~”

Additional Costs Allowance ~Form ACAZ

Page 1 of 2

Member’s claim form

[
ALnoN

HOUSE O LOMMONS

Mambers' Allowances

About filling in 8 For details of costs you can claim for, see Green Book seclion 3.

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

Your details

Name L =IOART RELL

in CAPITAL LETTERS
Constituency L. .NMILDESRAROLLM

- Claim details

Notes

You can only claim for B costs you have actually paid

& additional expenses wholly, exclusively and necessarily incurred o enable you Lo stay overnight
away from your anly or main home for the purpose of performing your Parliamentary duties.

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

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

apbbdahbinbnnar AR AR AN A RN TRA R T L e T L T P P YT Y] LELTYTET L TR LY YT Y Y PPy T

Period of claim cfom I 4 o (e RO [/ G [ O

Total cost of hotel stays [ £ T Il
attach ail receipis

Mortgage payments | £ l{s o 4L p
{interest aniy) or rent

Food [ £ LS00 . D0

Utililes | £ 27 .87 o,

Council Tax/Rates L £ fo LE . 50 o

Telephone and ¢ S2 .27
i telecommunications

Cleaning £ 200 OO p
Service/maintenance | £ : p
Repairsfinsurance/ ¢ . p
sacurity .
Other 1 E [y .00 p P pleasa specify | T \J ,Lu_.e;\c.e
Other 1 £ : p b plcase specify
Other | £ : p P plaase spacify
Toai |8 246778 p [ eoninuo on page 2 1
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Form ACA2

Page T of 2

Additional Costs Allowance

Member’s claim form | I

Fruapca &
ALININSTRATION
Hose oF COMMONY

DFA
Members’ Allowances -

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

this form B If you have any doubt about whather you can claim for a cast,
please call D20 7219 1582,

Your details

Name LSTuAaR T e Ly

in CAPITAL LETTERS

/ Constituency | MUANNIEC AR O UL A

Claim details

Nates

You can only claim for # costs you have actually paid

B additional expenses wholly, exciusively and necessarily incurred to enable you 1o stay overnight
away from your only or main home for the purposa of performing your Parliamentary duties.

Piease list 2 all items costing £250 or more and include receipts — except for food, for which receipts

are not reguired.

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

Period of claim ywom | 1 & 1 il v XL s oy

Total cost of hotel stays i £ : ]
atlach all receipls

Martgage payments ;| £ f{xD : QL p
firrferast only} or rent

Foosg £ 250 . 00

Utilities L £ : P
Council Tax/Rates i £ : P
Tetephone and £ =4 ke
telecommunications :
Cleaning . 2.00 : 00 B
Service/maintenance £ : P
Repairglinsurance/ £ . D
security '
Other P £ : p P please specily
Other | £ : p P pieass specify |
Other £ : p P picase specily |
Tt |E£ 17112 : 0% p Coninud or pige 2 3




YEIB Form ACA2

c g

Address of
second home

for Addiional
Costs Aliowanee

Paga 2 of 2

Details of second home if applicable

Declharation

Signature

Date

antbre

Data protection

i confirm that ! incurred these costs wholly, exclusively and necassarily {0 enable
me to stay overnight away from my only or main home for the purpose of performing
my dutigs as a Member of Parliament.

MP

=i s /od

L T L e Y P R P YTy ] X Annmean LTINSy YR Y TY EITETTTNS T . [TLEYY

The rules governing payments made from the Additional 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

B 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
Cificer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed
form to

Members' Allowances Section, Operations Directorats,
Department of Finance 8 Admiristeation, 3rd Floor, 7 Millbark, LONDON 8W1 CAA

Form AGAZ D503
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A

1
Form ACAZ
i Page 1ef 2

Members' Allowances

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

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

please call 020 7219 1592,

Your details

Name | =TUWARST RASLL.
in CAPHAL LETTERS

Constitu ‘v’ LRALDR SRR Ol 1

~Claim details

Notes

You can onfy claim for % costs you have actually paid

¥ additional expenses wholly, exclusively and necessarily incurred to enablé you to stay cvernight
away from your only or main home for the purpose of performing your Pardiamentary duties.

