Additional Cos Form ACA2

Page 1 of 2

ERET

Member's claim form

Frascs &
ADNTESTRATION s
House o CaMMoNg r“? AT
R P

Members' Allowances

About filling in i For details of costs you can claim for see Green Book section 3.
this form

L3 i you have ary doubt about whether you can ¢laim for a cast,
please call 020 7219 1592

Your details

Name | Micietres, MATES
iy CAPITAL LETTERS

Constituency

Claim details

Notes
Yoiur can anly clam far I costs you have actually paid

additianal expenses wholly, exclusively and necessarily incurred 10 enable you o stay overnight
away from your oniy or main home for the suwrpose of performing your Parliamentary dutes.

Fiease list Lo albtems nosting £250 or more and inchude receipts - excest for food, for which receipts

are not required.

Hease attach eoreceips o invoices for any notel cost even if it is less thar £250,
Period of claim _rom { i H D - | lo e O o -
Total cost of hotet! stays £ : 1]
attacit all recaipts
Mortgage payments ;£ BUHg . 7Y p
iintergst only} or rent
Food £ Sae: oD p
Utilities £ lc’f‘:.f 1 O p
Council Tax/Rates £ 42:. oo o
Teieph?ne_and £ Zeo: oo p
tslacnmmun;catluns ................................. —_ - . [P .
Cleaning (B oD =T p
Service/maintenance £ : o
Repatrs/insurance/ , F . p
security '
L]
Mthar i 2 q‘(f oY SR b prease specity ot PM@M?’
Other B : p » risase specify :
Other £ : p b please specity

Tonl £ j B% 3 5P / | continusd on page 2 |3




Form ACA2
Page 2 of 2

Details of second F-—-

Address of
second homse

for Addilionad
Cosie Allowance

Deciaration

i confirem that | incurred these costs wholly. exclusively and necessarily (o enable
me o stay ovarnight away from my only or main home for the purpose of performing
my duties a3 a Mamber of Partiament.

Signature i MP

Date 5

........ L L T L T L T R I R R L L L L LT L T L T T T T T P R

Data protection The rulzs governing payments made from the Additicnal Costs Allowance say we must
kaepn the ivormation we ask for on this form.
The miformation you give will be seen by:
o staff who are responsidle for processing Mermbers’ Additional Costs Allowance
claims and travel claims
I Natiora! Audit Office staff.
W will normally keep the information you give for hres years loffowing the vear in which you
innurred the svnanze.
¥ you have any concemns about row your information ks handied, please cat o Uaia Frodestion ‘
Officer on 420 7218 3659, who acts on behaif of the Data Condrofler, Clark of the House.

Send your completed Mambers' Allowances Section, Operstions Directarate,
form to Department of Finance & Administration, 3rd Floorn, 7 Mitbank, LONDON 3W1 0AA

Ferm ALAZ 05/03




Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’s claim form. -~

Tiancy &
ArNINISTRATION
Heess o CovonNs

Memhbers® Allowances

About filling in o
this form .

please
Your details
Nama | Micwaec NASES

it CAPITAL LETTERS

& .
Constituency LL\:_% {an e

“Claim details

Notes
You can only clahn ke costs you have actually pand
adcitional expenses wholly, exclusively and necessarily ingurred {o enable vou to stay overnight
away from your onty or main home for the purpose of performing vour Pariiamentary duties.,
fPiaase Nsi Lo all tems costing £250 or mere and include receipts — except for food. for which recaipis
are not required.
Plaase atiach & receqs or invoices for any hotei cost even # it is less tharn 280
-
Period of claim fom 4 D &% | 1o 3 g ] &
Total cost of hotel stays £ i o o
aech afl receipis T o T /
% ”~ "
Morigage payments £ Yl A= o
{irrterest unly] or rent
Food £ 3809 : ©0 p
Utilities £ jan: oo ;
Councit Tax/Rates £ 2 wo ;
Telephone and T p S Y -
telecommunications = :
Cleaning £ oD aew
Service/maintenance P £ : ¢
Repairsfinsurance/ £ p
SEGUTHY
*
Other £ ﬁ{ : 6 L TS p piwase specify c‘:—.—-l #‘J-Q‘—q
¥
DOther £ : p b picase specify
Other 1 £ : p b pluase specity
Tl 1€ 1 bgd Y P [ coniinued on page 2 13




