Transaction No. ..
Financial Processing }
Registration No. .. _

Validation Claii

Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated a/c exis

ret (B E ©S

Invoice No.

i.e, period of claim

Account code / Allowance
Members cost centre {Catl)

Financial Year/PIRO {Cat2) / 05_06
Expenditure type (Cats) :

* Financial Processing purposes only _

Registered by {inftials & date)

Posted by (initials & date)




Fixancn &
ADMENISTRATLION

HOUSE OF COMMONs

Members’ Allowances

Additional Costs Allowance

06 APR 20p5

Member’s claim form

Form ACA2

Page 1 of 2

Abaut filling in
this form

Namsa
in CAPITAL LETTERS

Constituency

Naotes

You can only claim for

Please list

Pigase atfach

--------

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

& I you have any doubt about whether you can claim for a cost,

please calt 620 7219 1592,

| RoBERT

EY

Your details '

t SAwS Bury

B costs you have actually paid

B additional expenses wholly, exclusively and necessarly incurred to enable you to stay overnight
away from your only or main home for the purpose of parforming your Parfiamentary duties.

Claim details

2 all items costing £250 or more and include receipts — except for food, for which receipts

are not required,

# receipts or mwvoices for any hotel cost even if i is less than £250,

Period of claim

Totat cost of hotel stays
attach all raceipts

Mortgage payments
{inerest oniy) or rant

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Rapairsfinsurance/
SeCurity

Other

Other

Other

Tatal

--------

-----

tom £ 1 3 1095
£ p
£ 385 .40
£ 382 o4,
£ 63 Se ;
1.5 P
(E 44 s
R - 98
£ 8o 6 e
£ 21 ez,
L £ P
1 £ p
£ o
£ 153 12 p

v

|t0

P piease specity

b plaase specify |

P please specify |

continuad on page 2 | ]




-

Form ACAZ2

Page 2 of 2

Details of second home ir applicable

Address of
second home

for Addiional
Costs Allowance

Declaration

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

Signaturs

Date

PP T TR T u BN R A . L L L L L LT r L L e e e P T R T e P A TR T

Data protection The rules govening 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:

& siaff who are responsibie for processing Membaers' Additicnal Costs Allowance
claims and travel claims

& National Audit Office staff.

We will normally keep the information you give for three years following the year in which you
incurray the sxpense.

If you have any coricerns about how your information is handled, please call our Data Protection
Officer on 828 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directarste,
form te Deapartment of Finance & Administration, 3rd Figor, 7 Milibank, LONDCN SW1 0AA




Fivaxcy &
ADMINISTRATION
Henss oF CoMMisNg

Members' Allowances

About filling in
this form

Additional Costs Allowance Form ACA2

Fage tof 2

Member’s claim form

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

B if you 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

_ Regcer KEy

| Sﬂ-uxauﬂ.y .

Notes

You can only claim for

Please list

Flease attach

Period of ¢laim

Total cost of hotel stays
attach alf recaipts

Morigage payments
{interest only} or rent

Food
Utilities
Councll Tax/Rates

Telephone and
telecommunications

Cleaning

Sarvice/maintenance

Repatrsfinsurance/
sacurity

Other

Other

Other

Total

B cosls you have actually paid

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

% all itemns costing £250 or more and include receipts - except for food, for which receipts
are notf required,

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

i from , f

i

£ : p
£ SBS . Yo ,
¢ 31! . Eo
£ 262 . Y,

£ P
e 23 39 ,
8o o0 ,
e 148 E¥ »
£ +9 . 0%,
£ : o P pteass specify
£ S p ¥ pleasaspecity |
£ : b P please specity |

£ 1609 : 20 eontinues onpag 2




| e

Form ACA2
' Page 2 of 2

Details of second home if epplicabls

Addrass of i
second home

for Additional
Casis Aflowance f

Pasteod

Declaration

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

Signature I

Date

------ e rEmmay rwmmm. e mammmuy P L

[ata protection The nies governing paymants made from the Additional Costs Allowance say we must
keep the information we ask for on this form.

