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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 2 = 2 [zley
Invoice No. .o / Y fox™
Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRQ (Cat2)

Expenditure type (Cat5) :

l o {
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aleles
e
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Registered by (initials & date)
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JAddilional Costs Allowance Form ACA2

Page 1af 2
Member’s claim form L5 WY TR
HOUSE 0F Commons |
Membsers’ Allowances
——
About filling in % For detsils of costs you can claim for, see Grean 8opok section 3. '
this form

%

H you have arny doubt about whether you can claim for a cost,
piease call 020 7219 1592

Your details

Name | M[Lh‘e“e QL\MMLQ

in CAPITAL LETTERS

Constituency & (mw\a @_h %D ujc\[\ ’Tld rOHQ_

‘Claim details -+ -

MNotes
You can only claim ki # costs you hava actually paid

2 additional expenses wholly, sxclushely and necessarily incurred to enalile you to slay overnight
away from your only or main home for the purpose of performing your Parlismentary dulies.

Fleasge st o al items costing £260 o move and include recsipts - except for food, for which receipts
are not reguired,

Pigase altach H receipts or invoicaes for any hotel cost sven if it is less than £250.

R L L R e L L T T T P

Period of claim  jrom 01 / O2 1 200S, e D 1S 12005

Total cost of hotel stays P B : o
attaei 8 recaipts B

Mortgagepayments £ B0 . — p

finterast oniv} or rent

Fooud i B : e
Litilities £ : p
Councii Tax/Rates B P
Telephone and £ . P
telecammunications o T S
Cleaning  : £ gL~
Service/maintenance i £ : P
Repairsfinsurance! £ - P
security '

Other £ : o P plaase specify

Other £ : P » please specify

Other i £ : P ¥ please specify

Tl £ 080 : — p [ continus an paga 2 1




~ . ., % an‘,ACAQ .

Pags 2 aof 2

¢

Details of second home if applicable

Address of
secand home

far Addilionai
Costs Alipwance

Declaration

sively and necassariy 1o enable
home for the purpose of performing

Signature | | ... MP
Date l 2-9‘ "'[" DL
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 informatian you give will be seen by:

& staff who are responsible for processing Members' Additianal Costs Allowance
claims and travel claims

% National Audit Offtice staff.

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

If you have any concerns about how your information is handied, piease call cur Oata Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller. Clerk of the House.
T s

Send your completed Members' Allowances Section, Operations Directorate,
form {o Department of Finance & Administration, 3rd Floor 7 Milibank, LONDON SW1 JAA

Form ACAZ DO




TE

Mo

Ouay Rel:

Yuour Ref:

For pertod Commencing,
1sL March 2003

for one month only
£1500 Dnie.

Yours Faithfully,




TEL
Moh

Our Ref;

Yaur Ref:

Michelle Gildernew

For peried Commencing,
1st Febuary 2005

for one month only
£1500 Due,

Yaurs Faithfully,




- Additional Cos Form ACA2

Page 1of 2

Niember's ciaim form

House oF COMMONS

Members' Allowances

Ahout flling in #  For detalls of costs you can claim for, see Gresn Book sechon 3
this form

g you have any doubt about whether you can claim for & cost,
please call 020 7219 1582

Your details UL L L e S L
wame | Hicrelles GLdefrE)
in CAFITAL LETTERS

Constituancy i Fé{LM pl '\} M H ‘SOUTH ’-‘F"fad\-lé:

“Claim détails

Notes

You can only ciaim for . costs you have actusily paid
# addiiona: expenses wholly exclusively and negessarily incurred 10 enabie you (o stay overnight
away from your ordy or mamn home for the purpose of performing your Parliamentary duties,

Piease list B all iterns costing E250 or more and \ndlude receaipts ~ except tor food., for which receipts
are rot reguired.

Hlease altach % receipts or invoices for any hotel cost even if it is kess than £250
period of claim om0V 1 \2. /0L o B0l 05

Tatal cost of hotel stays £ : o
attach ali raceipts

Mortgage payments £ Aooo = p
feterast onlyl or rent

Food i £ : 4]

Utilities £ : p

Councit Tax/Rates

ia
sl

Telephone and P

e P
telacommunications
Cleaning £ bo . -~ p
Servica/maintenance E : 2]
Repairsfinsurance! L E . p
security
Giher £ : R P please specify
Other (£ R P » nlease speciy
Cther D B : o } oiease spevdy

Tt {£ 206D =~  p continuort on pige 2 13




Form ACA2
Page 2 of 2

Details of second home if applicabie

Address of
second home

for Agditionat
Costs Alfowance

Declaration

and necessarily to enable
for the purpose of performing

Signature MP

l'—'\'lllDS,

Date i

Al bbbl E T NP RN A Y N TR TR R A R T A AN A A AR AN AR AR AR kb iR a A Akt E T AN AT AN AN NN EEA RN EANARRARLGARNANRATEIECAANSEATEREEREAALE arEsssiszmsenmzac

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:

{1 staff who are responsible for processing Members’ Additional Costs Aiowance
claims and trave! claims

o National Audit Office staff.