Form ACAZ
Page 2 of 2

Details of second hr—-

Address of
second home

for Additional
Cosis Alicwance

Declaration

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

Signature

Date

.......................... I O T L L L L L L L LT T A R T P LT T Y T I PP

Data protection The rules governing payments made from the Additional Costs Aliowance say we must
kaep the informalion wa ask for on this form.
The infcrmation you give will be s=en by:
2 staff who are responsible for processing Members' Additionat Costs Allowance
claims and travsl claims
{3 National Audit Office staff.
Ve will normally kesp the information you give for three years fellowing the year in which you
g (ho sxpansa
if vou have any concerns gbout how your information is handied, please can ow Deia rroiastion
Officer cn 020 7219 3659, who acts on behalf of the Data Ceontrclier, Clerk of ihe House.

Send your completad Mambers’ Allowances Section, Qperations Diractorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbarnk, LONDON SW1 0AA

Form ACAZ GXTD3




Form ACAZ2
Page 1 of 2

Additional Costs Allowance

o
Member’s claim {

FINANCE &
ADMINETRATION
Howse OF CoMMORS

Members’ Allowanced

About filling in 3 For detais of costs you can claim for, see Green Bock section 3

this form Li i vou have any doubt about whether vou cani clairm for a cost,

please call 020 7219 1592

Your details

Name | M_ Wb ) MH%—: Y

in CAPITAL LETTERS

i
Constituency ! 'E {J\‘?;‘—_r—??l_‘—- -

Claim details

Notes
Yau can onty Glaim for . GOsts you have actually paid

addtional expenses wholly, exclusively and nacessaniy incurred to enable you 1o stay overnight
away from your only or mair home for the purpose of performing your Parliamentary duties.

Please ist Leooal tems costing £250 or more and inchide reselnts - excepl for fogd, for which receipts
are nof required.
Hiease allach # receipls or invoices for any holel cost even f It 13 jess than £250.
Period of claim : fram i 6- / B’—Lf" 0 %‘D f G o ¥
Total cost of hotel stays . £ : D
attach alf reseits
. -~
Mortgage payments A UL : ‘?b p

fiiterest aniyi or rent

F;;-d |£ 3'5-02 g ) [N

utilities | £ low: o0 p
Councll Tax/Rates | £ . e
Telephone and £ 2.8t o P
teiecommunications e
Cleaning £ loD: oo
Servics/maintenance £ . p
Repairsiinsurance/ £ . B
sSEcuUrity -

e §
Othar £ C‘” g p P pieass specily Ci:-f gn_ru::-’—-—-—-—r

Other & O e
Othar L B 1 D ¥ pieass speuily

ol |€  {CRL 3¢ p  continueg on pago 2 |




o _ Form ACAZ2

Page 2 of 2

Details of second I ~—~ -

Address of
second home

for Aditionat
Costs Alowsanee

Declaration

} confirm that | incurred these costs wholly, exciusively and necassarily to enable
me 10 stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature

Date

Data protection The rules governing peyments 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:

clasms and trave! claims
} National Audit Office staff,

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

If you have any concerns about how your information is handled, please catt our Uata Frolediiu
Officer on 020 72198 3659, who acts on behaif of the Data Controller, Clerk of the House.

Send your coempleted Members' Allowances Seclicn. Operations Directorate,
form o Oepartment of Finance & Administration, 35d Floor, 7 Millbank, LONDON SW1 DAA

Fetmn ACAZ 0500




Member’s claim form

ADMIVISIILATION
Henmse OF Crivvons

Mambers’ Allowances

Ahout fillirg in 3 For details of costs you can daimﬁfor,_ see Green Book section

this form 3 i you have any doubt about whéugg_;an claim for a cost,

pesse call 020 7219 1592

Your details

Name ml&l—lp(‘ﬁl._ NDAASTES
in CAPITAL LETTERS
Constituency | o Hematsie, g £
Claim details
HNoteg

Yo can only clamm far & COSts you have actualy paid
= aaditional expensas wholly exclusively and necessarily incurred t¢ enable you 1o stay overnight
away from your only of main hame for the purpose of performing your Parilamentary duties.
Please Hst = all items costing £290 or more and mcluds receipts — excepl for food. for which receipts
are not required.

