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Member’s claim form

mil For details of costs you can claim for, see Green Book section 3. 
mil If you have any doubt about whether you can claim for a cost, 

please call 02072191592.

Your details

Name 
in CAPITAL LETTERS

Constituency

~Ur{ \N ~I,Jf\ Mf ~’1’ ~i E~~ ~’\ lt-\
Claim details

Notes 

You can only claim for

Please list

Please attach

mil costs you have actually paid 
mil additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight 

away from your only or main home for the purpose of performing your Parliamentary duties. 

mil all items costing U50 or more and include receipts - except for food, for which receipts 
are not required. 

1m receipts or invoices for any hotel cost even if it is less than U50.
....... ... ................................ .......11,.11 .............. .... ................................ ... ...... II.................................. II........................

Period of claim i from () (, I O~
Total cost of hotel stays if:

attach all receipts

Mortgage payments if: 16 ~/"
(interest only) ~ I

Food if:

Utilities If:

Council Tax/Rates If:

Telephone and if:
telecommunications

Cleaning If:

Servicelmaintenance If:

Repairs/insurancel !f:
security

Other If:

Other if:

Other If:

Total IE 15) lo,Co
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p ~ please specify

p ~ please specify

p ~ please specify I

50 pi continued on page 2 ~
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WI For details of costs you can claim for, see Green Book section 3. 

m If you have any doubt about whether you can claim for a cost, 
please call 02072191592.

Your details

Name 
in CAPITAL LETTERS

Constituency
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Claim details

Notes 

You can only claim for

Please list

Please attach

mm costs you have actually paid 
E!I additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight 

away from your only or main home for the purpose of performing your Parliamentary duties. 

fiB all items costing E250 or more and include receipts - except for food, for which receipts 
are not required. 

m receipts or invoices for any hotel cost even if it is less than f:250.
...................... ................... ............ ............. ........ .......... ................................... ............................. .... ...................

103 1 oS:Period of claim

Total cost of hotel stays 
attach all receipts

Mortgage payments 
(interest only) or rent

Food

Utilities

Council Tax/Rates

Telephone and 
telecommunications

Cleaning

Service/maintenance

Repairs/insurance/ 
security

Other
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/ Other
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If P ~ please specify

if: p ~ please specify
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