Transaction No.
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 a/c exis

Text (AL ©5
- Invoice No,
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 04_05)/05_06

Expenditure type (Cat5) :

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held _ P
Addresses comply with central records -
Invoices relate ta 2™ home address -
| Budget checked P
—
-

Claimn signed
Clairn correctly dated

* Financlal Processing purposes only
Registered by {Initials & date)}

Posted by (inftials & date)




Additional Costs Allowance Form ACA2
Page tof 2

Member’s claim form PURTARY.

Members’ Allowances

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

thisform 15 vou have any doubt about whether you can claim for a cost,
please call 020 7219 1592

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Nates
You can oy claim for B costs you have actually paid

& additional expenses wholly, exciusively and necessarily incurred to enable you to stay overnight
away frorm your only or main home for the purpose of performing your Pariiamentary duties.

Please fist B el items cosling £250 or more and include receipts ~ except for food, for which receipts
are ot required.

Piease attach & receipts or invoices for any hotel cost even If it is less than £250.

T L L L LI LT T T PP T T PR TP A I L e Y T PP Y L1l

LT R P T P TN YT | s [} CF FESS P

. T -
Period of claim | fom @? / O:Z AY) to h...%? S YAYE

Total cost of hotel stays & : P
attach ali receipits

e
Mortgage paymenis  E /52 4’.‘ : .3 5
1\- L

p
{interest only; or rent
Food ' £ : D
Utitities L E : ol
Council TawRates £ I20, - bup e
? f
Telephone and \ p
telecommunications
Cleaning L £ : p
Servicelmaintenance £ : p
Repairsfinsurance/ £ : b
sacurity
Other 1 E o P P piaase spechly |
Cther i £ : p P please specify
Other £ : p P please specify |

Total | (‘730 79 p / | continued on page 2 {4




T L .

Form ACA2
Page 2 of 2

Details Of Second hryme i annlirshis

Address of
sacond home

for Additional
Gosts Allowance

Declaration

i confirm that | incurred these costs wholly, exciusively and necessanly to enable
f ; rpese of performing

Signature

Date

------------------------- SLLT T T . [T ynéa anmk e

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

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

E staff who are responsible for processing Members' Additiona! Costs Allowance
claims and travel claims

¥ National Audit Office staft.

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

i you have any concerns about how your information is handled, please ¢all our Data Frotection
Ofhcer on 020 TZ19 3653, whit acts on behalf of the Data Controller, Clark of the House.

Send your compietad Members' Allowances Section, Operations Directorate,
form to Bepartment of Finance & Administration, 3rd Floor, 7 Milibank, LONDON S\WH QAA

Form ACA2 05403




Additional Costs Allowance Form ACAZ

@3 Page 1of 2

Member’s claim form

Fivancn &
ADSUNTSTRATION
HRE OF COMMoNe

Membars' Allowances

Abuout flting in i For details of costs you can claim for, see Green Book section 3.
hisform o 1 you nave any douit about whether you can ciaim for a cost,
pleasa call 020 7218 1592

Your details _
Name | ;;ff /P(Cﬁé«i’/& ‘-’m/\/(‘ M_,

in CAPITAL LETTERS ' ""/‘ e .
. }k . ) . ’@/,{f,'
Constituency | A Y { I

Claim details

Notes

You can only cfaim for Bl costs you have actually paid

= additional expenses wholly, exclusively and necessarily incurred {0 enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary dities

: Please tis! & all iterns costing £250 or more and includa receipts — except for food, for which receipts
" are not requirad.

Please attach E receipts or invoices for any hotet cost even if it is less than £250.

----- T L T LT Y L L L P T L T P Y T P T R T S YRR Y Y}

Period of claim : from Vi V2 1 > j to Zﬁ [ VR A VAN
Totat cost of hotel stays £ : p -
aitach elf receipts
-
Mortgage payments £ / d 2L g 5 A
finizrest oniy) or rent ! ! :
Food ¢ £ : o
Uthiitles £ : )

Council TaxRates | £ }Zé : 2 bp

Telaphaone and V£

¢]
elecommunications
Cleaning i £ : p
Service/maintenance £ : P
Repairstinsurance/ E : P
sacurity '
Other B : p P pioass specity
her i £ : p P olease spocily |
Other £ : P » pleass speci_fy/;

