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Additional Costs Allowance

Member’s claim form
AN 01 IUL 2004
House oF Compdons
“mns e Aéﬁ‘gm
m-l i

Members' Allowances

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

this form i2 If you have any doubt about whether you can claim for 2 cost,

please call 020 7219 15392

Your details

Name S7ToeviEe o

in CAPITAL LETTERS
Constituency - ISWNLA NG NO AT

Claim details . § : .
Nates //

% additicnal expenses wholly, sxclusively and necessarily incurred to enable you to stay overnight
away from your oniy o main home for the purpose of performing your Parliamsntary duties.

You can cnly claim for B costs you have actually paid

Fieasa st # &l Hems costing E250 or more and include receipts — except for food, for which receipts
are not reguired.

Fiease attacn %% receipts or invoices for any hotel cost even if it is less than £250

L P L P L I B L T L L T L T T e S T LTI T LI T

Period of claim mem Q47 06 | O% o B0 /06 [/ D%
Totat cost of hiotel stays : £ 8 ‘1’ . 9 £ p
sttuch all receinis
Mortgage payments ¢ £ : o)
{irderest onfy) or renl
Food ¢ £ : o
Uitilities : £ r
Council Tax/Rates £ ; e
Telephone and E . o
telecommunications e et e e e o e
Cleaning ; £ : o]
Service/maintenance £ : o
Repairs/insurance/ L F : o
security ’
Other ¢ £ : P ¥ pizase specily
Other - : o » please specify
Other £ p ¥} nlease speciy

oat (€ 4 48 p/ [ coniinued on pago 2 3




Form ACAZ.
Paga 2 0?"

A}

Details of second home i/ appiicable

Address of i
second hoame

for Additional
Caosis Allowance F’as_i:ode

Declaration

f confirm that | incurred these costs wholly, exclusively and necessarily to enable
me 1o stay overnight away from my enly of main home for the purpose of performing

pP

PR T N e T O R T Ty

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

The irformation vou give wili be seen by
#  staff who are responsible for processing Members® Additional Costs Allowance
claima and trave! claims
¥ National Audit Office staff
Wa will normally keep the information yous give for three years following the year in which you
incurred the expense,

I you have any concerns about how your information is handied, pleass call o Oata Protection
Officer on 020 7219 3659, wha acts on behalf of the Data Controlier, Clark of the House,

Send your completed Members' Allowarnices Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank. LONDON W1 JAA

Foom ADAZ DHUR







Addit owance W Form ACAZ
Page 1 of 2

Member’'s claim form | SEP 2604

DFA

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

FIMANCE &
ADMINTETRATION
HoUss oF ComMMoNs

Members' Allowances

7 If you have any doubt about whether you can claim for 2 cost,
Mease call 020 7219 1592

Your details
Name L STEP AT PCMN:‘J e N _

in CAPITAL LETTERS
Constituency L IS-—P-M LYY N orzt!

Claim details

Notes

costs vou have actually paid

B

You can only olarm for e

A

additional expenses wholly, exciusively and necessenily incurred to enable you to stay overnight
away frort your onty or main hame for the purpose of performing your Parliamentary duties.

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

Flease aitach ¥ receipls or invoices for any hotel cost even if it is less than £250.

T T e e L L L T L L T N L L L L O I ey

Period of claim s tom &7/ i O& ] O e S 1 OF 1 0%
Totai cost of hotel stays £ 5’-'(/‘ : ?S P

aitach aif raceipts

Mortgage payments £ p
{intarast onlyl OF TR
Food P £ P
utiiities L P
Council Tax/Rates £ : g
Telephone and ¥ p
telecommunications =
Cleaning £ : vy
Service/maintenance ' £ : p
, Repairsfinsurance/ £ : o
i security
‘ Other i £ : P P picase specity
Other £ : P P piease specify
Other | & : o] P picese specity |

ol £ % AS p [conuinued on page 2 |3
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Form ACAZ
Page 2 of 2
Datails of second home  ir applicable

Address of e e et et e
second home

- . r. fal - ']
for Adoditiona!
Dosts Aisvancs : Fosicorio

Declaratio

! condirm that |incurred these coslts whoily, exclusively and necessarily 1o enable
me o $iay cvarmight away from my oRly or main home for the purpase of pedorming
iy dutres as a Member of Farhament

