\

Transaction N
Financial Processing }
Registration N

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

Member Supplier 1D

Pay recipient \\W\VO\(_{_ d@’tﬁx 16105 -

{NB Financial Processing to check whether a dedicated a/c exists)
rext Mewk Fevchr o

Invoice No.
Account code / Aflowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 04_05 /5108

Expenditure type (Cat5) :

"TOTAL £15 3~ .

¥ Validation purposes only (please tick to indicate complfance)

| Mortgage documentation held
Addresses comply with central records
Invoices relate to 2'° home address
Budget checked

Claim signed

Claim correctly dated

\

\

¥ Finandcial Processing purposes only

Registered by (initials & date) .oﬂw ,

Posted by (inibials & date)




Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form 2 6 MAY 2008

FOvANGE &
ATRUNISTRATION
Howse o Costaons

Members' Allowances

—— A ——

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

this form g 1f you have ary doubt about whether you can claim for a cost,

Pease cali 920 7219 1592,

Your details
LR eun &

‘ Name [
in CAPYTAL LETTERS

Constituency

Claim details

Notes
You can onty clalim jor W coste you have actually paid
£ additional expenzas wholly, exclusively and necessarily incurced to enable you 1o stay overnight

] away from your only or main home for the purpose of performing your Farllamentary duties,
- Lloase list % all items costing £250 or more and include receipts — except for food, for which receipts
are not required.
Figase afiach # receipts or invoices for any hotel cost even if it is iess than £250.
Period of claim ko 1% B2 (T BTN 1 6%
rotal cost of hotet stays £ : o

gHach ali reeeits

fﬂfé?_ ——

Martgage payments
(fntemegt ordy; oF rent

¥

Food P B e}

’ Utitities - £ : p

Council TaxiRales £ p

Telephone and e . n
telecommunications -

Cleaning . £ : P

Service/maintenance s : o)

Repairsfinsurance/

%
=

security
Other : : p ¥ plaase spacily
Other £ : p ¥} please speify
Other £ p ¥ piease specify
¥
o \ a . lc“:"‘
Toa £ (S} i —— p | (HALATES - [ continued on page 2 12
vt 4 Ny
P -




Form’ ACAZ
Page 2 0f 2

Details of second hoame if applicabis R

Address of
second home

for Adgitionat
Costs Allowance

Declaration )

I confirm that | incurred these costs wholly, exclusively and necessarily 1o enable

for the purpose of performing
Signature MpP

1r,§¢6g—‘

Date L. ——
Data protection The rules governing payments made from the Additicnal Cosls Allowance say we must
keep the information we ask for on thie form.
The information vou give will be seen by R

I staff who are responsible for processing Membsers’ Additional Costs Allowance
claims and fravel claims
£ National Audit Office stafl
We wilt normaliy keep the information vou give for three years following the year in which you
incurred the expense.

H voul have any concerns about how your information is handied, please call our Data Protection
Officer ont 024 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Farm ACA2 GRS




Transaction .
Financial Processing }
Registration .

Validation Claj i1 ee

Please write or print clearly & attach to claim ACA
Member Supplier ID -
Pay recipient

{NB Financial Processing to check whether a dedicated a/c

Text

Invoice No. -

Account code / Allowance

Members cost centre (Catl)

' i
Financial Year/PIRO (Cat2) / 05 _06

Expenditure type (Cat5) ;

* Validation purposes only (please tick to indicate compliance)

Mortgage docurnentation held
Addresses comply with central records
Invoices relate to 2° home address
Budget checked
Claim signed

Claim correctly dated

* Financial Processing purposes

Registered by (initfals & date}

Posted by (initials & date)




Additional Costs Allowance 11 MAK 2004 Form ACA2
Fage 1 af 2

FLuanNce &
AnMINICTRATION
House oF CoMMoNs

Members® Allowances

About filling in 7 For detadis of costs you can claim for, see Green Book secton 3.

this form L} If you have any doubt abowt whether you can claim for a cost,

please cali 20 7219 1582

Your details

Name
in CAPITAL LETTERS —
Canstituency
Claim details
Notes

You cai enly claim for W costs you have actualy paid
i additionas expenses wholly, exclusively and necessarily incurres 10 enable you to stay overnight
away from your anly or main home for the purpese of pedorming your Parfiamentary duties.
flease list # all #ems costing £250 or more and include receipts — except for foed. for which receipts
are rot regguired.