Pleasea fist B all iterns cosling £250 or more and include receipts — except for food, for which receipts
- are not required.

Piease aftach B8 receipts or invoices for any hotel cost even if itis less than £250.

L L R e R L L) L P NP R R Y Y L e L T T PN T R TR T

Period of ciaim ifom O 1 B 7 O v B 06 ol

Total cost of hotel stays £ : o]
attach all recoipts : .

Morigage payments £ (1&EO : T p
finterest only) or rent

Fod £ 350 ;00

(&

Utilities : £ : o)

Council Tax/Rates | E : n
Telephone and £ iy 2 A p

telecommunications

Cleaning | £ 200 :C)O p

Service/maintenance 1 £ : p
Repairs/insurance/ | £ : o |
security |
Othar P £ : D ) pleass specily
\
Other | £ : p B prease specity | |
Qthar i E : p y please spocify ;

Ttal £ D! 1LY p [ coninod on page 2 |




Form ACAZ2
Fage 2 of 2

Details of second home ir applicable

Address of
second home

for Additional
Costs Allowarnice

Declaration

Signature

Bate

............

| confirm that | incurred these cosis whoi‘:jr, exciutively and necessarily 10 enable
me to stay overnight away from my enly or main home for the purpose of performing
my duties as a Member of Parliament.

I

| /..‘:E;’ M\(:/\Lacf’

WP

Data protection

------------------- R uaw Vb mad b e LLEX LY

Tha rules governing payrments made from the Additional Costs Abowancs 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 procassing Members’ Additionat Costs Allowance
claims and travel claims
& Nationat Audit Office staff,
We will normally keep the information you give for three years following the year in which you
incurrad the expense.

If you have any concerns about how your information is handled, please calt our Data Protection
Officar on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed
form to

Members’ Allowances Section, Operations Directorate,
Eepartment of Finance & Administration, 3rd Flogr, 7 Milibank, LONDON SW1 0AA

Form ACA2 DE3



Form ACAZ2

Page 2 of 2
»

Details of second home iF applicabie

Address of
second home
for Additional
Costs Alfowance

Declaration

| condirm that | incurred these costs wholly, exciusively and necessarily to enable
me to stay overnight away from my only or main homa for the purpase of performing
my duties as a Member of Parliament.

Signature

Date

.............. Vipsssny rneerany T Ly L T F T LY Ty T L Py Py P P T T TP PP Py P PP

Data protection The ruies governing payments made from the Additional Costs Allowance say we must
keap the information we ask for on this form.

The informatior: you give will be seen by:

2 staff whe are responsible for processing Members' Addltlonal Costs Allowance
claims and travet claims

8 National Audit Office staff.

We will normally keep the information you give for three vears following the year in which you
incurred the expense,

If you have any concerns about how your information is handied, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Contreller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form o Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Furm ACAZ 05/03
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.
Form ACA2

m Page 1 of 2
18t

Members’ Allowances .
About fitling in ¥ For details of costs you can claim for, see Green Book section 3.

this form B I you have any doubt abuit whether you can claim for a cost,
piease call 20 7218 1592,

Your details

Name L STuAg 1 P.SE L
in CAPITAL L ETTERS

Constituency  L_PMAIDSTLES AR Ol

Claim details

Notes

You ¢can only ¢laim for # costs you have actually paid

B additionat expenses wholly, exclusively and necessarily incurred 0 enable you 10 stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

Please list g all items costing £250 or more and include receipts ~ except for food, for which receipts
are nof required.

Pieasa affach B! receipts or invoicaes for any hotel cost even if it is less than £250.

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

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

Periodof claim  rom  { / & /1 O0WG TN -

Tota! cost of hotel stays i £ : p
attach aill reteipts /
Mortgage payments £ RS o TP Sy

(interest oniy) or rent

Food i E '27gzoop

Utitities £ : p
Councit Tax/Rates £ : p
Telephone and ¢ 56 . 2% 0

telecommunications

Cleaning | £ <00 . 00O p

Service/maintenance £ : P
Repairsfinsurance/ E . P
security :
Cthar i £ : o b please specity
Other | £ : P ¥ please specify i
Othar L £ : p D please specily

Total € [T 1{ 770 p [ continuad on page 2 |




Form ACAZ
LA . Page 2 of 2

Details of second home i/ applicable

Address of
second home

tor Additional
Costs Aliowarnce

Declaration

F confirm that | incurred these costs wholly, axclusively and necessarily to gnable
me to stay overnighi away from my only or main home for the purpose of performing
my dutias as a Member of Parliament.