Flease atffach % receipis of invoices for any hotel cost even i it is less than £250.

P L L T T T T e P I P P I R T L T R R LN R L L L O T T T T T Py TN PR F P STTrY T

Pariod of claim i from l / 7 I oW I 7oy
Totat cost of hotel stays F o I P
attach afl receits B /
Mortgage payments £ Lug: 5 p !
finterest only] of rent
Food (£ 300 : oo p
Utitities £ lon_ ° oo P
Councit Tax/Rates (£ =~ 4%  ocoP
Telephone and £ G
teiecommunications . =
Cleaning £ oo : oo p
Servicefmalntenance i g : p
Repairsfinsurance/ (£ . p
seCcurity
Other B K e D b pipase specify | éw o e Q
¥ o
Othar £ : 3 b pivase specify |
Qther £ _ ¥ } plaase specity

Total (£ 1 LB B3P | condinued an pago ? 12




Form ACAZ

Page 1af 2

Fruance &
ALRTAISTRATHN
Houst 0F CrommoNs

Members’ Allowances

About filling in
this form

For details of costs you can ciaim for, see Green Socik section 3.
. It you have any doubt abowt whather you can claim for a cost,
please cajl 020 7218 1592

Your details

Name | Miciipze . NMEANF=E 0 L _
in CAPITAL LETTERS
; - £ . iPoanfs 1 on
Constituency ! Sl Ea ] ) .

Claim details

Notaes |
You can andy claim for L osts you have actuatly paid

additional experses wholly, exclusvely and necessarily incurred (¢ enable you 1o stay overnigh!
away from your only or main home for the purpose of perdorming your Parliamentary duties.

fFhease Nst < wl) items costing L2500 or more and inciude recespts — excapt for fond, for which receipis
arg not reguired,

#lease altach Tooreceipts or voices for any hotel cost even if it is fess than £250.

T L L T T L L T I T I P L R LR R TR rTr

Period of claim . from i ¢ < 1o i~ 1o ‘5 i f s { O
Total cost of hote! stays £ — P
attach alf receipts } - /
Mortgage payments £ byg . Fop
{interest oniv) ar rent :
e
Food £ Zep I 00 P
Litilities £ I © pe P
Council Tax/Rates | £ §¢ : o0 b1
Telephone and £ oD v p
elecommunications
Cleaning £ lee | on P
Sarvicefmaintenance P K N P
Repairgfingurance/ € B
security

Other £ 91 ko p » olease spacily \ a1 deo
L]

Other £ : p » please specify

Other

p } please specify |

Toal £ | b€ 1 34 p [“continued on poge 2 |3




Form ACAZ
Page 2 of 2

Details of second t

Address of
secand home

far Additionat
Costs Allowance

Declaration

i confirm thal | incurred these costs wholly, exciugively and necessarily to enable
me to stay overmignt away fram my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature e it

Date 2" Poag Lin Qﬁm,'

T T I Ll L L R N T e R R e T T P T P I LT T T T L E R Y PR PP PP P L TP P TE P P TP T PRI Y

Data protection The rules gaverning payments mads from the Addiional Costs Allowance say wa must
keep the :nformation we asx for on this form.
The information you give will be seen by:
& staff who are responsiide for processing Members' Additional Costs Allowance
claims and travel claims
B National Augit Office staft.
Wa will normaliy keep the informatian you give for thres years foilowing the vear in which you
incurred the expense.
If you have any cencerns about how your information is handied, please call our Data Protection

Cfficer on 020 7219 3659, who acts on behalf of the Data Controiler. Clerk of the House,
L e e

Send your compicted Members' Allowances Seclion, Operations Directorate,
form to Departmant of Finance & Administration, 3rgd Floor, 7 Millbank. LONDON SW1 0AA

Form ACSZ D53




Foaancn &
ALMINISFRRTION
HoOUsE OF COMMONS

Members' Aliowanges
A —

About filling in

this form

Your details
Name

in CAPITAL LETTERS

Constituepty

Claim details

Additional Costs Allowance = rin ACAZ
' m {:age iof 2

Member’s claim form

15 BCY 9Mpa %

t J/

£} For details of costs you can ciaim for see (Gresn Book section 3.

