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Members' Aliowances

About fitling in

this form T if you have any doubt about wheth‘b;_ym <an claim for a cost,

please call 020 7219 1592,

Your details

wame  L_wAlCHAEE L WILLS

In CAPITAL LETTERS

Constituency | le oRITH _SWIND O‘T\i

Notes
You can only claim for {1 costs you have actually paid

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

FPlease fist (3 all items costing £250 or more and include recaipts - excapt for food, for which meeipts
are not required.

Flease attach O receipis or invoices for any hotel cost even if it is less than £250.
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Pedod of claim  {fom | tOL} !OL} j to I\ 0% JQL‘L

e

Total cost of hotel atays LE
attach afl receipts
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{interast only) or reni
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Food (£
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Cleaning LE : P
Service/maintenance | £ : p
Repairsinsyrance/ L& : [
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Cther L £ : B P piease specify |
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Details of second home  if applicesle

Address of
second home

tor Additionai
Cosis Allowances

Declaration

Signature

Date

{ confirm that | incurred these costs whaolly, exclusively and naecessarily to enable
" main home for the purpase of performing

MP
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Data protection

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

keep the information we ask for on s form.
The information you give will be seen by:
L3 slaff who are responsible for processing Members’ Additional Costs Allowance
elaims and travel claims
5 National Audit Office staff.
We wilf normally keep the information you give for three years following the year in which vou
incurred the expense.

If you have any concerns about how vour information is handled, please call our Data Protection
Otficer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed
form to

- o

Mambars' Allowances Section, Operations Diractorate,
Department of Finance & Adminisiration, 3rd Floor, 7 Milibank, LOKNDON SW1 GaA

Form ALAG BS/O3
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About filling in M For details of costs you can claim for, see Green Book seclion 3.

this form W i you have any doubt about whether you can claim for a cost,

please call 026 7218 1340,

Your details

Hama [ M\ C"ﬁAEI\— \/\/ l [._,L_S

in CAPITAL LETTERS

Constituency | NO@—FH S| F\J NG ‘1\J

Claim details .

You can ordy cfaim for W costs you have actually paid

B additional expenses wholly, exclusively ard necessarily incurred
1o enable vou to stay overnight away from your only or main home
for the purpose of performing your Parliamentary duties.

Please list Wzl Berns costing £250 o more and include receipts - except for food.
for which receipts are not required.

Please atlach W receipts or invoices for any hotel cost even if it is less than £250.
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Pariod of claim j fom ! OL{, [ a\ /O S-' 1O C!,

Total cost of hote! stays £
attach sif receipis

Mortgage payments i £ 6‘}@ O-Jl_ s A Z p

finterest only} 9Y rent
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Cleaning (£ : P
Service/maintenance | £ oo P
Repairs/insurance/ | £ . p
security
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Details of second home if aopiicable

Address of
second home

Far Additiona!
Costs Allowance

Declaration

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

Signature

Date | :}/4/ O g
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Data protection The House of Commaens Administration will process the information you provide on this form for the purpose
of administering and acoounting for the Members’ Estimata, making paymants and kesping records in
. accordance wilh the rdes agreed by the House of Commons and the infand Revenue. The information will
| also be disclosed to the National Audit Office for audit purposes. The information may also be used withir‘k:?
| the House of Commons Administration or by its agen'= for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefare the informatian it holds will fall within the scope of that Act,

Under the Data Protection Act 1998, you have the right to see and receive & copy of any personal data lhal
the House of Commens Adminisiration holds abot you. If you have guestions about the contents of this
natice or haw your informalion is handlad ar about yeur rights under the Data Pratection Act 1888, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controfler (the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Cormmons, London SW1A CAA
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Member’s claim form

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

Members' Aliowances

E if you have any doubi about whether you can claim for a cost,
please call 020 7219 1592,

Your details

Hame L____,M[(q?"lAE/l e A L/LJS

in CAPITAL LETTERS

Constituency i r\.‘ Q i?fﬁ‘\ (S\.J ”\..\DONI

Claim details

Notes

You can only claim for M costs you have actually paid

B additional expenses wholly, axclusively and necessarily incurred o enable you o stay overnight
away from your ordy or main home for the purpose of performing your Partiamentary duties.

Please ligh W ali itemns costing £250 or more and inciude recaipts — except for food, for which receipis
ara niot raguired.

Please affach M receipts or invoices for any hotel cost even if i is less than £250.