Signature

S TO

Date T, /

TR T TP L L R T R T A B T A A L T T R AP

Data protection Thia rules governing payments migde from the Additional Costs Aliowarce say we rust
kaap the mformation we ask for on this form.
The information you give will be seen by:
i staff who are responsible for processing Members' Additionat Costs Allowance
claims and rave! claims
& National Audit Office staff
We will normaily keep the information you give for three years following the year in which you
incurred the expense,
if you have any concerns asbout how your information is handied, please calt our Data Protection
Officer on 020 7219 3658, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Mamberzs' Allowanees Section. Operations Directorate,
form io Deapartment of Finance & Administraton, 3rd Fioar, 7 Millhank, LONDON SWWi 044

Form ACAS 0503







Names
Mr 5 Pound

Address

Description
Charge For 12/08/04
Rooms {Auto)

Payment

Balance Due

Arrive
Nights
Depart
Guests

3
+
.

Invoice:
Signatur

Debit

Credit

0.00




s )
FEaAMCE &
ADMINTITLATION
Hotrse oF Cosons

Members' Allowances
[

Member’s claim form

N

About filling In
this form

Your details

Nama
in CARPITAL LETTERS

Constituency

1 For details of costs you can claim for, sae Green Book saction 3.
i if you have any doubt about whether you can claim for a cost,

piease call 020 7219 1592

Pound

Additional Costs Allowance

Form ACA2

Page 1 of 2

f..._;

LA G NORTLL

Claim details

Notes

You can only claim for

Please list

Piease aftach

# costs you have aclually paid

2 additional expanses wholly, exclusively and necessarily incurred to enable you 10 stay overright
away from your anly or main home for the purpose of performing your Parliamentary duties.

o]

are not required.

w2 all items costing E25Q or more and include receipts — except for food. for which receipts

B recsipts or invoices fur any hotel cost even if it is less than £250.

T N L T g O N I T T e T L T R Y ] L T T e L T e e T T N T L P P TY P P

Period of claim

Total cost of hotel stays
altach all receipts

Mortgage paymenis
{interast only} or rent

Food
Litilities
Council TaxiRates

Telephone and
telecommunications

{leaning

Service!/maintenance

Repairsfinsurancel
security

Gther

Other

Other

Total

tom G 10 1 O%
£ £S5 00 p:
£ p
(£ "
£ p
i £ p
Eo o
£ g
L F o b
£ p
£ L B
£ P
| £ p

P please speciy |

[tﬁ 0? ffO 4'0?-‘

Hesowoos Uni
Ma]? m:n(v:trnmﬁ

moriman!

R DT i o

b piease speciy |

Yy picase specity

cortinued on page 2 )



Address of
second home

far Additional
Costs Allowance

Form ACA2
Page 2 of 2

Details of second home if applicable :

Posicods

e

Data protection

b confirm that 1 incurred these costs wholly, exciugively and necessarily to enable
me to stay overnight away from my erdy or main home for the purpose of performing

MP

B e T T L LLLT L YL I TP FeissEEEEETERSssliavEEEsssiaEmaaEE FeEsEsisEEEREsEmAEEsESsdEERaLLas FerpEmsmsaras tHaredispanan I LI YT A T PR AT PR PPN Y FramEaEELELas

The rules governing payments made from the Additional Costs Aliowance say we must
keap the information we ask for on this form,

The information you give will be seen by:

i staff who are responsible for procassing Members’ Additional Cosis Alfowance
claims and travel claims

I National Audit Office staff.

We will normally keep the information you giva for three years follewing the yaar in which you
incurred fhe expense.

If you have any concerns about how your information s handiad, please call ocur Data Protection
Officer on 020 7218 3659, who acts on hehaif of the Data Controiler, Clerk of the House

Send your completed

form to

Members' Allowances Section, Operations Directorate.
Department of Finance & AdminisFation, 3qd Fleor, 7 Mitbank, LONDON SW1 CAA

Form AGAZ Q5703




Fivamsh &
ADMINISTRATION
Foise o SoMMONS

Members’ Allowances

Abaut filling in
this form

Your details

Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

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 call 020 7219 1592,
-~

Nasne
in CAPITAL LETTERS

Constituency

i Claim details

Notes

Yotz can only claim for

Ploase list

FPiease aftach

Pariod of claim

Total cost of hote! stays
aftach ail recelpts

NMorigage payments
fiterest oyl orf rent

Food
Uitilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfiinsurance!
saecurity

QOther

Gther

QOther

Fotal

L STEPReN  POUND

ERA NG NOLTH

&

.