Fiease attach 1 recelpts or invpices for any hotel cost even if it is less thap £250,

AR A TN PRI R R e b rd At b B EA AR b b AR b R AU I KA U B R T AN E IR AL B Ehh N dAd ha b bbb abmrn e A B NI d b h b d A R A dd P bbb hacda P LA RAA R EAa BN b bdrd i ny bbb apandhy

Parlod of claim cgom | F [ IG&"F |t v 2 -

m
i

Totzl cost of hotel stays
aftach alt receipls

Mortgage payments £ ‘Z""z 2 5/' d? Z p

fintgrest only] OF Feint

Mp

Food  E DY —— P
Utilities ¢ (Vv . — ¢
Council Tax/Rates £ ’:5 G- { . — p
Telephone and g I W . — p
telecommunications : -
Cieaning £ (S — p
Sefviceirnaintenance £ f_W e
Repairs/insurance! £ [, —
security -
— Ead
Other (£ 5 O : — p  ppieasespocity | sMAASuAZarCE )
Other L E : p » please specity
GCther ' £ : p Y please spacify

Total £ go}-( T TL P [ contiruad on page 2 |2




Form ACA2 -

Page 2 of 2

Details of second home if applicable

Address of
second home

far Auditional
Gosts Allowance

Declaration

| eonfirm that { sncurred these costs wholly, exc usively and necessarily to enable
me for the purpose of performing

Signature mp \/
0
Date (I ‘ ~

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

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

O staff who are responsible for processing Members' Additionat Ceosts Allowangs
claims and travel claims

& National Audit Office staff.

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

I you have any concerns abaut how your information is handled, plaase call our Data Protection
Officer on 020 7219 3659, who acts on behalf of 1he Data Coentroller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Direclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDCN 5W1 0AA

Farm ACAE (5103




Additional Co

tTif=Yazlalz 4

AR TRATION
Housn oF Comamans

Members' Allowances

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

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

please call 020 7219 1592,

Your details

Mame L
in CAPITAL LETTERS

Constituency L.

"Claim details

Naotes

You can anly ofaim far # oosts you have actuaily pad
# addittonal expenses wholly, axclusively and necessarily incurred 10 enable you to stay overnight
away frem your enly of main hame for the purpose of performing your Parliamentary duiies.

Please hist # all items cosiing £250 or more and inziude receipts — except for food, for which receipts
are not renuired,

Please allach ¥ receipts or invoices for any hote! cost sven if it s less than £250.

F e T LT T T P T L L L L L T L L LT T P T P sEFNasTmEsEmEaTRasnEw EERRARERENEAATEEEERER AR P

Period of claim  fom ] 1 V) id?( e 9l 1 V% ey ){':Za ’

———, pa—t——,

Total cost of hotsl stays &

o)
attach afl rmeaipts
- L3 t
Mortgage payments £ 2/3[ 2% . 9 kN p A"{’ (;‘"L € % 3 .
{interest onlyi or rant e

Food . £ CLT‘S_ ;. = p

Utilities

%
$

sn—

P
W
Ny
G\

Council Tax/Rates

Tetephone and £ le™ . —
telecommunications :
Cleaning £ (s : —
Service/maintenance B oy . —
Repairs/insurance/ £ | €, -— p
secuyity -
j— -
Cthar £ e ;. ™ ¥ pivase speoify ;3 w GBS
Other B P ¥ P piease specify
Other i £ : 1] ¥ vigase specify

Total  |E o}/ T p  continuvd o page 2 1§




Form ACAZ
Page 2of 2

Details of second home ir appiicable
Address of f
second home
for Additionat
Costs Aifowance i

Declaration

I confirm that { incurred these costs wholly, exclusively and aecessarily 0 enabla
ma to stay overnight away from my only or main home for the purpase of parforming
my duties as a Member of Parllament.