Ve wilt normally keep the information you give for three years foliowing the vear in which you
incurred the expense.

if you have any concerns abowt how your information is handied, please call our Data Protection
Officer an 024 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

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

Foren ALAZ DSIOE

k)




TEL
Muob
Our Ref:

Your Rel:

Invoice to: Michelte Gildermew

For perind commencing %
15t December 2004 ;fg’é) o= &&L
N

for one month only




TEL
Mob

Our Ref;

Your Ref:

Invoice to: Michelle Gildernew

For period commencing
Lst January 2005 Do«
for one month only




FreANCE &
ADROINTSPRATION
House oF Commons

Membars’ Allowances

About filling in
this form

Your details

Additional

Member’s

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

g i you have any toubt abowt whether you can claim for a cost,

please call 020 7219 1582,

Form ACAZ
Page 1 of 2

Name
n CAFITAL LETTERS

Constituency

‘Claim details -

[Femavaall SolTH  TyRoNG

Naotes

You can only claim for

Flagase st

Pleane mtlach

saEmdEbaTuELELEaEy FsdmmErdsannazaRs ke

Period of claim

Total cost of hotel stays
attach all cseripts

Morigage payments
finterest onlyj or rent

Food
Utitities
CouncH Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintanance

Repairsiinsurance/
security

Other

Other

Othar

Total

i
1

cogiz you have actuelly paid

-
S

s additional expenses wholly. exclusively and necessariy incurred to enable you {o stay overnight

away from your only or main howe for the purgose of performing yaur Parliamentary duties.

@ gl tems costing 250 or more and include receipls — except for food. for which receipts

are not reguired.

i receipts or invoices {or any hiotel cost even i i is less than £250,

[ i ] %i

....... AAE I RAEEEANFEAELER ARV RRAN

ol

L E p /

£ dooo 1~ p

LE P

(£ B

E .. P

: £ p

£ bb - -

£ p

£ p

£ v ¥ pisase specily
£ P } piease specify
£ g } piease specily

1
1

continued on page 2 |




Form ACAZ
Page 2 of 2

Details of second home If applicable _

Address of
secand home

for Additinat
Costs Aliowanie

Deciaration

ely and necessarily in snabte
e for the purgose of pedorming

Signature Mo

Date [ ?":‘l . lot.{

L R e P R P T T ey T P T T T T T

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

The infarmation you give will be seen by:
I staff who are responsible for processing Members' Additional Costs Alowance
claims and travel claims
LD National Audit Office slaft
e will normally keep the information vou give for dhree years foliowing the year in which you
incurred the expense.
If you have any cancerns about how your information is handied, please call our Uata Pratection
Ofacer on 020 7219 3658, who acts on behalf of the Data Controfier. Clark of the House.

Send your compisted NMembers” Allowances Section, Operations Directorate,
form to Departrment of Finance & Administration, 3rd Floor, 7 kilibark, LONDON 5W1 0AA

Fewsm ACAZ BEES

e ———




Quy Rel

Your Ref:

Invoice tg:

For period commencing yi -
15t October 2004 /Coon- (éft&a_

for one month only

Yours Faithfuily,

PAID




TE
Me

hr Ref:

Your Ref:

Invoice to: Michelle Gildernew

For period commencing

1st November 2004 : E’ /oo « 544
for one month only

5AID




Form ACA2
Page tof 2

PraseE s
ADMINSTRATION
Hpuse o Coxvans

Membars’ Allowances

About filling in 4 For detals of costs you can claim for see Gireen Book sectan 3.
this farm

B you have any doubt about whether you can claim for a cesl,
please call 020 7219 1592

Your . details -

Name i M WCHELLE (a LMN{-_(&)

in CARITAL LETTERS

Caonstituency | ﬁ-"ﬁH AVAGY ) BT+ T\f@mé

Claim details

Notey
You can only claim for ¥ costs you have achi:ally paigd
& addtionzl expenses wholly axclusively and necessarnily incurred to enable you to stay avernignt
away from your onty of mam homa for the purpose of performing your Parliamentary duties
Pieass fist & all tems costing £253 o more and include receipts - except for food. for which receipls
are not requirsd.

Flaase sitach # recsipts o invoices for any holel cost even 1 is less than £260
Period of claim j hem O ‘_ f 0% 4 Ol | to 20 :0'5{ i OL"'
Total cost of hotel stays D E : 3|

attach ali raceints /
Mortgage-papments i B bOOD 00 el

fintarest only} or rent

Food L E V2o . - p

Wilities B : p
Council Tax/Rates £ =~ S P
Telephone and I ; o
telecommunications e -
Cloaning . £ M n
Sgrvice/maintenance £ &
\834
Repairsfinsurance! |, ¢ : P Bhnd S tig /goof
SQCUfity N A 6‘&&% ,X - C} ,
(Y
F&ﬂthUQQ 'Q-t-c'()fher £ Q‘q L:)D . b ¥y plaase speaily
4
Oer £ B Ppreosespesiy
Qther E : o b pisase specify

ol [EM0R4 S0, p Continued on pge 2 1




Eorfn ACA2

Fage 2 of 2

1
1

Details of second home if applicabla

Address of
second home

for Additfonal
Cosis Allowance

Declaration

and necessarily to enable
for the purpose of performing

Signature MP

L Ry ey T I L T L] AasssasEEmsssanmEn L L T T R L P P e L T PP EY LY P

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 wilt be seen by;

2 stalff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

£ National Audit Office staff

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

If you have any concerms about how your irformation is handled, plsase call our Data Protection
Officer on 020 7219 3658, who acts on behslf of the Data Controller, Clerk of the House.

