Additional Costs Allowance _ m

Member’s claim form

Of)ag / Page 1 of 2

!
About fitling in B For delails of costs you can claim for, see Green Book sectio

this form

B if you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your details

7
Name I [ne  Bernes/ora
in CAPITAL LETTERS \/
Constituency ! Vék "'"57,
Ciaim details

You can ondy claim for casls you have actually paid

W addihonat expenses whoelly, exclusively and necessarily incurred
o enable you Lo stay overnight away from your only or mairs home
for the pumpose of performing your Parliamentary duties.

Pigase hisi M all items costing £250 or more and include receipts - except for foo
for which receipls are nol required.

o el " - E—

Periodof ctaim (o &f [ O [ OF o B O3 106G
Total cost of hotel stays 1 £ : p
attach ali raceipts
Mortgage payments £ \¢ g . p
{intergst only; of rent
Food [ £ : p
Utilities [ £ : p

_ Ve ey ”’31‘[‘{%‘2‘
£33 (4 X Fer TS £6% 24 T o 5243

th

Council Tax/Rates l

Telephone and
telecommunications

e
I

Ciganing | £

P ;Sﬁ/

Service/maintenance | £ 01 JUN 2005
Repairsfinsurancel ¢ D& & 3 // p/
security ' (74
COther L £ : p P please spealy |
Other K3 : p P please specify |
Other | E n) P plaase spacify /

¥
Total  |E i §2-TP> /J’Lem.l”agf“ﬁf"“  continiod an page 2 1




Page 2 of 2

Details of second home if appiicable

Address of
second home
for Additional
Costs Allowarice

Deciaration .

t confiem that | incurred these costs wholly, exclusively and necessarily to enable
me to stay avernight away fram my only or main home for the purpose of performing
my duties as & Member of Parliament.

pate | ¥ stey zoe g

F T I L I T T T T T T R L R L L L L L LT T TR TR P daarrsEmsnisanaaas

Data protection The House of Commaons Administration will pracass the information you provide an this form for the purpose
of administering and accounting for the Members’ Estimalte, making payments snd keeping records in
accordance with the rules agreed by the House of Cemmans and the Infand Revenue. The information will
aiso be discipsed to the MNational Audit Office for audit purposes. The information may also be used withan
the Houge of Commons Adminisiration or by iIs agents for the purpose of business analysis or research.

Far the purpases of the Freaedom of Information Act 2000 the House of Commons Administration i a Public
Authority and therefore the information i holds will fali within the scope of that Acl.

Under the Data Protection Act 1998, you have the night to see and receive g copy of any personal data that
the House of Commons Administration halds about you. I you have gquestiong about the contants of this
nafice or how your information is handled or about your rights under the Bala Protection Act 1938, please
call our Daka Protection Gfficer on G20 7219 2032, whe acts on behalf of the Data Controller (the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Form ACAZ QN5




Invoice To

Kir Panl Bcresford

Invoice

Tax Date

Invoice #

31/D3/2006

P.O. No.

Terms

Project

em

Devoration

Decorations b

Description

Qty Rate

Amount

4,250.00

4,250.00

VAT SUMMARY

SUBTOTAL

743,75 @ 17.5%;;

£4,230.00

VAT TOTAL

Recetved with thanks

£743.75

alance Due

Total £4,993.75
f’gyméntlereqi;g £4,993.75
| £0.00




AMIUNT £500.08




Sir Paul Beresford

DATE DATE OF SUPPLY

30th March 2006 e

Re:

To cariini aut electrical works in accordance

+ VAT 17.5%

425.60

74.48

£500.08




POS Abbey

Account No:
Type of Loan:
Loan End Date: 25/01/2018

2005 PAYMENT DETAILS

Notes
Gross [nterest 3511
New Repayment 35111
3t 6. 1%

After taking into consideration interest rate, tax and insurance premium changes during 2004,
a monthly payment of £351.11 calculated at the interest rate of 6.70% per annum is required
w ith effect from February. You should continue to make your cummenl payment for January.




Additional Costs Allowance

Member’s claim form

Finanes &

ADMINIETRATION

HOGSE OF COMMONS 6 g \ O b.

Members' Aliowances

About filling in
this form

Bl For details of costs you can claim for, see Green Book sectio

& I you have any doubt aboul whether you can claim for a cost,
please call 020 7219 1592,

Your details

Name H
in CAPITAL LETTERS

Constituency L

~Claim-detalls:"

Notes

You can oaly claim for B costs you have ectually paid

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

FPiease flist & all items costing £250 or more and include receipts — except for food, for which receipts
are not required.

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

A EEAR R EARAR BUdA P RRUEREH R T T T L L L N R T P R R R PP R T P R P T BUERB AR AR Rt a BUNMAA R AR R TR AR HAA I

Period of claim  fom &7/ Joy o § w3 /e ef
- =g 7
Total cost of hotel stays 1 € : P MoAT 4 A e TUTEUIS
atfach ofl receipts . . My
Mortgage payments | £ B33 L4/ p Berog ¥5/ %‘{ﬁ’ Fr-¥8
(interest onfy} OF rent @
Food | £ : p
Utilities | £ : p
Coungil Tax/Rates £ p
Telephone and £ p
talgcommunications :
Cleaning i £ : [
Service/maintenance L £ : &
Repairgfinsurance/ £ : p
security
Cther L £ : p b please specify |
Other £ : p ) nisase specity |
Other i £ ot ) piease specify

Totat £ 3N 33— Ll continued on page 2 1




Form ACAZ
Page 2 of 2

Details of second home if applicable

Address of
second homa

for Additional
Logts Alfowarnice

Declaration

i Pastcade

Signature

Date

t confirm that | incurred these costs wholly, exclusively and nacessarily to enable

me {0 stay svernight away from my anly or main home for the purpese of pedorming

my duties az a Member of Parliament.