Period of claim  :fom (3} / Oé fou, L a\ 1 0% Ol
L ¥ i

Total cost of hotel stays £ : p
attach eif receipts

Mortgage payments L_E_z q | )— :6 cby p
{interest oniy} or rerst

Food | E : p

utiies (£ SOF 2 Rp

Councii Tax/Rates (B 2 :f '51 & ;23 p

Telephone and £ t ’2‘1 : 3 l

telacommunications P
Cleaning | £ : P
Service/maintenance LB : p
Repairsfinsurance/ (£ s p
gecurity

Cther 1 £ : p P pisase specity |

Other LE : 1] ) pizase specily |

Other ¢ £ : f ¥ pioose specily
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Details of second hinma 5 anslicania

Address of
second home

for Additional
Caslz Allowenia

Declaration

| eonfirm that | incurred these costs wholly, exclusively and necessarily to enable
me 10 stay overnight away from my only or main home for the purpose of performing

Signaturne MP

Date

Alq [p
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Data proteciion Tha rules governing paymants 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:
W staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
W National Audit Office staff.
Wa will normally keep the information you give for thres years fallowing the year in which you
incurred the expense,

If you have any cencerns about how your information is handled. please call our Data Prolection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Dapartment of Finance & Administration, 3nd Floor, 7 Milbank, LONBON 5W1 0AA

Form: ACAZ 03



Membera® Allowances

Additional Costs Allowance

Member’s claim form

About filling in
this form

# For delails of costs you can claim for, sea Green Book section 3.

B it you have any doubt about whether you can claim for a cost, - .
please call 020 7219 1592, N

Yaour details

Namse

Naotes

You can only claim for

Pisasea lis{

Please attach
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M cosis you have actually pakd

® additional expenses wholly, exclusively and necessarily ncurred to enable you to stay overnight
away from your only or main home for the purpose of perfarming your Parllamentary dufies.

K all ilems costing £250 or more and include receipis — axcept for food, for which receipis
are not required. -

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

Period of claim

Total cost of hote! stays
altach alf receipls

Mortgage payments
{interest oniy} OF rent

Food
Utitities
Council Tax/Rates

Telephone and
telecommunications

Gleaning

Servicehmaintenance

Repairsfinsurance/
security

Other
Other

Othar

Total

...............................
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Form ACA2
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Details of second home i/ zonlizabie

Addrass of
sacond home

for Additfonst
Costs Allowance

Oeclaratian

{ confirm that | incurred these costs wholly, exciusively and necessarlly o enable
t the purpase of performing

Signature

Date ! l/ ] O! 0 L.IL

MF
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Data protection The rules governing payments made from the Additional Costs Altowance say we miust
keep the informalion we esk for on this form.

The informatian you give will be seen by:

® staff who are respansible for processing Members’ Addilional Costs Allowance
claims and travel claims

B National Audit Office staff.

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

If vou have any concarns about how your information is handled, please call our Data Protection
Officer on G20 7218 3659, who acts on behalf of the Data Contraller, Clerk of the House,

Send your compieted Members’ Allowances Section, Operations Directorats,
form te Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ACAZ (500
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Member’s claim form

About filling in
this form

Your details

B For details of costs you can claim for, see Graen Book seclion 3.

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

Name
in CAPITAL LETTERS

Constituency

Claim details

LI RAE L WA LS
i p\lnm":ﬂf é\'.fll\lboM

Notes
You can only claim for

Please iist

Plaase atfach

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

il costs you have actually paid

8 additional expenses wholly, exclusively and nacessarily incurred o enabla you to slay overnight
away from your only ofF main home for the purpose of performing your Pardiamentary duties.

#l all items costing £250 or more and include receipts — except for food, Tor which receipts
ara not requirsd.,

¥ receipls or invoices for any hote! cost even if it is less than £250.

Pariod of claim

Total cost of hotel stays
attach alt receipts

Martgage payments
{intarest only) OF rent

Food
Usilities
Counci! Tax/Rates

Telephone and
tefecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Total
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Form ACA2
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Details of second home

Address of
second home

for Additiomal
Cosis Allowance

Declaration

I confirm that | incurred theze costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main homa for the purpose of parforming

Signature MP

Date f
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Data pretection 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 responsible for processing Members’ Additional Costs Allowance
claims and travel claims

& Nalional Audit Office staff.

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

If you have any concerns about how your information is handled, please call our Data Protection
Officer on 020 7219 3853, who acls on behalf of the Data Controller, Clark of the House,

Send your completed Members' Allowances Section, Opemtions Directorate,
form to Bepartment of Finance & Adminisiration, 3rd Floor, 7 Millbank, LONDON SW1 0aA