Signature

Date | 1\\ AJ'CU DQ’ o Qt—"

oooooooooooooooooooooooooo L L L T e T T L L L T R Ty R T F L T T PP TPy

T YT L e T T T L T R P PR T T 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 will be seen by*

# staff who are responsible for processing Members' Additionat Costs Allowance
ciaims 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 coneerns ahout how your information is handled, ﬁtease call our Data Protection
Officer ort D20 7219 3659, who acts on behralf of the Data Controller, Clerk of the House.

Send your completed MNembers' Aliowances Seclion, Operations Direclorate,
form to Department of Financa & Administration, 3rd Floor, 7 Miflbank, LONDON SW1 GAA

Farm ACAZ U503




Additional Costs Allowance

Form ACA2 i
M b , I ] f w Page 10f 2
AbMA ember’'s ciaim rorms a1Noy 2004

ANMINISTRATION

HOUSE OF COMMONS
Members' Allowances

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

this form g 16 you have any doubt about whether you can claim for a cost,

please call 020 7219 1592

Your details

Name | STUALT ANEly

in GAPITAL LETTERS

Constituency LMD LESYOROUA A

Claim details

Notas

You can only claim for # costs you have actually paid

£ additional expenses wholly, sxclusively and necsassarily incurred 10 enabls you 10 stay overnight
away from your only or main home for the purpose of performing your Parfiamentary duties.

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

Prease attach B receipls or invoices for any hotel cost even it is less than £250.
Period of claim  vom Ol / (O 7 o e 3 o /oy
Total cost of hotel stays £ : P

attach ali receipts /

Mortgage payments P £ 1% &2
finterest only}l or rent

Food : F 200D :OC) p

h=]

Utilities ;£ 40 . BE

Council Tax/Rates i E : p

Telephone and f [OO AL o
telecommunications : ST

Cleaning ;£ <200 . OO o

Service/maintenance 1 £ : p
Repairsfinsurance/ (£ . p
security
Other | £ ; p ) please specity |
Other | £ : p } please specify
Othar i £ : p P ploase specify |

Total  JE [T722] 72 p | continued on page 2 |3




Form ACA2
Page 2of 2

Details of second home if applicable

Address of
second home
for Additfonal
Costs Allowence

Declaration

i eonfirm that ! incurred these costs wholly, exclusively and necessatily to enable
me to stay overnight away lrom my only or main home for the purpose of performing
my duties as a Member of Pariament.

Signature - MP

Date l ‘gf}iD’lOLL

...................... L T L T L T L L T PP Py rmEmmm L L T T T Y T T T T

Data protection The rufes governing payments made from the Additinnal Costs Allowance say we must
kesp the information we ask for on this form.

The information you give will be seen by:

& staft 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 following the year in which you
incurred the expensea.

1t you have any concerns about how your information is handled, please call our Data Protection
Officer on 20 7210 3659, who acts on behalf of the Data Controlier, Clerk of 1he House.

Send your compileted Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration. 3rg Ficor, 7 Millbank, LONDCON SW1 JAA

Form ACAZ 0583



Additional Costs Allowance

Member’s claim form

At

House oF COMMONS

 Members’ Allowances
; —

About filling In B For detalls of costs you can claim for, see Green Book

this form B If you have any doubt abolt whether you can claim for a

please call 820 7219 1592

Your details

Name LS TuAe T oy 2ef W I
i CAPITAL LETTERS,

Constifuericy L _BAVRBLES A2 00

Claim details

Notes -
You can only claim for ¥ costs you have actually padd

EE additional expenses wholly, exciusively and necessarily incurred 10 enable you to stay overnight
away from your ondy or main home for the purpose of performing your Parliamentary difies,

Please list 8 all items costing £250 or more and include receipts — except for food, for which receipts
are not required,

Flease attach 8 recsipts or irvoices for any hotel cost even # i is less than £250.