The information you giva will be seen hy:
B staff who are responsible for processing Members' Additional Cosis Allowance
claims and trave! claims
¥ Nationsat Audit Office staff
Ve will normally keep the information you give for three years foliowing 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 §20 7219 3639, who acis on behalf of the Data Coniroller, Clerk of the House.

Send your compisted Members® Allowances Section, Operations Drectorate,
form to Bepartment of Finance & Administration, 3rd Floor, 7 Milibank, LONDON 3W1 0AA

Form AGAZ D503



Additional Costs Allowance r- __ Form ACAZ2

¥ T
RGPy

"'“—3-".‘ Page 1 of 2

HOowsE OF COMMONS

Mambers’ Aflowances |

About fitling in 8 For details of costs you can claim for, see Green Booi section 3.

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

please call 020 7219 1592,
Your details
Name | m '6 E!Z. ?_ Kf\f
in GAPITAL LETTERS !
SAussvey

Constitugncy }

Claim details

Notes

You can only cfaim for # costs you have actually paid

2 additional expenses wholly, exclusively and necessanly incurred to enable you to stay overnight
away from your anly or main home for the purpase of performing your Pariamentary duties.

Piease list % all items costing £250 or mere and include receipts — except for food, for which receipts
ara not required.

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

--------------------------------------- L T L T T T L L LT L T L L e T T L L I LT

Perlod of claim . fram o/ 1 o1 1 &% | to 2 2t D5

Total cost of hotel stays ' £ : P
aftach ail receipts

Morigage payments | £ 585— . 90 -
{inferesf oniy) or rent SR d y

Feod £ 379 : O& p

Utilities | £ s8: 00
Council Tax/Rates | £ g2 . oo
Talephone and £ 4‘4 : 80

telecommunications

Cleaning . £ 82 . oo B

Service/maintenance £ 228 : 2%

Repaigsfinsurancel | ¢ 28l . b% p

sacurity
Other £ o p b plasse specify
- Qther | £ : p P picase specify |
Other | £ : P P piease specify |

Total £ ! g‘ 9 : o?— 4] wontined an page 2 |2




Address of
secontd home

for Adoitional
Casts Aliowance

Form ACAZ
Page 2 af 2

Details of second home if appiicabie

Pusteodc

Declaration

Signature

Date

...... L T T T R TS P R Y

Data protection

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

sraiBAETARESEIRTN ivrsva LY inssestarn L T L T N P ST YT ) LT T PP T RN ) L PP T R T ET T PP T

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
# 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 concerns about how your information is handied, please call our Data Frotection
Cfficer on 020 7219 3659, who acts on hehalf of the Data Controller, Clark of the Housg.

Send your compieted
form to

Members' Allowances Section, Operations Direcicrate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 8W1 0AA

Form ACA2 G500




Form ACAZ2
Pape tof 2
Fioanc &
TR AN
Hoase oF CoMMoNS
Meombers' Allowances
L N M ——

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

this form B i you have ary doubt about whether you can claim for a cost.

please gall 620 7219 1592,

Your details

Name i Iet’ﬂ E‘?‘T_ Kf‘f
in CAPITAL LETTERS !
Constituency i Jé (1533 Ugj

{laim details

Notes

You can only claim for B costs you have actually paid

¥ additional expenses wholly exclusively and necessarily incurred 1o enable you 10 stay overnight
away from vour enly or main home for the purpose of performing your Parflamentary duties.

Please st # all iterns costing £250 or more and include receipts — excepl for food. for which receipls
are not required.

Flease attach # receipts or invoices for any hotel cos? even f ¢ 18 less than £250.