Send your completed Members' Allowancas Section, Operations Directarate,
form to Depariment of Finance & Administration, 3rd Floor 7 Millbank, LONDON 8W1 0AA

Foren ADAZ G503




TE

Mo

Qur Ref:

Your Ref:

Invoice to;
Michelle Gildernew

For period commencing,
15l June 2004

for one month anly
150G Dnye

Yours Faithfully,




TE
Mol

Onr Ref:

Your Ref:

Invoice to:
Michelle Gildernew

For period commencing,
Lst July 2004

for one menth only
£1500 Due

Yours Faithfully,

PR




- o

TEL
Mob

Our Ref:

Your Ref:

Invoice to:
Michelle Gildernew

For pericd commencing,
Ist August 2004

for one month only
£1500 Due

Yours Faithtully,

PR D




Invoice 10!
Michetle Gildernew

For period commencing,
1st Septernber 2004

for one month only
L1500 Due

Yours Faithfully,

DAID

_.-f-"’"-‘?

TE
Mo

Ouyr Ref:

Your Ref:




‘our Rel:

72{4/ ,4.;, Q %C&L e/l @‘/aéﬁ/new

(/W gft/)}p%mf Vén?%'@d 5!},.\43_ f,@[&\g,
5 Seates g eltae 7@ { -
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ADMINISTRATION
HOUSE OF SO MMONS.

Mambers’ Allowances

Additienal Costs Allowance Form ACA2

Page 1 of 2
Member’s clain -

Abaut filling in
this form

Your details

Name
irt CAPITAL LETTERS

Constifuency

Claim details

B For details of costs you can claim for, seg Graen ook section 3.

B It you have any doubt about whether you can claim for a cost,
piease call D20 7218 1592

Mickeu e Gudeduew
Teovavhan  Sauth Talons

Motes

You can only claim for

Fioapze 5!

Pleass altach

B costs you nave actually paid

¥ addiionat expensas wholly, exclusively and necassarily inourred to enable you o stay overnight
awzy from your only or main home for the purposs of pedorming your Parhamentary duties,

g all iterns costing £25C or more and include receipts — excapt for food, for which recsipts
are not required,

# receipis or Invoices for any hotst cost even if it 8 less than £280

[ T LRl AL T N T P T L T L L T T e L L T S L L TP PRI T Y T

Period of claim

Totat cost of hotel stays
eftschr ali receinls

Mortgage payments
finterast only}; of rent

Food

LHiiities

CouncH Tax/Rates

Telaphone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsuraneef
security

Other

Gther

Other

Total

{ fom ol 1 ol O |t %f ,{QG ;OL.,L

]
-

;E%SOC) - pA/

]
o

"
L=

I
Lo

) £ 2

LE S

(& : o

R F____ P Ppisasespecity I _
: £ : p P picase specily

 F : ) } picase spacify

£ AB0OD : — p | coniinued on page 2 1




Form ACAZ

Page 2 of 2

*

Details of second home it applicabie

Address of
sacond home

for Additionad
Costs Allowance

1 confirm that | incurred these costs wholly, exclusively and necessanly to enable

Declaration

Signature

Date

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

Data protection The rules governing payments made from the Additional Cosls Allowance say we mus!
keen the information we ask for on this form.
The information you give will be seen by:
01 staff who are responsible for procassing Members’ Additionsl Costs Allowance
claims and travel claims
£ Nationa! Audit Office staff.
Wi will normally keep the information you give for three years following the year in which you
incurred the sxpense.

If you have any concerng ahout how your information is handied, piease call owr Data Protection
CQfficer on 020 7219 2659, who acts on behalf of the Data Conirollern, Clerk of the House.

Send your compietad Members' Alowances Seclion, Cperstions Direclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 DAA

Fosrm ALAZ DS




TEL
Maob

Our Ref:

Your Ref:

Q?&-vm'{_‘;e Ai i 7ichelle é'/d.ejf\{’m}

’<~€MF dtuzor/:ﬁv foi'S ﬁ@r{od

C‘@f“-«fw&/\c,«w%/ /S 5{’707,(, 00 A
{f’\’ Qoo 77Qun Conl

/ﬁ&oo?




TEL
Maobi
Our Ref:
Your Ref:

o?;amfea ,é [ JN\?//e (Dfafunfw
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