Total  |£ f?{@ : 79;} [ continusd on poge 2 |3




Form ACAZ

Page 2 of 2

Details of second home if applicable

Address of
seconyg home

for Additional
Casts Atlowance

Declaration

i confirm that | incurred these costs whally, exclusively and necessarily to enable
me 1o stay ovarnight away from my only or main home for the purpose of performing

Signature

Date | Gt Q.L‘“f?j

LETTTTLL] LEXTT Iy n LEL TP T EY ] LELI AL FAREAETF AR RANE BTN AN AR ETRI TRt L LR e T Y T EL LT TR PP TE TS TTTTES

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

& staffl who are responsible for protessing Members’ Additional Costs Allowance
claims and frave! claims

B National Augit Office staff

Wa wili normally keep the information you give for three years following the year in which you
incurred the expenss.

if you have any concerns about how your infermation is handled, please call our Data Protection
Officer on 020 7213 3653, 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 & Adminislration, 3rd Floer, 7 Millbank, LONDON SW1T 0AA

Form ACGAZ 05700




Members' Aliowances

About filling in i For details of costs you car: claim for, see Green Book section 3,

this form i H youhave any doubt about whether you can claim for a cost.

please call 020 7249 1532

Your details

Name | _:.{’ /P(%?{/ﬁ ‘—/‘ﬂ‘;’ﬁ—‘)ﬁ—

in CAPITAL LETTERS

N “___“_..-?
Constituency | Q-Q(ZJ\,Q_, 11'@ =2 ,:
Claim details

Notes

5 additional expenses wholly, exclusively and necassarily incurred 1o enable you to stay overnight

‘ You cart only claim for B costs you have actually paid
|
i away from your only or main home for the purpose of performing your Parliamentary duties.

Flease iist # all tems costing £280 or more and include receipts — except for focd, for which receipts
are not required.

Piease altach & receipts or invoices for any hotel cost even if it is {ess than £250.

R LT N L L T L e T P P P T Y PP T T

. . — o _ .
Period of claim ymem 2 { Tl 1 0S {to Sty gt 9

Total cost of hotel stays | E ; o]
atiach all roceipts

Mortgage payments £ [/GZL/- : 3")_/ p -
T i

finterest only) of rent

Food ;£ : S -

Utilities | £ : o

Council Tax/Rates ;£ /ZC; : Ll p

Telephone and £

telecommunications L
Cleaning P B : p
Service/imaintanance : £ : P
Repairsfinsurancef £ : r
security

Other ;B : p ¥ plaase specify |

Other i £ T p ¥ please specify |

Qther t £ : p P pleese specify j

Totat £ (73/ D: 7% 0» coniinued on page 2




Form ACAZ2

Pags 2 of 2

Details of second home i applicabie

Address of
second home

for Adgitional
Costs Alfowance

Declaration

) confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overmight away from my only or main home for the purpose of perfophing

Signature

, "
e 1O FOh 200

MP

B T T L Y T T XYY YT [T

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

The information you give wili be seen by:

N staff who are responsible for processing Members' Addiional Costs Allowance
claims and travel claims

& Naticnal 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 ary concerns about how your irformation is handied, plesse call our Data Protection
Cificer on 020 7219 3859, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Deparirnent of Firarice & Administration, 3rd Floor, 7 Milibank, LONDON SW1 0AA

Form ALA2 Q543



B

Additional Costs Allowance Form ACAZ
Pace 1 of 2

Member’s claim form

Memhers Aliowances _

o ——

About filling in
this form

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

& If you have any doubt about whsther you can claim for a cost,
please call H20 7219 1592

Your details

Name j.f , (L H‘Q—b ‘_7;2?"72»078

in CAPITAL LETTERS ;’
Constituency (/\g/ AL > /—

Claim details

Notes

You can only claim for # costs you have actually paid

2 additicnal expenses wholly, exclusively and necessariiy incurred o enable you to stay overnight
away from your only of main hame for the purpose of performing your Parliamentary duties,

Piease list 2 all itemns costing £250 or mare and include receipts - except for Tood, for which receipts
are not required.

Fisase altach EE receipts of invoices for any hotel cost even if it Is less than £250.