Signature _ MP

———

pate L_. 20 l.o% -

R R R T e e T T R LY

Data protection The rules governing payments made from the Additional Costs Aliowance 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 Allowarnice
claims and travel claims
& National Audit OFice 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 handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members’ Allowancss Section, Operations Directorate,
form fo Oepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 5W1 0BA

Form: ADAZ GEDS




FInancE &
AP TRATION
House ok COMMONS

Members’ Aliowances

About fitling in
this farm

Your details

Additional Costs Allowance

Member’s claim form

Form ACAZ

Page 10! 2

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

g If you have any doudt atout whether you can claim for a cost,
please calt 020 7219 1592,

Name
in CAPITAL LETTERS

Constituency

Claim detalls

-

MG

WA TERR e

Efdﬂ'mwﬁw{:‘m

Notes

You can only claim for

Piease hist

Please atiach

B T P PP TP P YY) Patartbere

Period of claim

Tolal cost of hote! stays
aitach alf receipis

Martgage payments
{intacest only) oesert-

Food

Utilities

Councii Tax/Rates

Telephone arud
telecommunications

Cleaning

Servicefmaintenance

Repairsfinsurance/
security

Cther

Other

Other

Total

costs you have actually paid

& additional expenses wholly, exclusvely and necessarity incurred to enable you 1o stay overnight

away from your only of main home for the purpose of performing your Parfiamentary duties,

all items costing E250 or more and include receipts — except for food, for which receipts

are not reguired.

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

A IR E AR AN NN AR N RA AR ESANAIE AR ANAN NN EIREEEMSANSEERARANESEEERARA A AR EAER AR AR VNRIAN SRR

o 3 1 (0 10

o (1 (O 1TY

£ ‘ b

: (4er 96 5 ~

. B [ €7 - p

£ <o — p

i %8 T »

L E P

L £ 5o —p

E Lo e

i £ ‘Z( A P ) please specify
€ P B please specify
£ p P please specify

JARISw Bt O

continusd on page 2 }




Form ACAZ

Page 2 of 2

Details of second home if applicadle '

Address of
second home

far Additional
Costs Alfowdnce

Declaration

| cordirm that | incurred these costs wholly, exclusively and necessarly to enable
me to stay overnight away from my only or main homae for the purpose of perferming

Signature MP

Date

|
radTEtEvarrEEAT gy A aran trtenssaanenaas trcracaann A N E e E e RN R A N AL AT TR PRI TR R R NN E Vs b amnan raras |

Data protection The rules governing payments made from the Addiional Costs Allowance say wa must
keap the Information we ask for on this form. |
The information you give will be seen by:

—

21 staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel ¢laims

{5 National Audit Office staff

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

if you have any concerns abowt how your information is handled, please call cur Data Protection
Dfficer on Q20 7219 3653, wha acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Admirmstration, 3rd Floor, 7 Millbank, LONDON SW1 DAA

Form ALA2 OSG3




Additional Costs Allowance ACAZ

Page taf 2

Member's claim form

Fevanoes &
ADMINISTRATION
HOTSE oF COMMONS

Members' Allowances

Abaut filling in i For details of costs you can dlaim for, see Green Book section 3.

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

please call 020 7219 1592,

Your details

Name | A/‘ CJ?'E?‘L Wée’g i

i CAPITAL LETTERS

Constituenc

Claim details
Notes
You can aaly claim for & costs you have actually paid
Z: additional expenses wholly exclusively and necessarily incurred o enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties,

Please fist B alf fems costing £250 of more and include receipts — except for food. for which receipts
are not reguired,

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

T L e T L R Ty N T T T L LLLL R L LI demEEEEEFaIEaEEEwEEsREEEEEEEZESEEE wrmarnarwn T LI T T T Pon

