1576/ 0
Additional Costs Allowance
cu\cS
Member’s claim

About filting in B 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 call 920 7218 1340.

Your details

. Name i —Tﬂw MM v Lﬁ:vf
in CAPITAL LETTERS H M Q{r\—s

Constituency {

Claim details

You can only claim for # cosis you have actually paid

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

Please lisf B all items costing £250 or more and include receipts — except for foed,
for which receipts are not required.

Piease attach B receipls or invoices for any hotel cost even if # is less than £250.

Peried of claim  ; fom \ { 5 105 i to %! / 3 165

Total cost of hotel stays [ £ : o]
attach ail receipts

Mortgage payments L £ 60 o . A% p

{interest oniy) or rent

Food 3 : 5]

sies £ |00 . OO |

Council Tax/Rates | £ | 52 . o0 p

Teiephona and g
telecammunications L= P
Cleaning 1 E ; P
Service/maintenance L E l 00 . OO0 p
Repairsfinsurancef | £ . p
sacurity
Other | £ : p b piease speciiy 1
Other 1 £ : P ) pisasa specify |
Other £ : el } pizase specify

o (£ 450 : 0p p [“continued on poge 2 |




ACA2)

Page 2 of 2

Details of second home i anniicanie

Address of
second home

for Additional
Costs Allowance

Declaration _

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away fram my only or main home for the purpose of performing
1y}

Signature P

Date

L Y LT TR Fharrsanenn D T T I bradaranr Sadrrrsinare ebpaaan B L T L R R T T T

Data protection The House of Commons Administration will process the information yone provide on this form for the purpose
ol administenng atd accounting Jor the Members' Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the frfand Revenue. The information wil
also ha disclosed ta the National Audit Office for audit purposes. The information may also ba usad within
the House of Commons Administration or by its agents for the purpese of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commions Adrainistration is a Public
Authority and therefors the information it holds wilt fall within the scape of that Act.

Under the Data Preiection Act 19938, you have the right 1o seg and receive a copy of any personal data that
the House of Commaons Administration halds about you, i you have guestions about the contends of this
notice or how your information is handlaed or about your rights under the Data Protection Act 1998, please
call our Dalta Prolection Officer on 020 7219 2032, who acis on behalf of the Dala Conlroller (lhe Clerk of
the House).

Send your completed Validation Team, QOperations Directorate,
form to Departmenl of Finance & Administration, House of Commons, Landon SW1A QAA




p
5
t

I wish to claim reimbursement of the foll&ng amounts in respect of additiona] costs which
T have necessarily incurred for overnight stays away from my fhain home (as notifjefl to the Fees
Office) on Parliamentary duties during the period from .... 3%, .D.?f ...... [ Q.$ .........
made up as follows:-
Hotel Aecommodation
Residential Aecommodation

(i) Rent/Rates

(ii) Heat and Light

(ji) Telephone

(i¥} Cleaning

(v} Repairs and Maintenance

ivi) Other (please specify)
Food

Other Expenses (please specify)




-

I wish to claim reimbursement of the following amounts in respect of additional costs which
I have necessarily incurred for overnight stays away from ng‘{m in home {as notified fo the Fees

Office} on Parfiamentary duties during the period from M, REP | 0., SERTINE ST 2ol
made up a5 follows:-

Hotel Accommodation

Residential Accommodation £ ; S %

{i) Rent/Rates

(ii) Heat and Light

(iii) Telephone

(iv) Cleaning e
(v) Repairs and Maintenance
(vi) Other (please specify}

Food £

Other Expenses (please specify)

o\ . .
Date,,.,..,,,%.. lO ...............Consutueucy..............\.{{t ¥ I 11 F Sl @/&-
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House o CoMmons

Members' Allowances

About filing in
this form

Your details

Additional Cost Form ACAZ

Page 1 of 2

Member’s claim form

B For details of costs you can claim for, see Green Book section 3,

B i you hava any doubt about whether you can claim for a cost,
please cali 020 7219 1582

Name
in CAPITAL LETTERS

Constituency

Claim details

Notes

You can ondy claim for

Please fis!

Please aftach

..................... P L T L L L P T A TR T TP P T S

Periog of claim

Total cost of hotel stays
atiach all receipls

Martgage payments
{inferest anly) or rent

Food
Wtilities
Council Tax/Rates

Talephone and
telecommunlications

Cleaning

Service/maintenance

Repairsfinsurancef
security

Other
. Other

Olher

Total

& oosts you have actually paid

& additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your only or main hame for the purgose of performing your Parliamentary duties.

A all tems costing £250 or more and include receipts — axcept for food, for which receipts
are not reguired.