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

Period of claim s from I 1 xXw f’ﬂ‘f i fo 2 xw g \’-"9'

Total cost of hotel stays . E : o)
stiach afl receints R o /

Mortgage payments B 5 ? 6 . 0P «]
{interest ortiy) O rent

Food £ 375 . BF

Liilitias £ 5—.8 ., 0@ o)

Council Tax/Rates i £ 4 ‘f 2 , @2 (

Telephone and o0

I
g
~

telecommunications f 2
Cleaning L £ gﬂ : o0 v]
Service/maintenance P £ /30 : 7 8’ p
jsiinsurance/ ¢ f 7 . of o
security : +
Other i £ : o } plesse spscify |
- Other ( £ : ol ¥ please specify |
Other £ : o) } pilease specify ! o _

ol [E ISSS . 93 p | coniinued on page 2 |




Form ACA2

Page2of 2

Details of second home ir agpifcanle

Address of !
second homse

for Additional
Casts Allowence

Postenda

Declaration
{ confirm that | incurred these costs whally, exclusively and necessarily to enable
me to stay overnight away from my enly or main home for the purpose of performing
my duties M i
Signaturs MP

BDate

EXTER I I PRI F Y PRI P R T LA PN T S S e EELLE LRI LER TR Y B a L] LI EITY] " n L RGP EARRER SRRk

Data protection The rutes 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' Additionad Costs Allowance
claims and frave! claims

# National Audit Office staff

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

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

oo

Send your compieted Members' Allowarices Section, Operations Directorate,
form to Departmerd of Finance & Administration, 3rd Flooay, 7 Milibank, LONDCON SW1 DAA

Faern AGEZ 0503







Form ACAZ2
Page20f 2

Detaiis of second home i applicable

Address of
second hame

far Additionsi
Costs Allowence

Posteade

Declaration
I confirm that | incurred these costs wholly, exclusively and necessarily 10 enghle
me to stay oveg g home for the purpose of performing
my duties as
Signature L MP

Date

Data protection

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

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

The rules governing payments made from the Additionat Costs Allowance say we must
keep the information we ask for on this form.

The information you give wilt be seen by:
B staff who are responsible for procassing Members’ Additional Costs Allowance
claims and fravel ciaims
B National Audit Office staff.
We will normally keep the information you give for three years following the year in which you
incurred the expenss.

it 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

form to

Members’ Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ACA2 OSID3




Additional Costs A!!owa_ Form ACAZ2

Fagetof 2

Member's claim form

Members' Allowances
SN

About fitlling in & For details of costs you can claim for, see Green ook section 3.

this form w1t you have any doubt about whether you can claim for 3 cost,

please call 020 7213 1592,

Your details

Name | 2’ 3 ERT KE ?
in CAPITAL LETTERS
Constituency L SALNSB v ‘Q_j
Claim details
Notes

You can enly claim for ¥ costs you have actually paid

£ additional expenses wholly, exclusively and necessarly incurred to enable you 1o stay overnight
away from yaur anly or main hame for the purpose of parforming your Parfiamentary duties.

Flease list B oall items costing £260 or more and include receipts — except for foad, for which receipts
are not required.

Plaease altach ¥ receipts or invoices for any hotel cost even if it is less than £280.

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

Periodof claim  (tm | | X | OF o 3l 4 x ;04
Totat cost of hote! stays i £ : P
attach all reoeipis
Mortgage payments | £ 596 : oo p

finterast only) or rent

Food (£ Gel_—do o OO OO
JI- S

Utilities | £ 5§58 . oo p
Council Tax/Rates  ; £ I42. . s0
Tetephone and E 1y ‘f . #e p
telecommunications ’
Cleaning ;£ go : #2 p
Servicsimaintenance i £ Led . 95 p
Repairsfinsurance/ £ 2 2.7 . €8 p
security :
Other : £ : p P picase specify
Other : E : o) P pieass specify |
Other P £ : p b please spealy |

ot £ /B5Y 03 p  continued on page 2 i




Form ACA2
Page 2 of 2

| Details of second home if applicabie

Address of
gacond home

for Additicnal
Costs Allowance

Posteode

|
Declaration
Feonfirm that | incurred these costs wholly, exclusively and necessarily 16 enatle
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Memwber of Parliament.
Signature I

Date !

