. Membars' Allowantes

About filllng in
this form

Your details

Name
in GAPITAL LETTERS

Claim details

Notes

You can only claim for

Plgase list

Flaase alfiach

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

Pariod of claitn

Total cost of hotel stays
attach all receipls

Morigage paymenis
{interest only} QMesewt
Food

Utitities

Council Tex/iRates

Felephone and
{elecommuunications

Cleaning

Service/maintanance

Repairsfinsurance/
security

Othar

QOther

Other

Total

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

Additional Costs Allowance

Member’'s claim ﬁ

Bt For details of costs you can dlaim fohigme

B If you have any doubt about whethier you can daim for a cost,
piease call D20 7215 1582

LS/ Mic et

LERT~

Form ACAZ
Fage 1 of 2

i C— &AA—#W w . § PW*C—P{ 3

# costs you have actually paid

B additional egenses wholly, exclusively and
away from vour only or main home for the purpose of performing your Parliamentary duties.

B ail items costing £25¢ or more and inciude receipts — except for food, for which receipte
are not rewqired.

# receipts or invoices for any hotal cost aven i i is less than £250.

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

pecessarnly Incurred 1o enabie yau to stay overnight

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

LA L w» 30 I A o4
|£ m‘""ﬂw p )
i£// Soop oo p émf&m;a_fj,ga.
7o b balomcals Ak lin SuBho

|£ f‘—"#'—*#.#“ p’ -

23 '
£ 3 } 3 . 853 p-/

fs"“ q3 /
!.51:;‘793" L LR pe
£ 18T o4 e
|.£C?;.5’ I p/
L= %L%f T ii JF SO & ran /i ?C/_(‘?ér&'}‘
LE b O p_/_)pteasespecify L_--F-D&L-
E /2] S 8o p Ppreasespecilv | Ty Aitewcs
P £ : p } please specity |

059/

Ebiéo/:

canhnued on page 2 )




Details of second home ir applicabie

Form ACA2

Fage Z of 2

Address of
second home

for Additions{
Costs Alfowance

Declaration

Signature

Pate

AR AR R AR TR T Nt RSN RA I IR

Data protection

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

my duties as a Member of Parliament,

.

L 06 /w/o Lt

L T T Y Ly R T T T T

ipsesqinnnizea

IXTETYY

LT P T PR LT NNT TR Y

The rules goveming payments made from the Additional Costs Allowance say we must

keap the information wiz ask for on this form.
The irformation you give will be seen by:

m staff who are resporaible for processng Members' Additional Coests Allowanee

claims and travel claims
# National Audit Office staff.

Wiz 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 hendled, please call cur Data Protection
Officer on 020 7218 3659, whe acts on behalf of the Data Controlier, Clerk of the House.

Send your completed
form to

Members' Alowances Section, Operations Directorate,
Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 DAA

Form ACAZ D503



: Members’ Allowances

Additional Costs Allowance

Member’s claim form

About filling in
this form

& For details of costs you can claim for, ses Green Book section 3.

@ If you have any doubt about whether you can claim for a cost,
please call D20 7219 1592,

‘ Your details
Name
in CAPITAL LETTERS

Constituency

Claim details

L SR, Micimer oy
C. @u{ﬁmc « N. !P_th:t-L.

Notes

You can enly claim for

Please list

Pieassa attach

Period of claim

Total cost of hotel stays
attach all receipts

Mortgage payments
{interest only) or rent

Food

Utilities

Council Tax/Ratas

Telephane and
telecommunications

Cieaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Qther

Totai

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

B costs you have actuaily paid

B addiiona! expenses wholly, exclusively and necessarily incurred {0 enable you 1o stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

= all tems costing £2530 or more and include receipts — except for food, for which receipts
are not required.

B receiptz or invoices for any hotel cost even if it is iess than £250.

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

[._
't
=)

122’400 : OO o)

LE [

LE p

i £ P

L £ P '
LE P

LE p

1 £ : o P pisase specify

P £ : P P piease specify |

P £ : p P please spacify

£9,400 : 0O p [ corinued on page 2 |




Form ACA2
Page 2 of 2

Details of second home it applicanie .