£

Bz

costs you have actually paid

. addifiona! expenses whoily, axclusively and nacessarily incurred to enabie you {0 stay overmight

away from your ordy or main home for the purpose of performing your Parlamentary dubies.

all tems casting £250 or more and include receipts - excepi for fo0d, for which recsipts
are not required.

receiis or invoices for any hotel cost even if # iy less than £250.

ceAttrbEmazEvaEEmLRrbdRR kT TTIRAb TR r TR AR s bbb Hetdt bt b ban b bra s P L L L L L L T LT LTI P YT L T TR P PP PF Y TP T

chom | [ARAAL [ g e 21 I pet [pf-

[ag]

P — ALAUNSY ChaAiMO) rd

£ : p

£ Y00 100 p /

: £ P

£ P

£ : P

L £ 60 : Oa P /

£ e

£ [

£‘ P } plaase spacify

£ e » please spectfy

, £ p P pizase speciy ,
£46D 0D b | coninued on page 7 1




Form ACAZ2
FPage 2 of 2

Details of second home ir applicable

Address of i
second home

for Additional
Costs Affowance i

Postonde

Declaration : :

t confirm that | incurred thase costs whelly, exclusively and necessarily to enabla
me to stay overnight away from my only or main home for the purpose of performing

Signature

Date

P L L T B R L T L B e T Y R Lk T L L L Ty E T A

Data protection The rules governing payments made from the Aaddiional Costs Allowance say we must
kzep the information we aak for on this form.

The informatian you give will be seen by

# staff who are responsible for processing Maembers' Additional Costs Allowance
claims and travel claims

% Mational Audit Office staff.

Vide will normaily 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 handiad. please cafl our Data Protection
Officer on 020 7219 3659, whe acts on behall of the Data Controller. Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SWi 0AA

Form AGAZ D5I03




E{vapca &
ADMNFTRATION
HoUsE of CopMmMans

Membars’ Aflowances

Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

About filling in
this form

Your details
Name
in CAPITAL LETTERS

Constituency

Claim details

% For details of costs you can claim for, see Grean Book section 3.

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

L RTEPRON POuND
_EAUNG N OoATH

Notes

You can only claim for

Please fist

Flease alfach

i oosts you have actually paid

f. additional expenses wholly exclusively and necessarily incuted {0 enable you to stay overnight
away fram your only or main home for the purpose of performing vour Parlamentary duties.

#1 all items costing £250 or more and inciude receipts - except for food, for which receipts
are not required.

) receipts or invoices for any hobel cost even if i is less than £260,

L I e L S T L T T T T T T B T

Period of claim

Total cost of hotel stays
attach ail receipls

Mortgage paymanis
finterast onty) or rent

Food
Litilities
Council Tax/Rates

Telephone and
telecommaunications

Cleaning

Servicefmaintenance

Repairs/insurance/
security

Qthar

Cther

Other

Total

My

o @5 Lol | 05 / e
e

P

£ 50 a0 e

s

)
o

M
0

iH
o

:
N

L £ p

£ p

i L : p p ptesse specify

£ i bpeasssen |
i £ : p P clease specify

£/5¢ 95 »p coninuoa on page 2 1




SR . |

Form ACAZ

Page 2 of ¥

Details of second home if applicable

Address of
second home
for Additional
Costs Alfewanee

Fosteode

Declaration

Signatwre

Cate

Foonfirm that [ ingured ese costs wholly, exclusively and necessartily to enable
me to stay avarricht away from my only or main home for the purpose of performing

MP

YT Ty L TP R T A L PR PR Y

Data protection

The ruies governing payments made from the Additional Costs Allovwanos say we must
keep the information we ask for on this form.
The infermatian you give will be seen by
# staff who are respons:bie for processing Members’ Additicnal Costs Allowance
tisims and travel claims
% Natonal Audit Qffice staff
We will nermally keap the information you give for three years following the year in which you
ircurred the expensa,

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 Controlier, Clerk of the House.

Send your completed
form to

Members' Allowencas Gaction, Operations Directorate,
Degariment of Finance & Administrabion, 3rd Floor, 7 Millbank, LONDON SW1 GAA

Fram ALAZ QS0







AMOUNT £85.00




Transaction No.
Financial Processing } .
Registration Na. .