..........................................................................................................................................

Period of claim cmom Oy 1 g oy (e O 1 oy i o\

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

Mortgage paymenis { £ W&O -2 ¢
finterast onfky} or rent

food £ 00 00

Utilities i £ @- : D

Council Tax/Rates £ : o)
Telephoneand . ¢ Ly : 4 <

telecommunications

Cleaning . E 200, OO0 p

Service/maintenance i £ : p
Repairsfinsurance/ g p
security
Other i 3 : p b ploase specily |
Other ;B : p ) piease specify
Other £ p ¥ ploase specify

Totat |£ (M 1eS 3T p [ continued on page 2 13




FIMANCE ®
AT A TN
Howse OF CoMMONS

. Members’ Allowances

Additional Costs Allowance @ LR i 1

Member’s claim form 01 T 20

_ ’

About filling In
this form

Name
in CAPITAL LETTERS

Constituency

Claim details

Notes
You can ondy claim for

Pigase list

Mease atiach

Period of claim

Total cost of hotet stays
| attach alf recsipts

Morigage payments
{interest onty} of rent

Food

titilities

Council Tax/Rates

Telephone and
telacommunications

Cleaning

Service/maintenance

Repairsiinsurance/
security

Qthar

Dther

Other

Totat

......................................

% For details of costs you can claim § A agesn Book sectior

@ i you have any doubt about whether you can claim for a cast -.
please call 420 7219 1592

Your details

LSTUART el L
MDY (S8R g 1A

B oosls you have actually paid

B addtional expenses wholly, exclusively and necessarily incurred to enable you fo stay overnight
away from your cnly or main home for the purpnse of performing your Parliamentary dutes.

B all items costing £250 or more and inchude receipts - except for food, for which receipts
are not required.

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

---------

;ta—a(’_\ I |

i £ : p /
1% o . L2 ‘

£ P

e 2708 oo o

£ P

£ P

£ L % : Qf q p

2 LOD . 00

£ P

£ p

£ p P picase specily

£ o) P piaase specify |
£ p ¥ picase specity

continued on page 2 | 3
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t

Form ACAL’? .

Page 2 of 2

Details of second home if sppiicabte

Address of
second home

far Additionai
Costs Alfowance

Declaration

! confirm that § incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only of main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Date | EO! “!DU(-

LR R PR EL LR [T I T T LI T P TP T e T T PP R [ L Ly L L T L L P Y P P Y I T T Y T

Data protection The ryies governing paymernts made from the Additionat Costs Allowance say we must
keep the information we ask for on this form,

The information vou give will be seen by:

8 staff who are responsible for processing Members' Additional Costs Allowance
claims and ravel claims

B National Audit Office staff.
Wa will normaliy keap 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 handied, please call cur Data Frotection
Officer on 020 7219 3859, who acts on behalf of the Data Controller, Clerk of the House.

——— P

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

Form AGAZ GRI03




Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’s claim form

Members' Aliowances

BTN
About filling in # For details of costs you can ¢laim for, see Green Hook section 3.
this form B i you have any doubt about whether you can claim for a cost,

please call 820 7219 1582,

Your details

Name | STUALT (ige .

in CAPITAL LETTERS

Constituency me ol

Claim details

Notes

You can only claim for k8 costs you have actually paid

B additionsl expenses wholly, exclusively and necsssarily incurred to snable you to stay ovarnight
away from your only or main home for the purpoge of performing your Parfiamentary duties.

Piease iist iR all iterms costing £250 or more and include receipts - except for food, for which recelpts
are not reguired. '

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

Period of claim  (rem O / 12 /1 O (o Ry 4T 4 ol

Tatal cost of hotel stays ¢ £ : ¢}

attach ali raceipis
Mortgagepayments (£ L&D Q.3
{intarsst only] or rent
Food (£ 0D 00

.~

Utitities £ : p

Councit Tax/Rates E : e

Telephone and ¢ S& 36 p

telecommunications

Claaning 1 B 200 Q0 s

Service/maintenance 1 £ : ol

Repairsfinsurance/ £ . o
sacurity ‘

Other | £ : o ) pleass specify
Other B : o] P plesse specify |
Other | & : ol P please specify |

continuad on page 2 | 4




Declaration

Address of
second home

for Additional
Casts Alfowance

Form ACA2
Page 2 of 2

Details of second home i applicatls

LT T

e

Signature

{ate

Diata protection

L T T YL Y L ST P

 confirmn that | incurred these costs wholly, exclusively and necassarily to enable
me ta stay overnight away from my only or main hamas for the purpose of performing
my duties as a Member of Parliament.

