
form to Uagartment of Finance & Administration, 3rd Fiog:, 7 Mdizank, LONDDON SW1 JAA

Fowen SCAS 35,33




Additional Costs Allowance Form ACA2
Page 1 of 2

please call 020 7219 1592,

Name | MW q:lgl‘*fﬂ.
in CAPITAL LETTERS I
STlous n-TRENT CenTRxl

Constituency |

Claim:detail

Notes
You can anly ofaim for # costs you have actually paid
% sdditional expenses whally exclusively and necessanly incutred to enabie vou 1o stay overnight
away from your only or main homa for the purpose of performing your Periamentary duses.

Plaase ifst # a8l items costing £250 or more and inciude recaipts — except for food, for which receipts
are not required.

..... D TR T L R T R Y . LT T T )

!, 01,08 Bl e, DY

Period of claim  om LY
Total cost of hotel stays £ : P

attack ail recaipis \/
Mortgage payments £ ’% b o % D P

{irtarast oniy) or rent

Food i £ ’7’0 : m p
BUSARMAM - yiities = AT . 57T &

-+

Council Tax/Rates  E : P
Telephone and . € tO S’ : ‘P('O P
telecommunications :

Cleaning £ ILO . 0% P

Service/maintenance £ : g
Repairgiinsurancef  F o
security '
Gther i £ : & y please specity
Other B L o) b piease specify |

Total £ ? 2 q :\S_-} p \/ continaed on gage 7 | §

Other : £ : ol P pleese specify -




Form AGAZ
Page 2of 2

Details of second home if sppiicable

Address of
secong home
for Aagiiional
Cosrs Aflowance

Declaration

i confirm that | incurred these costs wholly, exclusively and recassarily to enable
me to stay overnignl away from my only or main home for the purpose of performifig
Y . .

Signature MP
|
Date ; ﬁ
Data protection The rules governing pavments made from the Additional Costs Allowance say we must

kean the ‘nformaticn wa ask for on this farm.
Thiy indormation vou: give will e seen by;
® sisff who are responsible for processing Members' Additonat Costs Allovance
clagns and frave! claims
W Nagional Audit Office siaff,
W wilt normally kesp the information you give for three years inllowdng the yvear i which you
incurrad the expense.

If you nave any concerns about how your information is hendled. please call our Daa Pretection
Officer on 020 7213 3859, who acts on pehaif of tha Data Conroller, Clerk of the Mouse.

Sand your completed Members Allowances Section, Operations Diractorate,
farm 1o Departmant of Finance & Admirisiration. 3rd Fioor, 7 Millbank, LONGON SVW1 0AA

Form ACAZ 0503



Additional Form ACAZ2

Page 1 of 2

Member’s claim form

FIvaMCE &
ADMNETRATION

Houzsg oF CoMMoNs

Members’ Allowances

About filling in B For details of costs you can ¢laim for, see Green Book section 3.

hi m - sy ]
this for ) you rave army doubt abowt whether vou can ¢laim for 2 cost

piease cail 020 7219 1582

Your details

Nama

in CAPITAL LETTERS

Constituency STRUL W‘TW CANTILPL -

Claim details

Notes
You can only claim for # costs you have actugliy paid

¢ additional sxpenses wholly, exclusively and necessanly incurred to enable you to stay overnight
away from vour oply or main home for the purpose of performing your Parflamentary dubigs.

Fizase tist % all items costing £250 or more and inciude raceipts - except for food, far which receipts
are nol required.

Please aitack #orgoeddis of invodces for any hotal cost even if iLis less thar £E250.

e A P i P T L T e B L TP T LT P T L PP T Y PP T T T

Perind of clatm ; from ! i }j" / W {15 %l / t’l—; O[F/

Total cost of hotel stays
affacht all mossts

sy
]

Morigage payments

R . €0
(intprest onlyi or rent '
Food £ !w : m 3]

Utitities £ o P

Cauncil Tax/Rates

1rd

3
= s

( 15y §u)

Telephone and

telecommunications 5 S :
Cleaning £ e o0 »
Service/maintenance £ P
Repatrs/insurance/ s ¥ : o
security N

W\R’j"% Other P £ 7 S . % ‘8 2 ¥ pisase specify WV\TQ‘L R"“,CGS—"

ther i £ : D ¥ piease specily

her i £ : D b nlease spesify

lars
S
o
D
i
o
o

continued on page 2 | 2




Form ACA2
Page 2 of 2

Details of second home ¥ znativahis

Address of Lo
second home
for Additinnat
Costs Allswance i

Declaration

confirm that |incurred Hiese costs wholly, exclusively and necessanly to enable
me to stay overnight away from my only or main home for the purpose of performing
my dul : : i

Signature U

Date | w

B e P e P P T L PP T T TP T TP

Bata protection The ruies govarning payments made from the Additionat Cosls Allowance say we must
keep the information we ask for on this form.