Address of
second home

for Additionei
Costs Affowance

Declaration

Signature

Date

i confirm that 1 incurred these costs wholly, exciusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of perfarming
my dug '

mMP

L] ETTS

Data protection

------- LR L T R L T L e L e P E YT T Y PP Ty (3 ey mhman LT L]

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

The information you give will be seen by:

B steff who are rasponsible for processing Members' Additienial Costs Allowancs
claims and travel claims

# National Audit Office staff.

We will normaily 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 handied, please call our Data Protection
Cfficer on 420 7219 3659, who acts on behaif of the Data Controller. Clerk of the House.

Send your completed
form to

Mambers' Allowances Section, Operations Directorate,
Beapartment of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 0AA

Fram AGAZ D8R3




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient ‘
(NB Financial Processing to check whether a dedicatg

Text

Invaice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

* Financial Processing purposes only
Registered by {inftials & date)

Posted by (inftials & date)




Additional Costs Allowance Form ACAZ
FPage 10f 2

Member's claim form

: Members’ Allowances |

Abugaut filling in # For details of costs you can claim for, see Green Booek section 3.

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

please call 020 7219 1592.

Name | glﬂ - Mf(‘;méﬁ, («ef@ﬁ

in CAPITAL ACTTERS

Constituency | C" S’\X'f'g‘ﬂ'ltﬂ VN Hpsdufc.lrf

Motes

You can only claim for 8 costs you have actually paid

# additional expenses wholly, exclusively and nacessarily incurred to enable you to stay overnight
away fram your only or main home for the purpose of performing your Parliamentary duties,

Piease list & all iters costing £250 or more and include receipts ~ except far food, for which receipts
are not required.

Please allach B receipts or invoices for any hotel cost even if it is iess than £250.

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

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

Period of claim  : fom { 1L O Y N 1 QLF

Total cost of hotel stays | £ : )

attach ali receipis
Mortgage payments £ D_ %? : éO o l/
firterest only} or rent

Food | £ L:;._OO : OO

Uilities | £ - : p
Councll Tax/Rates (£ : 4]
Telephone and £ p

telecommunications

Cleaning 3 fb 0o : OO0

o

-

Service/maintenanca t £ l 6 O Oé
Repairsfinsurance/ i £ 7 6 : %’? +]
security )
Other i £ L/_ Z.,c'. q_ : g{lé )pfease specify | ZM’T.‘Q A/bz-‘

Other £ : v } prease specify |
Other i £ : ¢] ¥ please specity |
- ~
Tt €] 8725 ) 9o [ onunucd on page 2 13




¢
Form ACAZ2
Page 2 of

Details of second h- -

second home

for Additional
Gosts Alfowance

Address of

Signature

Date

-------

| confirm that | incurrad these costs wholly, exclusively and necessardy to enable
me o stay overnight away from my cnly or main home for the purpose of performing
my duti ] rli

MP

I8 [3los”

Data protection

The rules governing paymenis mada from the Additional Costs Allowancs say we must
keep the information we ask for on this form.

The information you give will be seen by:

B staff who are responsitle for processing Members' Additional Costs Allowance
claims and fravel claims

B2 Nationatl Audit Office staff.

We will rormally keep the information you give for three years foliowing the year in which you
incurrad the expense.

¥ your have any concerns abowt how your information s handlad, pieass call our Data Protection
Officer on 020 72193 3659, who acts on behalf of the Data Controller, Clerk of the House.,

Send your completed
form {o

Members’ Allowances Section, Operations Directorate,
Dapartment of Finance & Administration, 3rd Ficor 7 Millbank, LONDON SW1 GAA

Form: ACAZ O5/03
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Transaction No

Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicaty

Text

Invoice No.

Account code / Allowarnce
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

* Financial Processing purposes on
Registered by (initials & date}

Posted by (initials & date}




Additional Costs Allowance Form ACAZ
Page 1 of &

Member’s claim form

¥
FLOUSE OF DOMMONS

Members' Alowances
1RO TP

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

this form gy ¢ you have any doubt abaut whether you can ciaim for a cost,

please call 020 7219 1582,

Name | g fE - Ni-c-%f. EJO% \

in CARITAL LETTERS

Constituency L @ S’\’ Pm i ,\I- //"&M‘C{/ .