LI I LI T L L T Ly T e T T ]

Data protaction The rules governing payments made from the Additionss Costs Allovance say we must
keep the irdormation we ask for on this form.

The informetion you give will be seen by:
2 staff who are responsible for processing Members' Additional Costs Allowance
claims and t=val claims

& National Audit Office staff,

Vs will normally keep the information vou give for three years following the vear in which you
incurrgd the expenss

H vour have any concerns about how your information is handled, please call our Data Protection
Officer on 028 7219 3859, who acts on behaif of the Data Controller, Clerk of the Mouse.

Send your completed Members’ Allowances Section, Operations Directorate,
- form te Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 QAA

Fairn ALAZ 0503




Form ACA2

Page 2 of 2

Details of second home 7 applicable

Address of
second home

far Additional
Coste Allowance

Posteods

Declaration "

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay ove e purpose of performing
ty duties as a

Signature

Dta 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 ke seen by:

& staff who are responsible for processing Members’ Additional Costs Allowance
claims and fravel claims

& National Audit Office staff

We will normally keep the information you give for three years foliowing the year in which you
wncurred the expense.

it you have any concerns about hove your information is handled, pisase cafl our Daia Protection
Officer on D20 7219 3655, who acts on tehalf of the Data Contreller, Clerk of the House.

Send your completed Members’ Allowances Section, Qperations Directorate,
form {o Depariment of Finance & Administrafion, 3rd Finor, 7 Millhank, LONDON SW1 QAA

Foem RCAZ J8/03




Additional Costs Allowance Form ACA2
Page {1 of 2

Member’s claim form

Frvance &
ADMINETRATIDN
HOESE OF COMMONS

Members’ Allowances
b

About filling in £ For details of costs you can claim for, ses Greern Book section 3.
this torm  ,

i you have any doubt about whather you can clzim for a cost,
please call 020 7219 1592

Your details

Name
in GAPITAL LETTERS

Constituerfcy !

Claim details

Notes
You can oy olaim for ¥ gosts vou have achually paid
£ additional expenses whaily, exchisively and necessarily incurred to enzhle you 1o sfay cvarnight
away frorn your enly or main hame for the purpose of pedorming your Patiamantary duties,
Plagse Hst Zr alt items costing £250 or more and include receipts — excepi for food, for which receipts
are not required.

Blease altach ¥ receipts or invoices for any hote! cost even if %1 less than £250.

Period of claim fsom /o & KAd : to 21 - ¥ ; ¢ ‘T

Total cost of hotel stays B
atiach all receipls

s
e

Mortgage payments | £ 5%s . le p
fieterest only) QF rent

Food | & 193 . 40 ,

Utilities | £ 5% . QY oy

Council Tax/Rates B / ﬂpl . €O p
Telephone and ¢ [ e Y % b
telecommunications h ?
Cleaning (£ 6’0 : L0 p
j Ll
Service/maintanance B @f : ?5 p
Repairsiinsurance/ ¢ g 5) . Uk p
securily h 7

Other ) B : p ¥ piease specify

Other E : p » piease specify

Other - B : p ¥ please specity

Total  |€ 1273 : 94 p P continie an page 2 1




Form ACAZ
Page 2af 2

Details of second home if appiicable

ddddress of
second home
for Agalianal
Casts Afowance

Posticdia

‘PDeclaration

i condizm that | incurred these costs wholly, exclusively and necessarily to enable

ome for the purpose of performing

Signature P ey
ST YN S e LN A ENR AN A S a b ES b 884 PSR A A 8RRk 43 m A8 SRS RN S A BS80S KNS SN F K6 E b e nd SRt b &R I RTINS 6 nabins

Bata protection Tae roles govermning paymeants made from the Additional Coste Allowancs say wa must
keep the informalbon we ask for on this form.
Tha infermation yau give will ka saen by:
# siaff who are responsible for srocessing Membars' Additional Costs Alowance
ciaims and fravel claims
£ National Audit D¥ice staff,
Vie will normally keep the information you give for three years foilowang tha year in which you
incuwpred the expense.