The irformation you give wilt be seen by:
£ staff who are responsible for processing Members' Additional Costs Allowance
ctaims and fravel claims
2 National Audit Office staff.
We will normally keep the information you give for three years following the vear in which you
incurred the expense.

If you have any concerns ahout how your information is handled, please call our Data Protection
Officer an D20 7219 3659, who acts on behalf of the Data Controller. Clerk of the House.

Send your completad Members' Allowancas Section, Operations Directorate,
form to Department of Finance & Admimstration, 3rd Flooe, 7 Millbank, LONDON 8W1 0AA

Ferm: ALRZ 0503



Additional Costs Aliowance Form ACAZ
Page 1of 2

Member’s

FMANCE &
AT TRATION
Henrse oF COMMONS

Members' Allowances

Abaout filling in @ For details of costs you can claim for, see Green Book sectiop

this form 1= 1f you have any doubt abaut whether you can claim for a dBst,

please call 020 7219 1582,

Your details

Name
iy CAPITAL LETTERS

STOE T TRENT  Capsrera

‘Claim details ; -

Notes

Constituency

You can ondy cleim for % custs you have actually paid
¥ additional expensas wholly, exciusively and necessarily incurred to enable you o stay overnight
away from your oniy or main home for the purpose of performing your Pariamentary duties,
Plaasa iist % sl items costing £E250 or mare and include recaipts — except for food. for which receipts
ara net required.

-

Pioase aitach # reeeipts or nvoices for any hotal cost even 1 & is less than £260.

..... A B L L T UG BN RS AR T AT RN e BRI RN R R T e R TR AR AR ETT R A E TR AR AR RS R A AR VR A b e A AN RA R R RS T R ARy

Period of claim  , from T [t 30 U o

Total cost of hotel stays £ : [
atiach ail receipis |/
. 186 .%o

Mortgage payments
{intarest aniyi Of rent

Food : £ ,W :rD i

W

Utilities . £ o p

Councit Tax/Rates £ o o

Telephone and £ 2%._(, : }54- ;
telecommunications 2

Cleaning £ , 2 O : 50 o]

Servicelmaintenance

"
G

Repairsfinsurance/ ¢ p
sacurity
Cther & : o } please specily
Other £ : p B pleasze specify
Other i £ : p ¥ ploase specify

Total

-~
A
\,T
R
4

continusd on page 2 |




Form ACAZ2

FPags Zof 2

Details of second home 7 applicanis

Address of
second home

far Additionat
Costs Alowsnce

Declaration

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

Signature

Pate

L e T L R R L T LTI LI LA

Data protection The ruies governing paymenis made from the Addtional Costs Allowance say we must
keep the information we asi for on this form.

The information vou give will be seen by,
¥ stalf who are responsible for processing Members’ Additionsd Casts Allowancs
claims and travsi claims
B Nationat Audit Office staff,
Ve wili normally keep the information you give for three vears following the year in which you
incurred the expense.

If you have any corcerns about how your information is handled, please ¢all our Data Protection
Officer on 020 7219 3658, who acts on behalf of the Data Controller, Clerk of the House

Send your completed Members' Aliowances Section, Operations Directorste,
form to Department of Finance & Administration, 3rd Floor 7 Milthank, LONEJON SWH 0AA

Form ACAZ DSITR




Form ACA}Z
Page 1 of 2

FINSPE &
ACMINGTRATION
TIouse OF COMMOoNYS

Members' Allowances

About filling in B For detsils of costs yois can claim for, see Gf;ee:n Book section 3

this form o ) you have any doubt about whether you cawr din-for a cost,

please call 820 7219 1592,

Your details

Name | MARIC FSMER- .
in CAPITAL LETTERS —
STouUs oo TREWNT CenNTRy

Constituency |

Claim details

Noies

You can anly claim for B costs you have actually paid

B

additinnal expenzes wholly, exclugively and necassanly incurred {o enabls you io stay overnight
away fram your only pr main hame for the purposs of performing vour Pariamentary duties

Plegse iist # all iterns costing £280 or more and includs receipts - except for food, for which receipts
are not reguired.