Notes

You can only claim for & costs yvour have actually paid

B additional expenses wholly, exclushely and necessarily incurred to enable you o stay overnight
away from your only or main home for the purpose of performing your Parfiamertary dutiss.

Plaase list E all items costing £250 or more and include receipts - except for food, for which receipts
are not required,

Pigase aftach B receipts or invoices for any holel cost even if it is [ess than £250.

------------------------------- n LT XY P Y]

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

Pariod of ¢claim | from /i D e ;o 28” ] fOS”

Total cost of hotel stays P £ : P
aftach afl receipts |/

Mortgage payments £ cj, {% ':Eg/: 6{:3 o

finterest ordy) OF rent

Food (£ L0 OO0

Utitities £ : =3
Council Tax/Rates £ : =}
Telephone and (£ n

telecommunications

Cleaning E /@O : OO;J
Service/maintenance | £ d00. OG0

Repairslinsurance/ (£ 76 : 87 P

security l/
o
Othar LE 6 L 9_: CQ—O p b pivase specify | m(_ O/
Cther P £ : p P olease specify
Cther B : o] ) please specify |

Totai £!l& L'T é?'lp [ continved on paga 2 1
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Form ACAZ
Page 2 of 2

Details of second home if eppficable

Address of
second home

for Additional
Caosts Allowance

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

Signature MP

Date [

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

Data protection The ruies governing payments made from the Additional Costs Allowance say we must
keep the irformation we ask for on this form.

The information you give will be seen by.
% staff who are responsible for processing Members’ Additionat Costs Allowance
claims and frave! claims
8 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 concerns about how your information is handled, please cail our Data Protechon
Officer on 026 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Sand your completed Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1t DAA

Form ACAD CAMS
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Transaction No
Financial Processing }
Registration No

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

Member Supplier ID

Fay recipient
(NB Financial Processing to check whether a dedicat

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRQ (Cat2)

Expenditure type (Cat5) ;

* financial Processing purposes

Registered by (initials & date)

Posted by (initials & date)




Abaut fitling in
this form

Your detaids

Namea
in CAPITAL LETTERS

Constitusncy

5 For detells of costs vou can claim for, ceg Green Book secton 3.

can olaim for @ cost,

SIR. _MNieww, torRp

€ Quffatac. y V- 1 PSnaclh

otes
You can only claim for

Flaase list

Pleass aitach

E tosts you have ethuaslly paid

& additional expensey wholly, extiugively and necessarily incurred to enable you to stay overnight
swey from your onty or main hame for the purpdse of perferming yowr Parliamentary dties.

dll it cosling F250 or more and include receipts — except for food, for which receipts
£re not requined.

8 receipts or invoicns for any hotel cost even ¥ it is less than £250.

Period of clalm

Total cost of hotet stays
attach alf recesnta

Martgage payments
{inferast onky} or rent

Food
Uliltics
Councli Taw/Rates

Telephone and
telecommunications

Cleaning
Servicefmaintensnce

Repairsfingurance’
security

Other

har

Othar

|

wn {1 [ 1048 oAbt 1 O
- : p
2 %€ 60

Iy OO : OO p /

. r ?6 : O%p

"

£

e | @DQ_ e

e Qoo . OO»

£ ? 6 : §7»

£ fOO : P D pisase specity | P it o, BEAdLA
N : p b preass specily

£ : p P pioase specty

eqrunued on page 2 |
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Details of second home if applicable

Declaration _

Address of
second home

for Additional
Costs Allowance

Signature

Date

.................... LLY I ITY P YR T T

Data protection

Form ACAZ2
Page 2 of 2

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me 1o stay overnight away from my only or main homa for the purpose of performing
my duties as a Member of Parkament.

1 /gk,/?s/ 05~

T P T T T T L LT PP LTS P T T T T T FEmmrEtEtad sk Et R

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

The information you give will be seen by:
B staff who are responsible for processing Members' Additional Costs Allowancs
claims and travel claims
# National Audit Office staff.
We will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

i you have any concerng about how your information is handied, please call our Data Protection
Cfficer on 020 7219 3859, who acts on behalf of the Data Centralter, Clerk of the House.