LI you have any doubt sbout whether you can claim for a cost,
please call $20 7219 1592,

Mierdeils MeSES
Lesr vewpwnl

Notes

Your can ooty claim for

Eizase list

Moase atiach

e nosts you have actually paid

e

additional expenges wholy exclusively and nacessanily incurred o erable you to stay overnigit
away from your oniy or mamn homa for the purpese of performing your Parliamentary dutes

v all items costing 2280 or morg and inctude recespts - except for food, for whicn receipts
are not required.

& receipts or inve:ces for any hotel cost aven # it is less than £250

........ I T T R L L L L L T TR B L L L I T P T Y FY

Pariod of claim

Total cost of hotel stays
attach alf recaits

Mortgage paymenis
{irmarest ondy} o ment

Food

Utilities

Council Tax/Rates

Teteptone and
telecommunications

Cleaning

Service/maintenance

Rapairsfinsurance/
Securty

Cther

Other

Other

Totai

| Se.f 1 et [ SEL (T

Lo 3.

H
'

£ B 5" p
£ 3 L& " p
£ Ridiad Pe p

e
"
2
]
.
ey

it ]
]

&)
P
[

Y please specify

v
ey g W

b piease specily

f4a1
L]

P ptease specily

£ 1,88 :

[ condinued on page 2 3




Form ACA2
Page 2 of 2

Details of second h-—-

Address of
secaond home

far Additrenal
Costs Aligwance

Deciaration

| confirm that | incurred these costs wholly, exclusively and necessadily to enable
me lo stay overnight away from my only or main home for the purpose of performing
my dulies a5 a Member of Parliameant.

Signature P

Date

cersumEmca W e RPN ETIEEESlECSEEETINAFERMLlAraANSANCSIFEEEEEVERET 4bEwsravErarT e snarann rsaLiqanmanaa ArsALmnaREaTREE R RR I rsszana masza Avsssazuanan wrarsan eens

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

The information you give will be seen by,

0 staff who are responsible for processing Members' Additional Costs Allowanice
claims and travel claims

(1 National Audit Office staff.

We will normally keep the information you give for three years following the vear in which you
SLTred e SRpsnis.

If you have any concerns shout how your infarmation is handled, please call our Dam Froiscion
Officer on 020 7219 3638, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members' Allowances Section. Cperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SYW 0AA

Form ACAZ G503




Ad e Form ACA2

Pagé1 of 2

TONANCH &
ALMINIFTRATION
Hraupk: 07 COMMONS

Members' Allowances

About fllling in I For details of costs you can claim forlsd
this form '

-

L. I yols bave any douldt about whether
please call 020 7219 1592, '

Your details

Name L M“% _Magez

in CAPITAL LETTERS

Constituency i

“Claim details

Notes
You ¢an iy clai for Y cosis you have aciually paid

additional expenses wiholly, exciusively and necessarily :ncureed 1o enable you (o stay overnight
away from your only or main home for the purpose of performing your Parfiamentary duties

Fiaags st - all items costing £250 or more and include recexpts — except for food, for which receipts
are not required.

Pioase attach i orecepts of inwgices for any hotel cost even it it is less than £250.

D U O S QS O PR TS PR U P
Pariod of claim rom R e [ te 2y I O
Total cost of hotel stays £ o
wttach all reosipts LI
-
Mortgage payments £ LU IV

ffnterest only) or rent

Foad £ ‘bbﬁ L = n

Utitities - £ fe— : 5O p |

Council Tax/Rates P £ Lf@ - = p |
Telephone and £ D pe ! o g

folecommunications ’

Cteaning | £ Jee : 8w
Servicelmaintenance i £ o
Repairs/insurance/ £ : P

)

security f/d/
1
Other %+ : 'O ¢ b oisase specity s Can s E’f—p“‘—ﬁ‘f .

