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Paga 1 of 2

.r gi, 'ii - !

28 G017 od

Member’s claim form

Howse or CoMMAaNS

“Membars’ Alowances *

About filingin @ For details of costs you can claim for, see GragirEissectsns—
this form

o

B i you have any doubt about whether you can claim for & cost,
please call D20 7219 1532,

Your details

Name I_QT_ Huoro H\C_Hm C:::{:“ ﬁ‘ﬂ

in CAFITAL LETTERS
Constifueney | DA 17 &% WILTRLW LR E

Claim details

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

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

Figase st & all tems costing £250 or more and include receipts ~ except for food, for which receipts
are not requirad.

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

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

Period of claim fom V / q' [ Oy (1 O aq O A X
Total cost of hotel stays D £ : p
stlach ali receipls
Mortgage payments  E : p
{interesf onk} or remt
Food - : p

Utilities . £ €%% P OY% P

Council Tax/Rates

£ o%dh L2 P

Telephons and £ .
{etecommunications " Lpl by b4 %P
Cleaning (£ YL oy P
Service/maintenance ( £ % (a £ p
Repairsﬁnsurangef £ 2 4 (P
security w

Other 1 £ : p b pisasae speciy i

Other 1 £ : 4] P picase specify |

Other (£ : p ) pirasa spacify

ol JED 4XG 4| P  coniinuad on page 2 L




Form ACA2 '
Page 2{9? 2

Details of second thme if applicable

Address of
second homa

for Additicnal
Costs Affowance

a
g
4

Declaration

Signature

Date

I canfirm that |incurred these costs wholly, exclusively and necessarily to enable
me 1o stay overnight avay from my only or main homae for the purpose of performing
my dities as a Member of Parliament.

MP

26, 10, 0%

Data protection

Send your completed
form to

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

The information you give will be seen by:
& siaff who are responsible for processing Members” Additional Cosis Allowance
claims and fravel claims
#  National Audit Office staff.
Vil will normally keep the information you give for three years following the yaar in which you
meurred the sxpense.

H you have any concerns about how your information is handied, please call cur Data Protection
Officer on 020 Y219 3859, who acts on behalf of the Data Controller, Clerk of the House.

Members’ Allowsances Seclion, Operations Directorate,
Departiment of Finance & Admirdstration, 3rd Ficor, 7 Millbank, LONDON SW1 0AA

Form AGAZ ORI



Additional Costs Allowance Form ACA2
Page 1of 2

Member’s claim form

Mem hers’ Allowances - _

About filling in B For delails of costs you can ciaim for, see Green Book section 3.

this form o you have any doubt about whether you can claim for & cost,

please cali §20 7249 1582,

name AT 1o Yicpact AnweAt Qc HP ~

in CAPITAL LETTERS

Constituency | D G”\ff w{

Claim details

Notes

You can only ciaim for # costs you have actually paid

® additional expenses wholly, exclusively and necaessarily incurred 1o enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties

Please list ¥ al tems costing £250 or more and include receipts — excapt for food, for which receipts
are not reguired,

Piease attach ¥ receipts or invoices for any hotel cost even ¥ it is leas than £250.

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

Periodof claim ;mm | 7 H 4 O\f 1o
Total cost of hotel stays i £ : <]
attach alf receipts
Mortgage payments i £ z P
{interast oniyj or rent
Food i £ : p

Utilities | £ GILz U F op
Council Tax/Rates i £ fgl{b‘ : bg p

Jelephoneand ¢ Y31 . OG] p

telecommunications
-~
Cleaning £ Ao 0O P
Service/maintenance s B [ O l : Zg p
Repairsfingurance/  F w : OLCl p
sacurity |
Other 1 £ : p P please specify
Cther  E : p P plasse specify {
Other £ : p P please specify |

Total £ '2.ch\ P by P /

covtinued an page 2 }
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Form ACA2
Page 2 of 2

Details of second home i appticahle

Addroess of
second home
for Additional
Costs Aliowance

Declaration

I confirm that | incurred these cosis wholly, exclusively and necessarily to enable
me to stay evernighl away frorm my onty or main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Data _{_ﬁ '_’?_' ¢ &

------------------- L R e TR Ly P e T P P e Ty ) (LI TTIY] L L L e R L L T T Y e P S P YR PY T P IT Y

Data protection The rules governing payments made from the Additional Costs Altowance 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 processing Members” Additional Costs Alowance
claims and vavel claims

B National Audit Office staff

We will narmally keep the informaltion you give for three years following the year in which you
incurred the expense.

if you have any concerns aboul how your information is handled, please calt our Data Protection
Officer on G20 7219 3659, who acts on behalf of the Data Confroller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Direclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDCON SW1 0AA

Form ACAZ Q53



Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

Froamon &
ADMINITFRATION
HOUsSE OF COMMONS

: Members' Allowances
L A A

About filling in B For details of costs you can claim for, see Green Book secticn 3.
this form & If you have any doubt about whether you can claim for a cost,
please calt 020 7219 1592

Your details

Name i {Z‘-l_ "‘\7'\&-—.—1‘ G L AT @/\QM_HPJ
in CAPITAL LETTERS /

Constituancy IQ:"L/ 2 , \/\./i RN o o B (O

Claim details -

Notes

You can only claim for B costs vou have actually paid

B addtional expenses wholly, exclusively and necessarily incurred o enable you to stay overnight
away from your only or main home for the purpose of pedrming your Sariiamentary duties,

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

Hlease aftach B receipts or invoices for any hotel cost even it it ie less than £250.