Send your completed
“form to

Members' Allowances Section, Operations Direclorate,
Departmert of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 8\W1 QAA

Form ACAZ DSTA




This (8 niot s tax Invaics

Your new slectricity prices are effe

Date of Bill: 24 January 2005

CCCIY

AmountDue  Prease pay now usin p the

Totai charges wxcludlng VAT
Tatal VAT @ 5 0% .

Tolxk charges Including VAT
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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

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat.?)

Expenditure type (Cat5) :

* Financial Processing purposes onl)

Registered by (initials & date}

Posted by (initials & date) 5{310\:




Additional Costs Allowance Form ACAZ2
Page 1of 2

Member’'s claim form

FINANCE &
ADMNISTRATION
House oF CoMMONs

Members’ Allowances

About filling in & for details of costs you can claim for, see Grean Book section 3.

this form g if you have any doubt about whether you can claim for a cost,
please cail 020 7219 1593

Your details

Name | S JR . M€ Lok I

in CAPITAL LETTERS

Constituency L C‘ g'u 'FPU'I/]C hi N‘ ’PWM

Claim details

Notes

You can onfy claim for B costs you have actually paid

B additional expenses whally, exclusively and necessaﬁty incurred 1o enable you 1o stay overnight
away from your only or main home for the purpose of performing your Parfiamentary dutiss.

Please list 8 all tems costing £250 or more and include receipts — except for food, for which receipts
are not required.

Please aftach B receipts or invoices for any hate! cost even if it is less than £250.

................ [T} rhdebann LT Y F Y Py PP T AramEman

Period of ¢laim | from N ff I Qu | to ?3,«0 Pl oY

Tatal cost of hote! stays P £ : o)
attach &il receipts

Maortgage payments | £ ) % % : 6 O » /

{intarast only) or rent

Food (&8 L0 O : OO p /

Utilities £ : P
Council Tax/Rates £ : D
Telephons and (£ o

telecommunications

Cleaning | £ f(Q 0 : 00 P/
Service/maintenance | £ /é? ¢ . OO

/
Repairsfiinsurance/ £ é} .
security l 7 8”7 P
Other | £ : B P piease specify 4
Other | £ : p ) pieass specify
Other | £ : 4] P please spocify

Total £ /, o ‘5/ g”: Lf.?l’ confimssd on page 2 g
1




Form ACAZ -
Page 2 of 2’;

Details of second home i appiicable

Address o
second hom

far Addition
Caosts Atfowanc

Declaration

I confirm that | incurred these costs wholly, exciusively and necessarily to enable
me to stay overnight away from my only or main homa for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Date

------------------------------------------ n [IITE LY (ELYT LYY ] RIS ENER SRR RAAEASENAARNARTRS

{Qata protection The rules governing payments made from the Additicnal Cosls Allowance say we must
keep the information we ask for on this form,

The information you give will be seen by:

B staff who are responsible for processing Members’ Additionad Costs Allowance
claims and travel claims

# National Audit Cffice staff.

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

K you have any concerns about how your information is handied, please call our Data Protection
Officer on 620 7219 3659, who acts on behalf of the Data Controller, Clerk of the Mouse.

Send your completed Members' Allowances Section, Operations Dirgctorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 QAA

Form ACA2 0503



Transacton No,
Financial Processing } _
Registration No. j

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

Reg}:s'terad by (?hiﬁa!s & date} it _ piaciundel i _’-' Fordndn e, ‘ '.." LR ‘.' b '-':‘ ‘-‘.f.“.' - ’

Posted by (initials & date) ~ |[EEE... 07000 T et envtea oo rene



Additional Costs Allowance Form ACAZ2
Page 101 2

, .
A4S Member’s claim form 22 MAR 2005

ADMEITTRATION

HousE OF T4

Members’ Aliowances
0000000000000 N

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

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

please cali §20 7218 1532

Your details

Name 1 S/R. MLMNMEL (OB -

in CAPITAL LETTERS

Constituency { C. &GMK < N, !}}Wt,i

Claim details

|
+

Notes

You can only claim for # costs you have actually paid

¥ additional expsnses wholly, exclusively and necessarily incurred to enable you 10 stay overnight
away from your only or maitt home for the purpose of performing your Parfiamentary duties,