Other £ n » piease specily
Other : £ : o b piease specify

ot € @2 3 p [continued o page 2 14




Form ACAZ2
Page 2 of 2

Details of second he—-

Address of
secand home

for Addiifonal
Costs Alfowance

Declaration

i confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnighl away (rom my only or main home for the purpose of performing
my cduties as a Member of Parllament,

Signature P
Date
Data protection The rutes governing payments made from the Addiional Costs Aflowance say we must
keen the inrformation we ask for on this form,
The information you give will be seen by:
T stalt who are responsible for protessing Members' Additional Costs Allowarke
claims and travel claims
1 National Audii Office staff.
We will normally keep the information you give for three years following the year in which you
incurred the expensw,
If you have any cencerns abowt how vour information is handled, please call owr Uata Fruietiion
Officer an 020 7213 3659, who acts on hehalf of the Data Confrolier, Clerk of the House.
L _ N

Send your completad Membars’ Allowancas Saction, Operations Directorate,
form to Department of Finance & Administration, 3ed Ficor, 7 Millbank, LONDON SW1 DAA

Form ACAZ CRIGA




Additional Costs Allowance Form ACAZ
Page 10of 2

Member’'s claim form

Favancs &
ADMINISTRATION
HOUSE OF COMMONS

Membars' Allowances

About filling in i3 For details of costs you can claim for, see Green Book-section 3
this form

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

Your details

Name ! MAC% b~ MA"!_FI

inn CAPITAL LETTERS

Constifuency | E-M ‘HMPSH t Ii_,é
Claim details

Notes
Your can only claim for T coste you have actually paid
Y addnonal expenses wholly, exclusively and necessanty incurred 1o enable you to stay overnight
away from your only or main home for the purpose of performung your Pariiamentary duties.
Bilogse kst s &l items costing £250 or more and includs receipts — except for food. for which receipts
are Aot regaires.
Fizase altach Z: receipis or invecices for any hotel cost even d it is less than £250
Period of claim fom |/ o /! - ko e 1 N2V | &y
Total cost of hotel stays £ o Y
attach all receipts ) b/
“n ar

Morigage payments £ %l—l'g . 1 N B
finterest aniy) Or rent
. :

Food £ dpe . &0 p

Utilities £ loo e p

Councll Tax/Rates £ g : vo

Telephone and \ ’7—-9‘1'5 &b

telecommunications
Cleaning . £ L==0 N ©e p
Service/maintenance £ : p

Repairsfinsurance/ . .
security b B} /
QOther : F O}\ : (g.,o B p please spacify ;. £ ® ik "a-——f&——r—j
1

; : p » vlease specify

"
=)

b

Other

Other : £ : p » oieese spacify

e
Tt 1€ (¢l ¢ 3 p [ continued on prge 2 |3




Form ACAZ2
Page 2 of 2

Details of second homa  iF cnatinania

Address of
second home

for Addilional
Casts Aifowance

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 .

Date | Cz\ﬁ—-c_.«.v‘-r

e S L L T LTIy D T T L Y L T L L T L L T T T serbrTerawn TLILTLIIT

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

The informatian you give wilt be seen by:

1 staf! who are responsibia for processing Members' Additional Costs Allowance
claims and travel claims

{1 National Audit Office staff,

We will normally keep tha information you give for three years following the vear in which you
incutrrard the expense.

If you have any concerns about how your information is bandica, picoee o2l aor Bata Protection
Officer on 020 7219 3859, who acis on behalf of the Data Controlier, Clerk of the House.

Send your completed Members' Allowances Section, Cperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SWH1 0AA

Form ACAZ QT3




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

Freancn &
ADIMISTRATION
House oF CoMMONS

Members’ Allowances

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

this 1M = 1 you have any doubt about whether you can diaim for a cost,

please call 020 7219 1592,

Your details

Name | M“-’-H Ag,. MMaseEz
in CAPITAL LETTERS

Constituency | E ‘ kz**-"-f’&"-""‘*"t’ e

Claim details

Notes

Yoiui can oy ofaim for & copsts you have actually paid

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

Piaase list all items costing £250 or more and include receipts ~ except for focd, for which receipis
are not required. '

Please altach 8 receipts or invoices for any hotel cost even if it is less than £250.

