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 dedicat

Text

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 form
HousE or CoMMDNS
%Members’ Allowances | Ou(/\ Og—

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

this Torm g 1t you have any doubt about whether you can claim for a cost,

please call 020 7219 1592.

Your details

Name L gfgw QMM

in CAPITAL LETTERS

Constituency | %‘.jﬂ,w(‘{ﬁ(’m\ E@D’VN &T2 A\

Notes

You can orly claim for 2 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 Parliamentary duties.

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

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

Period of claim  ; fom \ I VL IULf (o K '5 165 XLt-

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

Mortgage payments  ; £ Lf’, G0 p

{interest only} or rent '\/

Food ( £ l \ fq(fo : p
uitiies . £ W/ AyIB~ -

D
}/ -
Councll Tax/Rates ;| £ LD : p /
Telephone and £ D : /
telecommunications 7’ P V/
Cleaning P £ &) O o ol
Service/maintenance ;£ 7 b p
Repairslinsurance/ £ S sh D /
security
Other i E : p P please specify |
- Other L £ : p P plesse specify |
Other L £ : p P picase specify |

Total  |£ éLm : p [ continued on page 2 |3




Form ACA2
Page20f2

-

Details of second home ir aboiicable

Address of
second home

for Additional
Costs Allowance

i confirm that | incurred these costs wholly, exclusively and necessatily to enable

& purpose of performing

Signature

Date L é

oooooooooooooooooooooooooo D T T P YT T ¥

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 siaff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

£ National Audit Office staff.

We will normaliy keep the infoermation you give for three years following 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 behalf 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




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

Fimance &
ADMIN TN
Houst o Commons

Members' Allowances

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

@ if you have any doubt about whether you can claim for a cost,
please calt 020 7219 1592,

Your details

Name I

(M1 o
in CAPITAL LETTERS l
Constituency L % -HMA VM VN{?\’W

v iy

Claim details

Notes

You can only claim for El costs you have actually paid

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

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

Please aftach b4 receipts or invoices for any hotel cost even if it is less than £250.

Period of claim | from l f_”l{r !()({-— i to 30 f\\ J’Ol}"

Total cost of hotel stays LE : ]
attach afl receipts )

Mortgage payments ¢ & (5B : gD

{interast only) or_rent

Food L € 'Lm: p
~

utilities £ L&D : v
Council Tax/Rates L £ 6 6-0 . P

Telephone and £ {L,U’D . P

telecommunications - -

Cleaning | £ %6—0 : P

Service/maintenance LE : P
Repairsfinsurance/ L £ . p
security
Other | £ : p B piease specify L
Other £ : p ¥ please spacity L
Cther £ : p P picase specify

Total |£ \2, leoD: —p | confinued on page 2 |2




Form ACAZ2

Page 2 of 2

Details of second home ir appticabte

Address of
second home

for Additional
Costs Allowance

Deciaration

bcessarily to enable
purpose of performing

Signature

Date

Data protection The ruies 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
&1 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 handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalfl 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 0503