.......... . reman PEE LT YT T . rmmnany L L L T T R EF  E e e T L TR L T

, T2
Period of claim  rem (D1 { (D 1Oy o D 1 2o x>,
. f ]

Total cost of hote! stays y £ : p
attach alt receiprs

Mortgage payments £ : 4
{intarast only) or rant

Fopd { E : p
Utllities

Council Tax/iRates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsi/insurance!

security
Gther i £ : p ¥y picase specify P B
Other i £ : p » piease specify
Other L £ : p ¥ piease specify

el £ 4 K0E 3| b [eonivusz onpage 2




Farm ACAZ .
Page 2 of 2

Details of second home if appficable

Address of
second home

for Additicnat
Costs Allowance

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 the purpose of performing
my duties as a Member of Parliament.

Signature |_ Mp

Date | Rp. 1. 05

--------------------------------------------- yrmsaea N inmamny an amamassnmaa

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 your give will be seen by:
B siaff who are responsible for processing Members' Additional Costs Allowante
clatms and trave! claims
i 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 vour information is handled, please call our Data Protection
Officer an 020 7219 3659, who acts on behalf of the Oata Controlier, Clerk of the House.

Sand your completed Memhbers' Allowances Secticn, Operations Direclorais,
form to Eepartment of Finance & Administration, 3rd Floor, 7 Mikbank, LONDCN SW1 0AA




Transaction No.
Financial Processing }
Registration No.

Validation Claim Symmary Sheet

Piease write or print clearly & attach to claim

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicat

Text | Son oS ~ 2L MAR O

Account code / Alfowance ; // 514602
B
Financial Year/PIRO (Cat2) 05 /05 06

Expenditure type (Cats) :

* Valfdation purposes only (please tick to indicate comipliance)

Mortgage documentation held

Addresses comply with centraf records

Invoices relate to Z° home address

Budget checked

Claim signed

uw |

Claim correctly dated

¥ Financial Processing purposes only
Registered by (inftials & date)

Posted by (initials & date)




Mambers’ Allowances

About filling in
this form

Additional Costs Allowance Form ACAZ2

Page 1of 2

. i)
Member’s claim form 1§ APRZ

O\ OS>

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

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

Your details

Nams
it CAPITAL LETTERS

Constituency

Claim details

(€ Hoea  Micaati. ractoed O 2 ;

| (X-U\?__Q“:—R, WL TS v k.G

Notes

You can only claim for

Pieazse list

Please gifach

ARSI MR HRAN AT, FAEREERARENA

Period of claim

Total cost of hotef stays
attach alf receipts

Mortgage payments
{intarest onty} of rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Hervice/maintepance

Repairsiinsurance!
srcurity

Other

Other

Other

Total

8 costs you have actually paid

& additional expenses wholly, exclusively and necessarily incurred 0 enable you 10 stay overnight
awszy from your only or main home for the purpose of performing your Parflamentary duties,

# all iterng costing £258 or more and ndude receipts - except for foed, for which receipts
are not required,

# receipts or Imvsices for any hotel cost even iF i is less than £250.

--------- L N T P T T T T I T L LT P Y P PITE PRV T P

prom o) 1 oy og e oy oS X7
£ : P
£ P
£ P

£ 594 o v
£ dey OA P
£ FSo o P

i £ : p P piease specily
P £ : p b picase specily |
| £ . p » piease specify |

£7%,545 1 A p [ 2omiinaed on page 2




Form ACA2
Page20f2 ¢

Details of second home i applicable

Address of
sacond home
for Additional
Costs Alivwance

Declaration

I confirm that | incurred these oosts whotly, exciusively and necessarily {6 enable
me to stay overnight awsy from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Date L __ . 16 (AP\’) (‘\—'Q LTS

-------------------------------- P Ty T T T Y " wnswrad P L L T R B T T TP LY P L T T T Y

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

The information you give will be seen by;
B staff who are respensible for processing Members' Additional Costs Allowance
claims and trave! claims
B National Audit Office staff.
We will normally keep the information you give for thres years following the year in which you
incurred the expense.

If you have any concarns about how your information is handied, please cail cur Data Protection
Officer on 020 7218 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Form ACAZ B5D3