B T T Y T F TRy PV T P F T YTy PRI L L T o T T P T PP LT I P YTY Y T T YAy

Periodof claim  vom | [ i) | Ou o B 2 ey
Total cost of hotel stays y £ : p
attach &l recelpls
Mortgage payments . £ Gia . w2 p
{imtarast onty) ar rent
Food | £ 5 frer: 242 p
Utilities K top: e p
Council Tax/Rates P E w T P p
Telephone and T 28 U p
telecommunications ‘
Cleaning | E ‘9.9 R ~F.7 B o
Service/malntenance B : p
Repairs/insurance! £ . p
security -

; . v
Other - di { : Lo p b please specify | Comt PMM

Other P& : p b prease specify |

Other ' £ : p p please specify 4-

-

Total £ i7159 QY P

coniimed on pago 7




Form ACAZ2
Paga2of 2

Details of second hc—-

Address of
second home

for Addironaf
Costs Alowance

Declaration

I confirm that | incurred these costs wholly, exclusively and necessarily {0 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 {

R Y R L T e T PRy T N Ly Ty L P L Ly Ly PP L e LYy ]

Data protection The rudes governing payments made from the Additional Costs Allowance say we must
keep the information we ask for an this form.

The information you give will be seen by:
5 staff who are responsibie for processing Members' Additional Costs Allowance
claims and travel claims
B National Audit Office staff
Ve will normally keep the information you give for three years following the year in which you
incurrard the expense.

i you have any concerns sbout how your information is harwiied, picooe rell mr Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Confroller, Clerk of the House.

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

Forers ACAZ 05T







Form ACAZ2

Page 2of 2

Details of second |

Address of
second home

for Additiong!
Costs Allowance

Declaration

¥ confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to slay overnight away from my onty or main homs for the purpose of performing
my duties as 2 Member of Parliamant.

Signature

Date k.. __2_7(:1,.&3_ mf

............. T R T L T Y L LT LI L LT L T T T PR TS P T P

Data protection The rules governing payments made from the Adddicnat Costs Allowance say we must
keep the information we ask for on this form.
The information you give will be seen by

i staff who are responsible for procassing Members® Additional Costs Allowance
claims and trave! claims

£: MNational Audit Office staff

We will normally keep the information you give for three vears fallowing the year in which vou
incurred the expense.

H you have any GONCENS ALOUL NOW your iniu: nkelish i5 nanaiad, pleaea call aur Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members' Allowances Section, Qperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Mitlbank, LONDON 5W1 0AA

Form ACA2 DR




Additional Costs Allowance Form ACAZ2

Page 1 of 2

; X Member’s claim form 0 1 MAR 705
Ao g 1 Mak 2005

HoUse OF COMMONI

Members’ Allowances

Abhaut filling in {1 For details of costs you can claim for, see Green Book section 3.
this form

H you have any doubi about whether vou can cialm for a cost,
please call 020 7219 1552,

Your details

Name ] nf i P(T ;

m CAPITAL LETTERS E W
Constituency { ; <

Claim details
Noies
Yeri can oy ctaim for .. costs you have actually paid

sdalicnat expenses wholly, exclusively and necessarily incuired to enabie you to stay cvernight
away frem your enly Or main home for the purpose of performing your Paviammenmary dubies,

Fieage lig! all items costing £250 or mare and inciude receinis - excent o food, for which: receints

are not required

Please altach - receis o invoices for any hote! cost even if itis less thar £25C

e T T L T T T T T T L Ly e T R N A e g  F E E R I TY L IT T Ty v o

1 . -~ L
Period of claim o l ! ) -/ & ?_& P 'Z'E N SR S DI

M
%3

Total cost of hotel stays i

attach all raceints ' ' /
} -
q19

Mortgage payments D
{interest aniy) or rent

;:O-; ; £ ‘Z)W:DZ?;J

Uthities £ (e . B,
Council Tax/Rates  , £ “"‘g S 45 = B
Telephone and ¢ 2o - VT
tekecommunicaﬁons P
Cleaning ;£ ice : &8 »p
Service/maintenance . B : =3
Repairsfingurance! £ . p
SECUrity ’ )
H Other £ C(‘l : bG o ¥ plesse specify | C)a_.*.‘ H‘-f..-....—-(
i ¥
Other =& ... P Ppeessspecy
" Dther | £ p ¥ picase spescify

o £ | T[{q: 0 P conlinusd on page 2 1




Form ACAZ2
Page 2 of 2

Details of second he

Address of
secand home

far Agditicnal
Costs Allowance

Declaration

t confirm that | incurred these costs wholly, exclusively and necessanly to enahle
me 1o stay overnight away from my only or main home for the purpose of performing
my duties as a Memhbear of Parliament.