AR ERR RN L Ll e L T T PRy LI TTL AR TP YY) WARRRAE RN NN EEE AT wee

Pariod of claim : Irom (’ ! /2- ! 2—(}‘94\» [ :S‘!‘f a QML[-'

Total cost of hotel stays £ : D
attach all receipts —
Mortgage payments ; / G ZZ)_ . kg P
1

finterest cnly) or rent
Food : £ : P I

Utilities £ : P /

Council Tax/Rates £ / 2,&, : /—l f-«|-p
=

Telephone and  F . o
talecammunications :

]

Cleaning £ : o)
Service/maintenance £ : a)
Repairsiinsurance/ CE . p

urity

har B : p B picase specify
E : p P piease specify |
£ 4] P pivase specity

£ /76’/(}: 7%p oovtinyod o page 2 1




Form ACAZ
Page 20f 2

Details of second home if appiicabie

Address of
secand home

far Additionat
Costs Allowance

Declaration

1 confirm that | incurred these costs wholly, axclusively and necessarily (o enable
me to stay avernight amay from my only or main home for the purpose of performing

Signature i)

Date | KQJ ‘ M AM&

LELLE L L L R E LRI L LI EE LRI R LN L LRl LR LIl LRl LRI e LELLLE LI Ll LR LTl trretr

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

The information you give will be seen by:
M staff who are respensible for processing Members' Additional Costs Allowance
claims and travet claims
K National Audit Office 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 concems aboul how your information is handlsd, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Contraller, Clerk of the House.

Sernd your completed Members' Allowances Section, Operations Directorate,
form 1o Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SWH QAA

Foem ADAZ (503



Additional Cos owance Form ACAZ2
Page 1t of 2

Member’s clai

Membars’ Aliowances .

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

this o & i you have any doubt about whether you can claim for a cost,

please calt 120 7219 1592,

. T .
Name i fJQ /()‘ CM}B /l‘?—YL. c)—zQ‘L

in GAPITAL LETTERS

I
Constituency | C\)(If"’\«{ /’@ r'e f f/
Claim details

Notes

You carn only claim for B costs you have actually paid

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

Piaase list ® all items costing £250 or more and include receipts — except for food, for which receipts
are not reguired.

Flease attach B recaipts or invoices for any hotel cost even if it is less than £250.

I TYTI T L e L N R L L TR R R L T Ly Ay R T T Rrvres L T T Ry T ) Amrtere

! £ - "'-«Y o
Period of claim | fiom /! 7o AT o SJ _/‘_'/ %
Total cost of hotel stays K

p
altach ail recsists /

Mortgage payments i £ / é : 3& p
‘ i

{interest oniy) or et

Food 1 £ : p
Utitities £ : P .
Council Tax/Rates £ (‘?*6 : 4—9— p
Talephone and £ p
telecommunications :
Cleaning i £ : B
Service/maintenance i £ : P
Repairs/insurancef £ : ¥
security |
Other £ : p } please specify | |
Other £ : p ) piease spacify | ;
Other : £ : P )} pioase specify

o
e &/ 750:77 b consnued on pige 2 |3




Form ACAZ2

Pzge 2 of 2

Details of second home i appiicable

Address of
secontd home
for Additional
Casts Allowance

Declaration

I confirm that | incurred these costs whally, exclusively ardd necessanly 1o enable
me to stay overnight away from my only or main home for the purpose of performing

Signaturs P

J
Date [ ¥ ’

i%é—?x 20“9(}

T L L Ll AR T L T T A R B B B B A P S P P

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

The information you give will be seen by
& siaff who are responsible for processing Members' Additional Cosls Alowance
claims and travel claims
B Nationgl Audit CHiice staff
W will normatly keep the information you give for three years followang the year in which you
incurred the sxpense,

H you have any ecncerns about how your infermation is handied, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controfler, Clerk of the House.

Send your complsted Members’ Aflowances Section, Cperations Directorate,
form to Department of Finance & Admiristration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Forrn ACAZ 0503




Members' Allowences
A

Additional Cost Form ACA2
RECBWED ! Page10f2
’ i -"
Member’s claim form 12 NOY 2004

About filling in
this form

Your details

Nama
in CAPITAL LETTERS

Constituency

Claim details

Notes
You can only claim for

Please list

Please attach

N LT Y T PN L T

£ For details of costs you can claim for see Grean Boak section 3. -

If you have any doubt about whether you can claim for a cost,
please cal 020 7218 1582,

w oL
S Jai

' T
| Q(;-/\Le /g?ﬁ?”-e,clf—f

B costs you have actuaily paid

B additional expenses whelly, exclusively and necessarily incurred to enable you to stay overnight
away frarm your only or main home for the purpose of performing vour Parlizmentary duties.

