1 wish to claim reimbursement of the following amounts in respect of additional costs which /
I have necessarily incurred for overnight stays away from my main home (as notified to the Fees

Sulaloy

made up as follows:-
Hotel Accommaodation
Residential Accommodation
(i} Rent/Rates
(ii) Heat and Light

(iii} Telephone

(iv) Cleaning . =
{(v) Repairs and Maintenance @ ...
(vi) Other {pleasespecify) ... £ frausei

Food

Other Expenses (please specify)

INTEREZT on  Lomm

fo’. Lowspow Q@o ety

Signed I ......................ccoevvevemeeevsersreseesenseseeossomemenessasens M.P.
Print Name... A AW SASRRIALAGD . MP e iceesessee s o
Date \(\[{.‘DL{’ConstltuencySTHELEb\SSO\iTH




TmuuMd&lonal Costs Allowance Form}

Notlﬂcatlon of Member's home addresses
for travel entitements and Additional Costs Allowance

. Usathisformtatallus B 116 0GMASS Of your main home
B the address of your eseond Home, i you intend to ciaim Addilonsd Costs Alicwanca for it.

e HHAON Weoblifo  NE
Constituency ST _Welens  SovT

Adores det

Doclaration

W 1 confirm that my pddres detalls | have givon Abows 50 COMGEL

MW 1 ynderstand that | must tel} the Members' Allowansas Section about any changes io tho
whove Rrangehenis,

M | understand that | myst tell the Members’ Allowancas Saction in advanas about any
substaritive change fo the financial arrangsments for these hemes, such as changes
10 tho value of mortgages and bank logns

" you intend Allowance as &t out
to clalm Additional
Costs Allowancs for m
sacond hems nd homa | hive givern above.

Bignature MP

LI TE I

Datd protacion  The TS gOVerning payment made fram the Additona! Casts Alowsnce aay we must
koep the information we a6k for on this farm.
The Information yeu give will Ba soan by:

@ staN who ara responsibia tor proceseing Mempers' Additional Costs Alowance
claims and travel dsims

B Natidial Algit Office Staff.
Wa will keep tha Infermation you ghve e $ha 1daglh of the barliamam.
if you have any coneams about how your information is handlad, plesso call aur Dita Protection

Officer on 030 7219 3859, who dtts on behalt of the Data Conolipr. Clark of the House.
. .
Sood your complated  Members' Alcwancos Sealon, Operationy Directorate.
fovn to Departmént of Finanes & Adminictration, 3rd Foer, 7 Mutanik, LONDON S¥W1 0AA

Form ACA1 G402
TOTAL P.G@2




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

&ltriow-21]i]s
Text j i L’ 1
Invoice No.

Account code / Allowance

|
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

* Financial Processing purposes only

Registered by (initials & date)

Posted by (initials & date)




Additional Costs Allowance Form ACA2

Page 1of 2
Member’s claim f
embpers cliaim rorm
FrvaNcE &
ADMINISTRATION
HOUSE OF COMMONS
-e;mbel_'\s_’ Atiowance§ ;

About filting in & For details of costs you can claim for. see Green Book section 3.

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

please call 020 7219 1592

Your details

Name i SAQ\’UN N 2od LD ME

in CAPITAL LETTERS

Constituency LWMLEMM:(H

Claim details

Notes

You can only claim for ¥ costs you have actually paid

@ additional expenses whelly, exclusively and necessarily incurred {o enable you 1o stay overnight
away from your only or main home for the purpose of performing your Pariiamentary duties.

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

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

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

Period of claim | from ﬂé / COV« I(O}L {10 T A 10Y N O/

Total cost of hotel stays i £ : p
attach all receipts

Mortgage payments  ; £ lf){;?(, : 50 »p
(interest only) QLFent ¢

Food t £ : p
Uilities L E : p
Council Tax/Rates L £ : p
Telephone and . £ p
telecommunications :
Cleaning : £ : p
Service/maintenance i £ : P
Repairsfinsurance! | £ . p
security
Other £ : p ) please specify |
Other | £ : p ) please specify [
Other L £ : p P piease specify |

Tl |£ |5 L7650 p [ coninued on page 2 |3




Form AGA2 .
’ Page20f2 »

Details of second home i appiicable

Address of
second home

for Additional
Costs Allowance

Declaration

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

Signat MP

Date l—gj—MQm—G)m g

Data protection The rules governing payments made from the Additicnal Costs Aliowance 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 Costs Alfowance
ctaims and vavel claims

| Nationat Audit Office staff.

We will normalty 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
Cfficer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

—— S e

Send your completed Members’ Allowarnces Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 DAA

Form ACAZ B3/03




‘. “ HSBC Private Bank @

Your Ref:
C' Dear

Re: Shaun Woodward MP

| write with reference to your |etter dated 30 Novernber 2004. Please accept my apologies for the
delay in writing.

In response, | confirm Mr Woodward's full address is as follows:

oan account, which is in the names of Shaun Anthony Woodward and
I confirm the following amounts of debit interest have been applied, for the

0 30 September 2004,

N Date Interest Calculated To  Date Passed Amount (£)
(U_ 4 March 2004 _ 19 March 2004 92,732.74
o 3 June 2004 18 June 2004 101,198.63
- 2 Septernber 2004 17 September 2004 113,373.29

N Total 307.304.66




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

Text \%{/ o 05 — 3L Mut oS (i.e. period of claim)
Invoice No.
Account code / Allowance 67 <,L

Members cost centre (Catl)

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

Expenditure type (Cat5) : -

* Financial Processing purposes on
Registered by (initials & date) Y723 5, S

ESZ RS

Posted by (initials & date)




Additional Costs Allowance Form ACAZ2

Page 1 of 2

Member’s claim form

FrNaNcE &
ADMINISTRATION
HoUsE OF CoMMONS

ok (OS“ /

- Members' Alfowances

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

this form 5 1 you have any doubt about whether you can claim for a cost,

please call 020 7219 1592,

vome L SHAUN  iNpObdwaRd ML ;

in CAPITAL LETTERS

Constituency L g’( HELEN Q Q at

o

Claim details

Notes
You can only claim for & costs you have actually paid

@ 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 Parllamentary duties.

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

Please attach B receipts or invoices for any hote! cost even if itis less than £25Q.

Period of claim | from @( / O( 10§ { to 3( O3 fDS |

Total cost of hotel stays { E : P |
attach all receipts /
Saas .

Mortgage payments | £ S&
finterest only) or rent
Food [ £ : P
Utilities 1 £ : p
Council Tax/Rates P £ : P
Telephone and s p
telecommunications :
Cleaning | £ : P
Service/maintenance [ £ : p
Repairsfinsurance/ | £ : p
security
Other £ : P P please specify
Other 1 £ : p b piease specify |
Other £ : p P please specify |

Tl £ 5355 : S8 P [coninued on page 2 13




Declaration

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

Details of second hamea if annticahia

Address of
second home

far Additional
Costs Allowance

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

" Signature

Date | - JQ l/‘(’f/f?'\/

MP

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 wili 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 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 020 7219 3659, who acts on behaif 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 0AA

Form ACAZ 05/03