Signature

Date

......... L T R T L R T F R o T L L L L L T LTI o L

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

Tha information you give will be seen by.

I staHf who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

i Nationat Audit Office staffi,

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

{f you have any concerns about how your infarmation is handled, please cail our Data Protection
Officer on 020 7219 3659, wha acts on behalf of the Data Controller, Clerk of the House.

Send your campleted Members’ Allowances Section, Operatinns Directorate,
form to Cepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Form ACAZ (83




Transaction No, ceerernsant
Financial Processing }
Registration No,

" Validation Clai ' ¢ ACA

Piease write or print clearly & attach to claim

Member Supplier ID

Pay recipient

{NB Financial Processing to check whether a dedicated a/c exists) .

rext AL S5

Invoice No.

Account code / Allowance

Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cats) :

* Validation purposes only (please tick to indicate compliance)

Mortgage documentabion held ~
Addresses comply with central records -~
Invoices refate to 2 home address -
Budget checked | i
Claim signed ; i,
-]

Claim correctly dated

¥ Financial Processing purpases onfy

Registered by (initials & date)
Posted by (initials & date) B




Additional Costs Allowance Form ACA2

Page 1of 2
Member’s claim form 0'5 APR 2005

Members’ Allowances

Abgut fllling in 3 For details of costs you can claim for, see Grearnr Book section 3.

this form o you Bave any doubt abogt whether you can claim for a cost,

plese call 020 7218 1592

Your details

Name | n’\im-r:;_ Mpa=g
in CAPITAL LETTERS

Fand
Constituency i o ] %V\PSJHL:

Claim details

Notes
You carn oy claim for W costs you have ectually paid
additongl expenses whaolly, exclusively and necessanly ncurred 10 enable you 1o stay ovemnight
away from your only or mgin heme for the purpose of performing your Parliamentary duties.
Eimgse Dst T all items costing £250 or more and include receipts ~ except for food, for which receipts

are not required.
fease aftach Tioreceipts or involces for any hotel cost even if # is less than £260.

B L T L T R L T T N T e T T P T

Pariod of claim  teom {7 3 1 es o \7); i3 7 oy

Total cost of hotel stays : B : I
attach alt receipts /
Mortgage payments £ i L A p

{imerast only) OF TeRt
p——

Food (£ Zen: oB
Utiiities  , £ oo ¢ ow
Councit Tex’Rates P E 42 S -
Telephone and e 2o : oo p
telecommunications : -
Cleaning P £ e . oo
Service/maintenance i £ : 23
e
BN
Repairslinsurance! £ (’5;‘9 . B B
security ¢ e g

Other £ ?i . bo p Py pieasaspecity . Cnd %

Other . : p b please specify

Mher : £ : p } pisase spacily

Total £

21,957 o




[ |
Form ACA2
Page 2 of 2

Details of second h¢ -

Address of
second home

for Additionsl
Ceosls Allowance

Declaration

I confirm that | incurred these costs wholly, exclusively and necessanly 1o enable
me to stay overmght away from my only or main home for the purpose of performing
iy duties 2$ & Member of Parliament.

Signature e P

‘ s
Cate CP pﬁjaf &3

b AAmAEEEERESEEEAIALTEEETAEERAIRsLATAATERATETE Arreravas SvevitmntssnvsravansTavE AsrawisEsiszaceEEEszacan srsiaasnnaazan rszaaa sEEsEssimamEEEaEs 4vsmmszacan FisrssnmrsvavEwn T

Bata protection The ruies goverrng payments made from the Addhonal Coste Allowance say we must
keep the information we ask for on this form.
The information yvou give will be seen by:

2 ostalt who are responsitie for processing Members' Additional Costs Allowance
ciaims and fravel claims

0 National Audit Office staff.

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

i you have any concerns about hiow your imormaion s Daiwlied, FHcass can our Dalo Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completad Members' Allowances Section, Operations Directorate,
farm to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 GAA

Fesm ACAZ 0905