Please attach i receipts or inveices for any holel cost even ¥ it i3 less than £25.

..... B T L L e T L L L T L L LI LTI

Pariod of claim  ; fom [/ 1o ;¥yoUY 1o 31 ;10 ;m

Total cost of hote! stays P& : ™
attach all receipts

Mortgage payments £ '% 6 : %0 p v

fintarast only) or rent

Fond - £ ' % : oo p

,@Mli}ilies £ “{"(‘9 : , é’ 7

Council Tax/Rates (£ : g
Telephone and £ . o
telecommunications ;

Cleaning P £ lw : o2V p

Servica/maintenance P E : o
Repairsfinsurance/ ( E . B
security : ”
Other B : P ¥ pisasze specify
Other i £ : D b piease specify
Other i £ : 3l ¥ piease specify |

wa £S89k p coniut v prge 2




Form ACAZ
Paga 2 of 2

Details of second home -

S Address of —
sacond home
' for Additional
Costs Allcwsanse i —

Declaration .

i confirm that 1 incurred thess costs wholly, exclusively and necessarily to enable
me {0 stay overnight away from my only or main home for the purpose of performing
my dudi L i

7< Signature

MP

B T L e L T T R LT L T T T T L T PP T P P

Data protection The rutes governing payments made from the Additional Costs Allowance say we must
keep the information we asx for on this form.

The information you give will be seen by:
& staff who are responsible for processing Members' Additional Costs Allowance
claims and travei claims
& Naticnal Audit Office staff,
We will nofmally keep the information vou give Yor three years following the year in which you
incurred the expense.

If yous have any concerns about how your information is handied, please call our Data Prolection
Officer or: 020 7219 3859, who acts on behaif of the Data Controller, Clerk of the House,

Send vour completed Members' Aliowances Seciion, Cperations Directorate,
form to Depariment of Finance & Administration, 3rd Floor, 7 Mitthank, LONDON SW1 0&A

Form ACAZ G563




Additional Costs Allowance

Member’s claim form

EIMANGE &
ADMINISTRATION
HotsE OF COMMoNs

Members' Allowances

About filling in B For details of costs you can claim for, see Green Boo

this form E2 i you have any doubt about whether you can claim for

please call 020 7219 1582,

Your details -
oo | MERAC R srere

m CAPITAL LETTERS | W W\ /? w W ‘

Constituency

Claim details

Notes
Your canr only olaim for & cosis you have actually paid

& =addiional expenses wholly, exclusively and necessarily incurred o enabie you fo stay pvarnight
away from yaur oniy or main hoine for the purpose of performing your Pariiamentary duties.

Flease kst & all tems costing £25C or more and include receipts — except for food, for which receipts
are not required.

Please attach # receipds or involces for any hotel cost even if i is less than £250.

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

Period of clalm ;m:ml‘p'\/! DZ[ ; O . >0 67{ ; O

Total cost of hote! stays ) £ : o
attach ail receipts /
iy
Mortgage payments : £ ’Q Lﬂ : % D ol
{iaterest onivy ar rent T ’
Food i & : o
htilities £ T ol
Council Tax/Rates | £ : p
Telephone and £ . »
tefecommunications : : S
Cleaning ; £ , w . m B
Service/maintenance £ ’ 7 (0 : % p
Repairsfinsurancef B . b
security T——

Cther i & : p P pisase specily

Dther £ _________ : p ¥y pieass spacify

Other (£ p } please specify

Totat £ L% gq~ 0 Lo | Continued on gage 2 |




Form ACAZ

" ‘Pags’zaf 2

Details of second home i apnlicanie

Address of

7< second home

for Addionai

>Z Costs Allowenee
Declaration

t confirm that | incurred these cosls whally, exclusively and necessarily o enable
me o stay overnight away from my only or main home for the purpose of performing

>( Signature

chiENEsssvEEEEEvEvEvEEEEEsien D L L L L e T T R T o N L L L L TR T P e P PN

Data protection The rules governing payments made from the Additionat Costs Alicwance 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 progassing Members' Additicnal Uosts Allowance
claims and travel claims

i Nationat Audit Office staff

We wili normally keep the information you give for three yaars following the year in which you
incurred the expense.

if you have any concerns about how your information is handied, please call cur Data Protection
Officar on G20 7219 3659, who acts on behall of the Data Controlier, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Admiristration, 3rd Fleos, 7 Millbank, LONDOMN SW1T 0AA

Form ALAZ 0543