H you have ary concerns about how your information is handled, pleasa call cur Data Prolection
Officer on 020 7219 3659, who aots on behalf of the Data Controller, Clerk of the House.

Sent your sompleted Wempbers Aliowances Sectior, Operations Directorate,
form to Departmen! of Finance & Adminsteation, 3rd Floor, 7 Millbark. LONDON SW1T 0AA

Form ACAZ GLU3




Additional Costs Aliowance

Member’s claim form

FEANCE &
ADMINIETRATION

Houst OF COoMMmOns

Members' Aljowances

2
PR ——

Abeut filiing in £ For details of costs you can claim for see Green Book section 3.

this form {4 o you have any doubt about whether you can claim for a cost,

nlease call 028 7219 15492,

Your details

Name 29563'7" X E"'j
in CAPITAL LETTERS
SALISBURY

Constituency L

Ciaim details

Notes
You can anfy claim for o oosts you have actuslly paid

0 additional expenses wholly, exclusively and necessarily incursed to erabie you o stay overnight
away from your oniy or main home for the purpose of performmg your Partiamentary cuties.

Flease Iist i sH iterns gosting £250 or mare and include receipts ~ except for foced. for which receips
zre red requirad.

Fizase atiach # rzceipts of invoices for any hotel cost aven if it is Jess than £250
Period of claim : Fom f e S/ L" [ o K i ? i O<f
Total cost of hote] staye i : o

alfack ali receipls i
Mortgage payments 5“8 5' : 10 0 L/

(intarest orlye) or rent

Food & 213 . 4l

]

Utiities . £ {16 . 00 ,

Councii Tax/Rates s £ ‘41 : o0 P

Telephone and I.'r .00
telecommunications : LL’ = X
Cleaning @ 82 phvo mecs

: .. P

"

™

Service/maintenance i

Repairsfinsurancel . f iy . ’}_?. "

sacurity 4
Other =3 L D ) pisase specity | )
Other & : o } picase specify
Other £ p ¥ please specily L

oat |& 1485 :60 b P coninied anpago 2 |

5 g o I __ —



Form ACAZ
Page 2of 2

Details of second home if appiicadle

Address of
second home

far Additianal Postoad
Costs Allowanue : . oseade

! confirm that | incurred these costs wholly, exclusively and necessarily to enabla
me to siay " ' - & of performing
my duties as

Stgnature

Date

B T L T LT LI R L L L T L T T A T T T T T MR Y

Late proteciion The rules governing payments made fram the Additonal Costs Allcwanoe say wa musi
keep the nformation we ask for on this form.
The infermation vou give will ba seen by:

# alaff who are responsitie for procassing Members' Additionat Costs Allowanse

claims and travet ciaims
2 Mational sudit Office staff
e will narmatly keep the information you give for three yesr s following the yaar in which you
incurred the sxpense.
K vou have any concems about how your information is handled, please call our Data Protection
Officer an §20 7219 3659, who acts on behaif of the Data Conirolier, Clark of the House,

Lend your completed KMembers’ Alowances Section, Operations Directorate,
form o Daparimen: of Finance & Administraton, 3rd Flogr, 7 Milbank, LONDCON SW1 0AA

Fote ALAZ GHCH




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

FrvancE &
ANVINBTRATION
FLOVSE OF COMMONS

Members' Allowances

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

this form g1 I you have any doubt about whether you can claim for a cost,

please cali 020 7219 1592

Your details

Name ! g 1955'.@ T K E';f

it CAPITAL LETTERS

Constituency ! SJ?—-[__ { Sg URL’

Claim details

Notes
You can only olaim far T costs you have achually paid

£ addiional expenses wholly, axclusively ared necesasrily incurred to enable you (o stay overnight
away from your only or main home for the purpase of performing your Parlfiamentary duties.

