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Additional Costs Allowance Form ACAZ
Page 1qof 2

Member’

House oF CoMMon:

Members’ Allowances

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

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

please call 020 7219 1592

Your details

Name EJGEUK' 1%, Y0¥ /i

in CAPITAL LETTERS

Constituency LM

Claim details

Notes
You cai only olaim for # cosis you have actualiy paid

B addiional expenses wholly, exciugively and necessarily inourred 1o enable vou to stay overright .
away from your enly of main home for the purpese of performing your Parfiamantary duties.

Please list %@ sl iterns costing £250 or more and incluce receipts - except for food, for which receipts
are not reguired,

Please aftach & receipts or imgices for any hotel cost sven i it is lgss than £250
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Perlod of claim rem D 7 1 2R 7S o ¢ R T o8
Total cost of hotel stays/; E gq : q"’{' n /

aHfach aif recegils

Mortgage paymernis (£ : o)
{imerss! oriyl of rent
Food  E ) : g
Ullities £ : p
Council Tax/Rates K : B
Telephone and P
telecommunications
Cleaning i E : p
Service/maintenance | £ .. ..®
Repairsfinsurance/ L F . o
security ) ,
ovec 15 75 @0 o/ yoesesecrs Iy cotmnnd
Other : £ : B b piease spscify
Other £ L B Deleasespeciy | L !

Total £//§¢, :Z5 p [ Continued o pags 2 |




£
Form ACAZ2

Page 2of 2

Details of second home if appficable

Address of P
second home

far Additicnal
Costs Allowance

Posicade

Declaration

} confirm that | incurred these costs wholly, exclusively and necessarly to enable
me 1o stay avernight away from my only & main home for the purpose of performing

Signature —_— MNP

Date
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Bata protection The rides governing payments made from the Addiional Costs Allowance say we must
keep the information we ask far on this form.

The information you give will be seen by:
& staff who are responsible for processing Members' Additionai Costs Allowance
ciaims and travel claims
g 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 infarmation is handled, please call our Data Protection
Officer on 020 7219 3639, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Depariment of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 0AA

Fewer ALAZ Q5115
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Transaction No.
Financial Processing }
Registration No.

Validation Claim S Sheet

Please write or print clearly & attach to claim
Member Supplier 1D

Pay recipient
{NB Financial Processing to check whether a dedicate

Text 2w ~25 /e (o8
Invoice No.

Account code / Allowance
Members cost centre {Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

* Valigation purposes only {please tick to indicate compliance)

Mortgage dpcumentation held v
Addresses comply with central records ‘ —
Invoices refate to I home address w1
Budget checked -
Claim signed ]
Claim correctly dated -

* Financial Processing ptiposes only

Registered by (initials & date)

Posted by (initials & date)







PraNCE &
ADMINETEATION
House oF COMMONS

Members’ Allowances

Aboul filling in
this form

Name
in CARITAL LETTERS

LConstituency

Claim details

Notes

You can oy oiaoar lar

Fleage ifst

Flease attach

Additional Cosis All

CJL::» ‘f
er’sclai

2 For detalls of costs you can claim for, see Gregn Book section 3.

g If you have any doubt about whether you can claim for a cost,
pleass call 920 7219 1592

Your details :

_$TEVPMeN  PounD

- IPant o NOLTH

# zosts vou have actually paic
Foaddional expensas wholly extlusiely ang flet.essar"'iy greurred 1o enabie vou 1o stay overmght
away rom your only or mam nome for the purpose of pedorming vowr Parfiamenta: v duties,

£ al items costing £250 or marg and include recepsts — excent for lood, for winch receipts
arge not required,

i oreceims of nveices for any botel cost even i i s less than £250.
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Period of claim

Toial cost of hotel stays
aftach al receints

Mortgage payments
fiinteregt ondy} or rerd
Food

Utlities

Councit Tax/iRates

Telephone and
telecommunicaltions

Cleaning
Service/maintenance

Repairs/insurance/
security

Other

Other

Qther

Total

o Q% O8 1 O

$5:

. 95 05 /05

c g
. 25 . 00/
£ :
B E-

(& 2
,_£ 2
£ : o ¥ piease specity
£ - P Dpeasespecty .
£ g P stease specify

[ continusd on page 2 13




Form ACA2"
Page Z of 2

Details of second home if applicable .

Address of
saecond haome

for Additional
Costs Aflowarnce i

Pastecde

Declaration

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

Signature MP

Date |/ ¥7 ..
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Data prowection The rules governing payments made from the Additional Costs Allowance say we must
reep the information we ask for on this form.
The information you give will be sean by:

1 staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims

% National Audit Office staff
Ve will normally keep the information you give for thres years following the year in which you
incurred the expense.

If you have any concerns about how your information is hafidied, please call our Data Protection
Officer on 020 7219 3859, who acts on behalf of the Data Controlier, Clark of the House.

Send your completed Members' Allowances Section, Operations Direclorate,
form to Department of Finance & Administration, 3rd Flieor, 7 Millbank, LONDON SW1 0AA
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