L. I

O L L LR L e L L T L L L e L L L A P P T P P EY YT PR RY

Data protection

The rules governing payments made from the Additional Costs Alowance say we musi

ksap the mformation 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

claims and trave! claims
2 National Audit Office staff.

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

incurred the expanse.

if you have any concerns about how your information 15 handled, please call our Data Protection
Officer on 020 7219 3659, who acls on behalf of the Data Coniroiler, Clerk of the House.

Send your compieted
form to

Members' Allowances Section, Operations Directorate,

Depariment of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SW1 0AA

Ferm ACAZ G533



Transaction N
Financial Processing }
Registration N

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedica

Text

Invoice No,

Account code / Allowance
Members cost centre (Cat1)
Financial Year/PfRO (Catz)

Expenditure type (Cat5) !

P T
“ N

- - ‘ ) \
* Yalidation purposes only (pfease’%‘ck to indicate comp/fam:e/

-

Mortgage docurnentation held R e

Addresses comply with central records

Invoices relate to 2* home address

Clairm signed

-

-

o

Budget chaecked o’
-

~

Claim correctly dated

* Financial Processing ptirposes only

1 & JUN 7005
Registered by (initials & date) P

Posted by (initials & date)




Frvanice &

ADMBISTRATION
HOUSE OF COMAONS

Members' Allowances

Additional Costs Allowance

Member's claim form

Form ACA2
Page 1 of 2

01 JUN 2005

About fitling in
this form

Your details

# For details of costs you can glaim for, see Green Book section 3.

B2 I you have any doubt about whether you can claim for a cost,
pieasa cali 020 7218 1582

Name
in CAPITAL LETTERS

Constituency

Claim details -~

Notes

You can only claim for

Please list

FPieaze altach

Pariod of claim

Total cost of hotel stays
aftoch all recenpts

Morigage payments
fintgrest only] orfoRt

Food

ttilities

Council Tax/Rates

Telephone and
telacommunications

Cleaning

Service/maintenance

Repairsiinsurance/
security

Other

Other

Cther

Tatal

1 g'-r-rz

A Renes fo

i Mot & Lfﬂ-l—i-—-&;'/

# casts you have actually pald

¥ additional expenses wholly, exclusively and necessarily incurred 1o enable you to stay overnight
away from your only or main homs for the purpose of performing your Parliamantary duties

¥ alt items costing £250 or more and include receiols — except for food, for which receipts

are not réquired.

¥ recsipts or invoices for any hotel cost even if il is less than £250

AR M R A TR R AR AR M R R A R R R KA A R AR AR R R AR AR AR A A R AR A A R E A AR R KRR RN NN AR IR N A AR NN AE AN AR NEER RS AKE AR NNEEEETANNARRAKEEANAEEARS

rom O [ 2 6§ v oS0 I 0E
LE P

ElL Sy 14 p DBeEssrg ‘?'57; ;‘(éf 2 -2
. o Fon-  TmesrTHg
B P " .

£ p

£ P

£ P

£ R

F p

£ p b piease spsacity

{ £ p P pisase specify

£ p } pisase speulty

zonsirues on page 2 |3
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Form AC’AZ
Page 2of 2

Details of second home if applicable

Address of
second home

for Addiliongl
Costs Allowance

Declaration

} confirm that | incurred these costs wholly, exclusively and necessarily to enahie
me to stay overnight away from my only or main home for the purpose of performing
1 )

Signature M

Date | 22-~©0S~-05,

-

A R R AR R AP RIS E AR A L T L R S P R T P PP P T T A PP TR

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

i staff who are responsible for processing Members' Additional Costs Allowance
¢laims and travel claims

& MNational Audit Office staff

Vi will normaliy keep the information you give for (hree years following the year in which you
incurred the expense.

Fl

I# yau 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 AMembers’ Allowances Section, Operations Directorate,
form to Department of Finance & Admirastration, 3rd Floor, ¥ Millbank, LONDON 3vW1 0AA

Foeen ACAZ 0503



Transaction No.
Financial Processing }
Registration No.

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

Member Supplier 1D

Pay recipient
(NB Financi

Text

Invoice
Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) 05 06

Expenditure type (Cat5) :

Ehig.es

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices relate ta 22 home address

Budget checked

Claim signed

| Claim correctly dated

¥ Financial Processing purposes onfy

Registered by (initials & date)

Posted by (initials & date)




Transaction No. |
Financial Processing } _
Registration No.

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

Member Supplier 1D

Pay recipient
(NB Financial Processing to check whether a dedicateq
Text S-E;t-) - (LMZ_
Invoice No. |
Account code / Allowarice
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type {Cat5) :

L“%*H%?

¥ Validation purposes only {please tick to indicate compliance)

Mortgage documentation held

\

Addresses comply with central records

Invoices relate to 2 home address v

Budget checked

-

Claim signed

| N

| Claim correctly dated

* Financial Processing purpoases only
Registered by (initials & date)

Posted by (initials & date)