& ail items costing £250 or more and include receipts — except for foed, for which receipts
are not required,

# receipts or invoices far any hotel cost even i it is iess than £250.

Period of claim

Total cost of hotel stays
attach ail receipls

Maortgage paymants
{interest ondy) or rent

Feod

Utilities

Council Tax/Rates

Yelephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Gther

QOther

Other

Total

L E P L T L L T L T Py LT Y P P TP T Y'Y bastan LT T ST T L T TSN

wom {1 1O T | o .\E(.’ /0 R4
£ - P

£ ’ X b /

£ P

£ P

e (2o 44 e

£ p

LI P

£ P

i £ P

i £ B ) plesse specify
£ P P P piease specity |
£ p ¥ picase spacify |

continued on page 2 }




Form ACAZ
Fage 2 of 2

Details of second home F aoolicabie

Address of
spcond home

for Additianal
Costs Aflowance

Declaration -

| confirm that | incurred these costs wholly, exclusively and necessarly o enable
mg to stay cvernight away from my only or main home for the purpose of performing

Signature MP

Date

----------------------------- sy LI T

Data protaction The rules governing paymenis made from the Additional Costs Allowance say wa 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 trave! claims

B National Audit Cffice staff

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

I you have any concerns about how your information is handied, piease call our Data Protection
Officer on 020 7213 3853, who ads on behalf of lhe Dala Conlbroliar, Clerk of the Mouse,

Send your completed Mermbers’ Alowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Fioor, 7 Milthank, LONDON SW1 0AA

Foren AGA2 B5HS




AUMINITIRATION
HOUSE OF COMMONS

Members' Allowances

3907 2004

About filling in
this form

Your details

Name
in CAFITAL LETTERS

Constituency

Claim details

Notes

You can only claim for

Pilaasa st

Please attach

Pariod of claim

Total cost of hotel stays
attach all receipts

Mortgage payments
finterest only} ar rgnt

Foodd

{Hilities

Council Tax/Rates

Telephone and
telecommunications

Gleaning

Service/maintenance

Repairsiinsurance/
security

Qther

Other

Oiher

Total

B For defails of costs you can claim for, see Green Book section 3.

2 N vou have any deubt about whsther you can clairm for a cogl,
please cali 020 7219 1582,

| 5’6‘{% 7/‘ \ﬂ}/ffd"e

1 C—A—/)/% Z'/

B costs you have actually paid

B additional expenses wholly, exclusively and necessarily incurred to enabie you Lo stay overnight
away from your only or main home for the purpose of performing vour Parliamentary duties,

8 all tems costing £250 ar more and include receipts — except for food, for which receipts
are not reguired.

8 receipts or irwoices for any hote! cost even if i 18 lass than £250.

-

0 :
wom [ 1 [ 1 O e Uy

L R L L L L L R L L L R L T E LT T Taakay .'."“"""“."“"5.""" ........................... srrng.

0

P E__

S R
£ /‘GZ‘L}‘ : 3~S/p /

i £ P
; £ : 4]
P £ { 2-6 : Qé,u p
£ p
E p
£ p
£ p
£ : 53 } pisase specity i
| £ : p P pisase specity |
(£ : P } pivase specity |

g (750 THp eoninuaion poge 2




Form ACAZ
Page 2ol 2

Details of second b~~~ 7 e

Address of
second home

for Additional
Costs Alfdwarnce

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily ta 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

1 %7‘/0» 20‘@45

........ P L ey L T e T L e semann . [ELETS Y] rasany FLI LR T YL PR E R Y A P P T T TY * T T I'T T

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keap the information we ask for on thie form.

The infarmation you give will be seen by:
¥ staff who are responsible for processing Members' Additional Costs Allowance
claims and ravel claims
® National Audit Office staff.
We will nermally keep tha information you give for three years foliowing the year in which you
incurred the expense,

If you have any concerns sbout how your information is handied, please call our Data Protection
Cificer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the Houss,

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Adminigtration, 3rd Floor, 7 Millbank, L ONDON SW1 0AA

Form AGA2 DARA




Additional Costs Allowance Form ACA2
Fage 7 of 2

Member’s claim for

i"_h&gmbers’.mlowances :
N

Abhout filing In B For details of costs you can claim for, see Green Book section 3,

this form g I you have any doubl aboul whether you can claim for a cosl,

piease calt 020G 7219 1592,

Name L e M—T;LT'\/LFO%

MR KRN
in CAPFTAL LETTERS n
Constituency | (J{%”U’_ {Z:‘\'.'()/,’"‘ QA“Z/"

=

Ciaim details

Noies

You can anly claim for # costs you have actually paid

B additional expanses wholly, exclusively and necessartly incLired o enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamaentary duties.