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

Please attach 8 raceipts or inveices for any hotel cost even if it is less than £250

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

—y /o | O e 3 110 oy

Total cost of hotel stays . E 5 P
aitach ali receipts '

Morigage payments £ aq %’ : acD p l/

(interest onty} or rent

Food £ 400 : wp/
7

Period of claim

o “h
Utilitias £ TS : MO r
Council Tax/Rates | £ - o

S
Telephone and
teleco:rizn?caetic-ms ' /q bo I’""f‘ p /

3]

i

b}

Cleaning i

Service/maintenance | £ /60 . O p"

Repairsiinsurance/ V£ . ﬁ-p
security ; - 7 b /
/ 7
Cther £ ’l 60 S O ?} p P pisase specify w .
L] \
Other s £

lqbr Z}O p - P please specify hmc”b?d' 9‘&'{'“@5 .

¥ pivase spacity |

¥

conu’nued on page 2 )
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Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second home
for Addifional
Costs Allowance

Declaration

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

my chudi
Signature MF

Date { {%-I%‘l 0‘3’-‘

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

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 you give will be seen by

¥ staff who are responsibie for processing Members' Additionat Costs Alfowance

claims and travel claims

B 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 information is handied, please call our Data Protection
Officer on 020 72492 3852, who acts on behalf of the Date Controller, Claerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Figor, 7 Millbank, LONDON 5W1 0AA
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Transaction N
Financial Processing }
Registration N

Validation Clai, I Sheet
Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedica

Text \— 5\ War o<

Invoice No. %) |, ls’ \ 0%
Account code / Alfowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) o4_05 705 06

Expenditure type (Cat5) : -

* Financial Processing purposes o

Registered by (initials & date)

Posted by (initials & date) Loddgonalk



]

Additional Costs Allowance Form ACAZ2

Page 1 of 2

Member’'s claim form

Hose OF CoMMwss

Members’ Aliowances

About filling in #  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 | g/ £, Myec 1eAC, ¢ o b

in CAPITAL LETTERS

Constituency | C.. &F{d‘lh « N, IPW'-L

Motes

You ean ontly claim for i# costs you have actually paid

8 additional expenses wholly, exclusively and necessarily incurred 10 enable you 1o stay overnight
away from your only or main home for the purpose of performing your Pariamentary duties.

Please st # all tems costing £250 or more and inelude receipts — except for food, for which recaipts
are not required.

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

~
Period of claim | tram /] i 3 i10% o B8l 7 8 1 087
Total cost of hotel stays : £ d : p
altach all receipts /

Mortgage payments £ 3 OO0 00 p
{interest oniy) or rent

Foed (£ LEOOC:0O0 P./

utiiitles | £ - p
Council Tax/Rates  ( £ R p
Telephone and | ¢ — P

telecommunications !

Cleaning i £ Q % O . K@

Service/maintenance B 9.‘-{"@ : &9 p

Repalrsfinsurance/ ¢ 9\ 3 6’- . (Y2 p /

security
other (£ fedB  : TDp b sloase specity | fealiansy O/,
. ¥ L
Other L £ 65’0 D Y b » prease specify !ﬁwfﬁ! &W #—C-(
Other | £ : P Bplemsespectty y

Toal [ED LG TP eoniinues on poge 2 |




Form ACA2

Il

Page 2 of 2 -

Details of second home it applicabie

Address
sacond ho

for Additio
Costs Alfowsan

Declaration

Signature

Date

aaaaaaaaaaaaaa

| confirm that | incurred these costs wholly, exclusively and necessarily to onable
me to stay overnight away from my only or main home for the purpose of perdorming
duti .

: 2-((9(/ S’:/O v

Data protection

oooooooooooooooooooooooooooooooooooooooooooooo

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

The information you give will be seen by
# staff who are responsible for processing Members' Additicnal Costs Allowance
claims and traval Claims
& National Audit Office staff
We will norrmally keep e information you give for three yaars foliowing the year in which you
incurred the expense.

If you have any concerns about how your information is handled, please cail our Data Protection
Officer on 620 7212 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed
form o

Members' Allowanceas Section, Operations Direclorate.
Department of Finance & Admirastration, 3rd Floor, 7 Milibank, LONDON SW1 0AA
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