MP

L =iz ]o

EETT TR YL PP T (LI TY RN T LTy PP P T T Y P P PY LY

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

The information you give will be seen by;
B staff who arae responsible for procaseing Membaers' Additional Costs Allowance
claims and travel claims
% National Audit Office staff.
We will normally keep the information you give for three years following the yaar in which you
incurred the expense.

If you have any concerns about how your information is handled, please call our Data Profection
Officer on 820 7249 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed

form to

Members' Allowances Section, Operations Directorate,
Department of Finance & Adminisiration, 3rd Floor, 7 Millbank. LONDON SW1i 0AA

Form ACAZ G503



Additional Costs AHowance Form ACAZ2

Fage 1 of 2

Member’s claim form

'Members’ Allowances :

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

thisform g 14 you have any doubt about whether you can claim for a cost,

please cali 020 7218 1592.

Your details

Name i ST—R@(Q"T (S g -

in CAPITAL LETTERS

Constituency | M1 '*_\}\‘:3 L RARARLRD L*-Q\H

Claim details

Notes

You can only claim for B costs you have actually paid

& additional expenses wholly, exclusively and necessarily incurted to enable you 1o stay overnight
away from your only or main home for the purpese of performing your Patliamentary duties.

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

Plaase atiach # receipts or invoices for any hotel cost sven if it is less than £250.

............................................................... Ermmmmaman L L L Y P P PP T Py

Perind of claim s from | /I { l C)'{; (o R\

Total cost of hotel stays £ : P
aftach all receipls

Mortgage payments £ { \ O . L&_l P

{interest only} or rert

Food £ '_&@:Oop

Utilities i £ L;_Ci : 'Sl D
Council Tax/Rates ¢ £ : P

Telephone and £ q%’ - Bk o

telecommunications

Cleaning £ 08 030 ,

Service/maintanance i £ : o)
Repairsfinsurance/ i £ : p
security

Othar £ : o P picase specify
Other | £ : p P please specify |
Gther | £ : p P piease specify |

ot |£ | 72.& : S p [ conninucd on page 2 |4




Form ACAZ

Page 2¢f 2

Details of second home if applicable

Address of
sgcond home

for Additional
Casts Allowance

Declaration

Signature

Date

.......

1 confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight anay from my only or main home for the purpose of parforming
my dutics as a Member of Parliament.

Data protection

....................................................................................

The rules 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 travet claims

National Audit Office staff,

We will normally keep the information you give for three years following the year in which you
incurred the expensse,

If you have any concerns abowt how your information is handiled, please cali our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your complated
form to

Mambers' Alicwances Ssction, Operations Directorate,
Departrert of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SW1 JAA

\

For ACAZ 0603



Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form 1§ FEB 10

AT

Frouss oF CoMmons

‘Members' Allowances

About fifling in B For delails of costs you can claim for, ses Green Book section 3.
this form

@ if you have any doubt about whether you ¢an claim for a cost,
please call 020 7219 1592,

Your details

Name { STARE T (A&t b
i CAPTAL LETTERS

Constitvency  L.I\A \‘\.:t} LS iheoLgia

Claim detaiis

Notes

You can anly claim for £ costs you have actually paid

additional expenses wholly, exclusively and necessarily incurred {o enable you to stay overnight
away from yaur only or main home for the purpose of performing your Parliamentary dufies.

2 all items costing £250 or mare and include receipts — except for food, for which receipts
are not required.