Piease list £ gl items costing £250 or more and include receipts — except for food, for which receipts
are Not required.

Flease aftach B receipts or imvoices for any hotet cost gven i it is less than £250.

;;;;;;;;;;;;;;;;; [EEL LY = = N T N L N N N AN A KA R AREEARTAAAEE TN RN RETANARAN S

_ - 3
Period of ciaim | from ( 1 ! i.'??‘ ; to Y f (k—/f (ﬁ?—
Total cost of hotel stays £ : p
atiach all receipts
Mortgage payments £ / f@/ .24 } f D
finterest only} or rent N
Food (£ : P
iHilities ;£ : p

Councill TaxiRates

™
=

Telephione and B : p
telecommunications :
Cleaning i £ : P
Service/maintenance £ : P
Repairsfinsurancef . £ . p
sesurity |
Other | £ : P P please specify
Other E : P ¥ please specify
Qther £ : 7o) P piease specify

-
o (£ /25O Y p [ cortinues on page 2 |




Details of second home if applicable

Address of
second home

for Additional
Costs Allowance

Declaration

Signature

Date

Data protection

Farm ACAZ
Page 2 of 2

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

MP

| ? S%/p%’“l@-o

................................ . rEvsenn renssan

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
B National Audit Office staff,
We will normally keep the information you give for three years Rilowing the year in which you
incurred the expense.

If you have any concarns about how your information is handled, please call our Data Protection
Officer on §20 7219 3858, who acts on behalf of the Data Conmoller, Clerk of the House.

Send your completed
form to

Members' Alowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 0AA

Pk AGAZ O




Additional Costs Allowance

Page i of 2

Member’s claim form

‘Members' Allowances

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

& I you have any doubl about whether you can claim for a cost,
please cali 020 7219 1592,

Your details

& K HALD T Rve
in CAPITAL LETTERS 1
conany  Cldg s lorent™ R

Claim details

Name .

Notes
You can only claim for 8 costs you have actually paid |

# additional expenses wholly, exciusively and necessarily incurred {o enable you to stay overnight
away from your only or main home for the purpose of performing your Parismentary duties.

Please list B alf items costing £250 or more and include receipts — except for food, for which recaipts
are not regquired.

Please attach B receipts or involces for any hotel cost even if itis less than £250.

R TR T R T L L T T Y T Y P T T Y P T P T PP PP PP R Y T

Period of claim | fom ( / 7 1 7 ,‘ { ta 3{ ! 7} £ C?’.,

/
Totat cost of hotel stays . : o]
slfaeh ali raceipis )
Mortgage payments | £ / 52;> : p
tinterest only} or rent °of
Food : £ : p
Utilities i £ : o]
Council TaxiRates B f Z_é, : 4_4 o)
Telephone and £ o
teliscommunications :
Cleaning  F ! 5]
Service/maintenance £ : B
Repairsfinsurance/ . T . D
security
Other : £ : i) P pisase specify
Other £ : p b piease specify L
Other i £ : ¥ } picase specify

el & /622 14 P contivuen an g 13




Form ACAZ
Page 2 of 2

Details of second home if applicable

Address of
second home

for Addilionai
Costs Allowance

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 purpese of performing

Signature

Date

.............. L e L T Y P T T L P r ey ey

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

The information you give will be seen by:

B staff who are responsible for processing Members' Additional Casts Allowance
claims and travel claims

¥ Naftional Audit Office staff

W 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 infermation is handied, clease call our Data Protection
Officer on 020 7219 3859, who adts on behalf of the Data Controller, Clerk of the House.