Validation Clain Summary Sheet
Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicat:

Textm AMARCOS - A MAEED
Invoice No. 57
Account code / Alfowance

Members cost centre (Cat1)

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

Expenditure type (Cat5) !

* Validation purposes only (please tick to indicate compliance)}

Mortgage documentation held ]
Addresseas comply with central records 4
Inveices rejate to 2 home address R
| Budger checked 4
Claim signed 7]
Claim correctly dated ’

* Financial Processing purposes only
Registered by (initials & date)

Posted by (initials & dale)




Fovaca &
ADRENETRANT N
HOUSE §F CoMvons

Members' Allowances

Additicnal Costs Allowance Form ACAZ

Paga 1 of 2

Member's claim form

Ol|os

Abaut filling in {1 For datals of cnsts you can clzim for. see Green fonk section 3,

this form

H

if you have any dount about whether you: can claim for & cost,
pieass call 020 7219 1392,

Your details

Name ;Q'?W!m Pw

in CAPITAL LETTERS

Constituency | KMM NQ"‘T o

Claim details

Nctes

You can only claiim for

Pinase fist i34

Pleagse aiiach i

casts you have actually paid

additionat expenses whoily, exclisively and necessarily incurred to enable you 10 stay overnight
away from your only or main home for the purpase of performing your Parfiamentary duties

all iterns costing £2530 or more and includes receipls - excent for food, for which recsipts
are nof required,

receipts or inveices tor any heigl cost even H it is iess than £250

T L R L L T L L e R T e T LR Y e P T PRy T

Period of claim vfem £ f 3 } OS' [ ?{ 1 3 08

v

Total cost of hotel stays £ 36 : ? 5 &)
attacn ali receisls )
Maortgage payments - £ p
finterest onfy} or rent
Food £ X0 . O
Utilities : ¥ p
Council TaxfRates : £ p
Telephone and £ _ b
lejecommurtications e v e ] T
Cleaning £ 20 . &0
Service/maintenance B )
Repairs/insurance/ S P
security '
Other £ p ¥ please spaciiy
¥
QOther £ o P » piease speciiy
Other P £ p P please specify

Total £ /{ { ?5 P | continued an page 2 |3




1

Form ACA2

Page 2 of #*

Details of second home if appiicable

Address of
second home
for Additionat .
Costs Aliowance . . ... e e

Declaration

i confirm that | incurred these costs whaolly, exclusively and nacessanly 1o enabia
me 1o stay overnght away from my only or mairt home for the gurpose of performing

M=

P T T T P B R T TR L L L R L E N L e B P T rmsuraa

Data proteclion The rides governing payments made from the Addibonal Cosis Allowance say we must

keep the information wa ask for on this form.

The irforrmation vou give wilt be seen by,

B siaft who are responsible for procassing Members' Additonal Costs Allowancs

cigims 2ng fravel cigims

B National Aadit Office staff
Vi wili normally kesp the information you dive for three vears Tollowing the year in which you
mourred the expense.
I you have ary soncerns about how your information is handled, piease call our Dam Profection
Clhiczr o 020 7219 3659, who acls on behaif of the Data Controller, Clerk of the House.

Send your compieied Members' Allowances Section, Dparations Direclorate,
torm to Department of Finance & Adm:nisteadion. 3rd Floos, 7 Millbank, LONDON SWT 044

For s g SRR




My 5 Pound

[Date Reference
L

Accommodation Charge

Balance

Net vatakle supplies

VAT @ 17.5%

Sub-Total

Total ZERD rated/exempt supplies
Paid-Outs

Invoice Total




1 wish te claim reimbursement of the following amounts in respect of additional costs which

I have necessarily incurred for overnight stays away from my main home (s notified to the Fees ,
Office) on Parfinmentary duties during the period from ..., /02 .couu.. to. S A L. O5—
made up as follows:-

Hotel Acconmmrodation £ £ ? g5

Residential Accommodation E

{i) Rent/Rates

(ii) Heat and Light

{iii)} Telephone

{iv} Cleaninp

{¥) Repairs and Maintenance .

{vi} Other (plcase specify) e, V) ;

Food £

Other Expenses {please specify) W ....................
0’

ThprEe ..A!OQG‘a‘A§:-‘;-‘-o4::--- . LR IR 00000 R TR R
j § A (
// reesnvenssseebeuse Consutuenc}.ﬂﬁe(ﬂ...&‘...lw .............................
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