Period of claim o | 1 F Nk o 3T

Total cost of hotel stays £ ’ : p
attactt afl receipis

Mortgage payments £ 7 2. CE {/ . T p Z % f RN 3

{fareres? oniyl ar rent

Food P £ '2(5-2?: ~- p

Utilities  ; £ fo—w . — »p
Council Tax/BRatss. £ 3 ‘-1-6’ ;——  p
Telephone and £ ‘;g : — p
telecommanications ;
Cieaning £ (& o : — o
Service/maintenance . £ S = p
Repairsiinsurance/ £ o . p
security ’
Other £ i : p P please specity /¥ { Q-
Other (£ T P b pease specify )
Other P £ : B ¥ pisase specify

o € 33¢q: —  continued on page 2




Faorm ACA2
Page 2 of 2

Details of second home if appiicadle

Address of
second home

for Actitforral
Cosis Aflowancs

Declaration

| confirm that 1 incurred these costs wholly, exclusively and necessarily to enable
me o stay overnight from my only or malrt home for the pumpose of performing

Signature MP

oate L B LS. to.O0%

........... YT RIS PP TPRTNN T EREARmKs [P

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

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

L1 National Audit Office staff

Ve will nermally keep the information you give for three years following the year in which you
inturred the expense.

If you have any concerns about how your infformation is handled, please call our Bata Pretection
Officer on 024 7218 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Form ACAZ 0503







Additional Costs Allowance

Member's claim form

Prvamce &
ADMINETRATION
House or Commans

Members' Allowances

About filling in vi For details of costs you can claim for, see Gresn Book s=cticn 3.

this form £ )f you have any doubt about whether you can claim for a cost,

wplease call 020 7219 1592

Mg e TR
A€ (P C

Your'details

e
Name
n CAPITAL LETTERS

Constituency

Llaim details- -

Notes
Your can only olaim for # costs you have actually paid
7 additional sxpenses wholly exclusivaly and necessanly incurred to enabls you 1o stay overnight
away from your onty 0 man home for the mepose of carforming your Parfiamantary duties,
Please list @ all iterns costing £250 or more and includes receipts - except for food. for which receipls
are not required.

Hegse allacn 54 receipts or qwoices for any hotal cost even if it i3 less than U253,
Period of claim tom { L }C}FZ{, o Ny - Y
Total cost of hotel stays i £ ——— o] /

aHach & recsiprs

Mortgayge payments £ ﬂfm-{ : p ((" ﬁg{; G 9

interest snlyl or rent

Food £ (oG5 i —=p

.
|

LUtilities

Councit Tax/Rates

-9
7

P
*

I
pt
“
f

Teiephone and ¢ (6T . —
telecammunications

Cteaning £ '3” T T p

9\
|

Service/mainienance ;

Repairs/insuranee/ D £ _ S’_ DT p
Sectrity ’ }? - P
Qther £ ’}‘)/- : — p } viease specity | ‘MSV @wﬁ\i\/ﬂ =
s 90 LIRS~ At -
Other £ 5’2_}_,_,.4%63 P » niease specily L\fa‘gﬁ; ’\"g Mﬁh ") é
QOther £ : P b piszse specify

Tt £ G G oot onpige 2 [
2 bj® . oo




Form ACA2
Page 2 o

, Details of second home i appiicapte

Address of
second home

for Additional
Costs Alfowance

Declaration

d nacessadly to enable
r the purpose of performing

Signature

Date l 4*' “?’l ol

--------------------------------------------------------------------------------------- B L T T R T P T IS

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

The information you give will be seen by:
i1 staff who are responsible for processing Members' Additional Costs Allowance
clalms and travet claims
L1 National Audit Office staff
We will normally keep the information you give far three years following the year in which you
incurred the expense.

if you have any cancerns abowt how your information is handled, please call our Data Protection
Officer an 020 7219 2659, who acts on behalf of the Data Controlter, Clerk of the House.

Send your completed Members® Allowances Section, Operations Directorate,
farm to Departrment of Finance & Adrministrafion, 3rd Floor, 7 Millbank, LONDON SW 0AA

Forer MDA U503