Send your compieted Members' Aliowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Mithank, LONDON SW1 0AA

Foxrrn ACAZ 05703




AUAENETRATION
FHOUSE OF CoMMoNg

“Members' Allowances

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constitusncy

Claim details

Motes

You can enly claim for

FPlease list

Fieasa atlach

oooooooooooooooooooooooooooooooooooooo

Pariod of claim

Total cost of hotel stays
attach ailf coceipts

Mortgage payments
finterest only) or rent
Food

IUtiities

Council Taa/Rates

Telephons and
telecommunications

Cleaning

Serviceimaintenance

Repairsfiinsurance/
security

Othear

Other

Cither

otal

--------------------------------

Additional Costs Allowange™

Member’s claim form yees;

118 JUH 2004

For details of costs you can clalim for, see Graen Book seé@f ﬁ

2 If you have any doubt about whether you can claim for a cost,
please call 020 7219 1582.

g ' /6 { AR N TAYC oA
| (:.':)(V«L gﬂ H/LJ

costs you have actually paid

additional experses wholly, exclusivaly and necessarily incurred to enable you to stay overnight
away from your ondy or main homg for the purpose of performing your Parliamentary duties.

g

& all items costing £250 or more and include receipts — excep! for foad, for which receipts
are not reguired,

# receipts or irvoices for any hotel cost aven if it is less than £250

rom O ( f!._;f;/!ﬁ{?;, | fo
i E P
£ { :;Z/? S D)
LE P
LB P
£ {Z.Q'j : 4&{_}, p
£ p
£ p
£ o
£ P
(£ p P viease specity |
£ p P ptéase spacily
£ B b pizass spocify

conifnued an page 2 }




Form ACA2
Page 2 of 2

Details of second home i appiicabla

Address of
second home

for Additionel
Costs Alfowanceg

Declaration

I confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only ar main home for the purpese of performing

Signature MP

Date

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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:

’® staff who are responsible for processing Members' Additional Costs Allowance
ciaims and frave! caims
M National Audit Office staff,
W wilt normally keep the infermation you give for three years following the vear in which you
incurred the expense.

I¥ you have any concerns about how your information is handled, please call owr Data Protection
Cfficer ory 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your compieted Members' Allowances Section, Operations Direclorate,
form to Department of Finance & Administration, 3rd Figor, 7 Millbank, LORNDON S\WH1 CAA
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Additional Costs Allowance et
noORTEL
RV ]

¥
Me ’ i
. st
Firases i [ P A .
AOMINIESTRATION Aﬂ‘ gl
FlOUSE oF COMMONS
Bke o 3 ad : DF ﬁ

v k E

About filling in # For details of costs you ¢an claim for, see Groen Book section 3.

thiSTOrm o 1t you have any doubl about whether you can claim for a cost,
please call 20 7219 1592

Your details

Name s ' ' |

in CAPITAL LETTERS i " Z__,,“ |
<& ] |

Constituency C\—%flﬂ{- té@ e S

Claim.details. ... . .

Notes

You can only claim for I3 costs you have actually paid
B additional expenses wholly, exclusively and necessarily incurred to enable you 1o stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

Piease list M all items costing £250 or more and include receipts — except for food, far which receipts
are not required.

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

----------------------- L L T T LT T T e Ty L T T e Ty T Y T P P Y T

Period of ¢laim | #um O( ! O?— !CJ(.}! [ to Loy {Wf_ / @(:p
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Total cost of hotel stays | £ : o]
attach all raceipls

Morigage payments £ [ ‘;4'7 1 g p
T

{inferest oriy) Or rent

Food . € N
Utititias £ : p
Council Tax/Rates | £ I!%é : Q_q, D
Telephone and £ . b
telecommunications
Cleaning £ P
Service/maintenance i £ : p
Repalrsfinsurance/ | £ : p
security
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Form ACAZ
Page 2 of 2

Details of second home ¥ appiivabie

Address of
second homae

for Addiionai
Costs Aliowance

Declaration

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

Signature MP

bate L (S O - 2004
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Data protection The rules governing paymerits made from the Additicnal Costs Allowance say wa must
keep the irformation we ask for on this fornt.
The information you give will be seen by:
W staf who are responsible for processing Members’ Additionai Cosis Allowance
claimsg and trave! claims
M National Audit Office staff.
We will normally keep the information you give for three vears following the year in which you
incurred the expense.
if you have any concerns abott how your information is handied, piease call our Data Protection

Officer on 020 7219 3659, who acls on behaif of the Data Controlter, Clerk of the House.
3 e

Send your completed Members' Allowances Section, Operations Directorate,
form o Department of Finance & Administration, 3rd Floor, 7 Milibark, LONDON SW1 0DAA
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