Please fist

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

--------------------- L T P R T L L T L e T T Tt T PP e

Periodof claim 1 pom O / O= [ OS o & fo2 T ox”

Total cost of hotel stays i £ : ol
attach all raceipts

Mortgage payments | £ nwego 62 p
finterest anly) or rant

[
Food (£ K00 0O
Litilittes ( £ : p
Council Tax/Rates (£ : p
Telephone and E {hO 18 5
telecommunications J
Cleaning £ 200 ; OL
Bervice/maintenance tE : p
Repairsfinsurance/ £ . D
sacurity '
Other t £ : p P please specity |
Other i £ : p b piease spacify |
Other P £ : p P please specify |
ot £ 17T21 2 17 p Ceorinied onpaoe t |




Form ACAZ2
Page 2 of 2

Details of second home if applicable

Address of
second home
for Additional
Losts Allowance

Declaration

1 confirm that | incurred these costs wholly, exclusively and necessarity to enable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature ..

Date t

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

Data protection The rules governing paymernts 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:

8 staff who are responsibte for processing Members’ Additional Costs Allowance
claims and trave! claims

& National Audit Office staff.

W will normatly keep the information you give for three years following the year in which you
incurred the expense.

If you have any concerns about hoew your information is handied, piease call our Data Protection
Officer on 020 7218 3659 who acts on behaif of the Data Controllar, Clerk of the House.

Send your comaieied Members' Allowances Section, Operations Direclorate,
form to Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONBON SW1 BAA

Form AUAZ 0503




. /o5
Transaction NO. ..o =
Financial Processing }

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated a/c

Text 2 ‘ 2

Invoice No.

Account code / Allowance
Members cost cenire (Catl)
- Financial Year/PIRO (Cat2)

Expenditure type (Cats) :

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses camply with central records

.

Jd N

Invoices relate to 2° home address

Budget checked

Claim signed

N NN

Claim correctly dated

* Financlal Processing purposes only

Registered by (initials & date) N R

Posted by {initials & date)

....................................................




Additional Costs Allowance Form ACA2

Page 1of 2

Member’s claim form s

Friaron & g_;\.l‘-'
ATBMTNIETRATION

ATNMONG

: Members’ Allowances

Ahaut filling in & For delails of costs you can claim for, see Green Book section 3

this form & If you have any doubt abowt whether you can claim for a cost,

please call 020 7219 1592,

Your details

Name LSStual T Pl
in CAPITAL LETTERS

Constituency | MDY E S ARDLIM

Claim details

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

8 additional expanses wholly, exclusively and necessarily incurred to enable you to stay overnighl
away from your only or main home for the purpose of perferming vour Farfiamentary duties.

Please list & all items cosling £250 or more and include receipts — except for food, for which receipts
ara not reguired.

Figase attach #H receipts or involces for any hotel cost even i it s less than £2580.

R vy P Y P PN R R Y L) [TLEYT) LTSRS Y YY) LTI Y T LELEEEN ]

Period of claim [ fom O / O3 (o5 e By o3 /ol
Yotal cost of hotel stays £ : p
attach sil receipis /
Mortgage payments 2 olo DT p
{faterest only) or rent
Food t £ : p
Utlities (£ N -
Council Tax/Rates i £ : p
Telephona and £ p
telecommunications  °
Cleaning £ : p
Service/maintenance i E T P
Repalrslinsurance/ (£ . p
security )
Other B o H P ¥ piease specity |
Other i £ : D ¥ piease specify
Other | E : p } please specity |
Tttt 1E {OIG 10O p [ continuod an page 2 |2
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B

Details of second home if appiicable

Address of
second home

for Additionsl
Cests Affowsnee

Declaration

] confirm that | incurred these costs wholly, exciusively and necessarily 1o enable
me 1o stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Bignature M

Date | %l LQ%! o5

. LTIy Py T T T T I TR P P PP P T L P T Y FLLETE AT PETY RYR PR PETE Y I VR U P AP B NI AR PR AR AR A PN a e PR b U AR

Bata 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 will be sean by:
$ staff who are responsible for processing Members' Additional Costs Allowance
claims and travet claims
& National Audit Office staff.
wWe will normally kesp the information you give for thres years foliowing the year in which you
incurred the exbenss.

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 Controfler, Clerk of the House.

Send your completed Members' Allowances Section, Operations Diractorate,
form {o Department of Fingnce & Administration, 3rd Floor, 7 Millbank, LONDCN SW1 CAA

Form ACAZ USRS