Pleage fist B all tems costing £250 or morg and inciude receipts - except for foad, for which recelpts
are not requirss,

Pigasge attach g receipts of invoices for any hotel cost even if it is iegs than £250.

Period of claim {fom f . ! a‘f’ B jis So s I = (?‘

Total cost of hotel stays P & : of
sHaeh aff receipls

Mortgage paymentis B b—}l* . d0 p
finterest only) oF rent

: -
Food £ 3¢ : S% p
vtities £ 0] . 0d
Council TaxiRates £ 147 : oo o
Telephone and £ . p
telecommunications :
Cleaning | £ S0 . 00 »
Servicelmaintenance i £ ” : 00 p
Faal
Repairsfinsurancel | ¢ 33 : 90 o
segurity -
Other i £ : 1] P pleasa spacify |
Other : £ : P ¥ picase specify
Other s £ : £ » pinaze specify

ol £ 130% 1 44 p  coniinued or prge 2 13










Additional Costs Aillowance Form ACAZ2
gelol2

Member’s claim form

FINANCEH &
AEMBHSTRATION

Foss oF Cosvons

Members® Allowances

Abeut filling in £l Fer detalls of costs you can claim for, see Green Booik section 3.

WS HOPM ot o have any doubt about whether you can claim for a cost,

piease call G20 7219 1592,

Your details

Hame 26-6 Eﬂr k:E\!

in CAFITAL LETTERS

Constituency

Claim details

Netes
Yoo can only ofaion fos W Custa you hava aciually pad
o addiionat expenses wholly, exclusively and nasessanly incurred W0 enable you Lo siay overnight
away from your only of main hame for the gurpase of performing your Parfigmentary duties.
Figase gt T sl items casting E250 or mara and inciude raceiols - except for food, for which racsipts

are not requured.

Please aitach % oreceipts oF iInvoices for any hotel cogt even if it is less than £250.

L L R T T L L N P T T e R T e T N T R TN T

Perlod of claim  isem  { Lf‘ i ey L So o 9‘ ;oY
Total cost of hotel stays - £ 1 [+ ’
artsch sl receists

Mortgage payments £ S5 9 . [0

{imtarsst oah) or rent

Food £ g5 8%

utiities £ 1@ - b
Council TaxiRates £ | ) . 2 G o
Tetephane and & p
telacommunications
Cleaning  : £ o : 90
Service/maintenance & -37— S P
Repairsiinsurance/ ; £ : Y
security '
Other {4 : D P picase spesify
Other 4 £ SO P P pieass spscify
Cthar £ : D ¥ please spealy

Total  |£ HS%‘:(’Mf P [ continuid on page 2




Form ACA2

Page 2 of 2

Details of second home if appticable

Address of
secohd home

tor Additicmsf
Cgsiz Affowance

Pestoods

~Declaratio

i confirm that § incuived these costs wholly, exclusively and necessarily 10 enable
me o stay overnight away from my only or main nome for the purpose of performing
my duties as a ;

Signature o _.. Hie

Date | 3 M Iy

L= rd

B T L T L T R L T R L T T B L T T T L L L LT L r R T T T T T PO PP PP

{ata protection The rules governing payments made from the Additiona! Costs Allgwance say we must
kesp the infermation we ask for on this form.

The information you give will be seen by:

& staff who are responsible for pracessing Members’ Additionatl Costs Allowance
claims and travel claams

g MNaticnal Audit Office stalf.
e will normalty kesp the information you give for three years following the yvear in which you
incurred the expense.

If yout have any concerns gbout how your information is handied, please call our Data Protection
Officer on 020 7219 3659, who acis on hehaif of the Data Controller, Clerk of the House.

Send your complsted Members' Allowances Section, Operations Directorate, .
form to Department of Finance & Administration, 3rd Flioos, 7 Millbank, LONDON S\ 0AA

Form RLAZ QHT3



invoice Address

1rs S. P.

Net VAT . Gross
£162.40  £2842  £190.82

Total 16240  £2842  £130.62

x