H receipts or invoiges for ary hotel cost even if it is less than £250.

[ER T T Py P CITETETRT LIV T S

. from ¢ 10 O 10 ) L, o XS

: £ : p

600 .60 ,x5 Qoo . e

[ard

£ : P ' %OF g
: £ 160 :00 p’rg Lf‘

£ P
£ o
£ P
(£ B
£ : p P please speciy
£ S P Prpeasespecity .
i £ : p ¥ nivese spoctly

£79)50 : oY p | coriinued an pigs 2 4




Form ACAZ2
Page 2of 2

Details of second hom#s if annticahie

Address of
sacond home

for Additionatl
Costs Aliowance Lo

Declaration

I confirm that | incurred these costs wholly, sxclusively and necessarily to enable
me 1o stay overnight away from my only ar main home for the purpose of performing
my ) i

Signature AP

Date | 20///05

.................................. ETTEY IR PN T PT Y S Y] L] . L T S E Y I TP R ] (1 [ . T . (£33

Bata protection The rules governing nayments made fram the Additional Casts Allowance 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 Allowance
ciaims and travel claims

% National Audit Office staff,

We will normally keep the information vou 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 an 920 7219 3659, who acts on behalf of the Data Coniroller, 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

Foum AGAZ DRI




Freance &
Al

Members® Allowances

Additional Costs Allowance Form ACA2

Member’s claim

Page 1 of 2

Ahout filling in 8 For details of costs you ¢an ¢
thisform o ¢ you have any doubt about whether you can claim for a cost, i
please cali 020 7219 1592
Your details
Came “Ton{ ML TY
in CAPITAL LETTERS
HiRRe> AT
Canstituency - .
Claim details
Notes
You can anly claim for & costs you have actually paid
3 additional expenses wholly, éxclusively and necessarily incurred to enable you 1o stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.
Pilpase fist & all items costing F25C or more and include receipts — except for food, for which receipis

Please ahtach

are not required.

i receipts or invoices for any hotel cost even f it Is less than £250.

Py T T I T T I L] P T T I Y T I B T L L R T T P P P TP T T E PR TP

Period of claim

Total cost of hotel stays
affach ail receipts

Mortgage payments
firierest oniy) or rent

Food
UHilities
Counci! Tax/Ratas

Telephane and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance!
security

Other

Other

Other

Tota!

wom | 1 05 o 2>l 1,05

£ o Y

L £ é % 0 @O p

Lk P

150 oo, -

£ B < )

(£ o

£ B

£ P

i £ o P please specify

£ p ¥ please specify B -
i £ o } please specify

£ 750 : o0 p conted ov oogo 2




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second home

for Additionzd
Cosis Allowance

Declaration

i confirm that | incurred thase costs wholly, exclusively and necessarily 10 enaple
me {0 stay cvernight away from ry only or main home for ithe murpose of performing
fay duy i

Signature MF

PR g L R N L TP R T L T P L I N e L E TP T P T P L P T I

Data protection The rules governing payments made from the Additicnal Cosis Allowance say we must
keep the information we ask for o this form.
The information you give wil be seen by:
& siafl who are responsible for processing Members® Additional Costs Allowance
claims and wavei Ciaims
B Nalional Audit Office siaff
We will normally keep the informaticn you gve for thres years foliowing the year in which you
incurred the expense.

If you hava any concerns about how yeur information is handled, please call our Daia Protection
Officer or: 020 7219 3659, who acts on pehaif of the Data Controlier, Clark of the House,

Send your completed Members” Allowances Section, Operations Directorate,
form to Departmeant of Finance & Administration 3rd Floor, 7 Millbank, LONDON W1 CAA

Fora: ACAZ GELS



FiNANCER ™
ADMININSTRATION
FEousE oF ComMas

Membars’ Allowances

About filling in
this form

Additional Costs Allowance Form ACAZ

Page 10l 2

Member’s claim form 81 MAR 200

For details of costs you can daim for, see Green Book section 3.

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

1

Your _details
Name
in CAPITAL LETTERS

Constituency

Claim details

“Tew{ MEwuy
WAL  eRreT

Notes

You can only claim for

Flease fist

Please aftach

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

Period of claim

Total cost of hotel stays
altach all recsipis

Mortgage payments
finterest only) or rent

food
Utilities
Council Tax/Rates

Talephane and
telecommunications

Cleaning

Service!maintenance

Repairsfinsurance!
SeLurity
Other

Other

Cther

Total

2 costs you have achually paid

additional expsnses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your only or main home for the purgose of performing your Parliamentary duties.

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

receiots of invoices for any hotel cost even if it is less than £250.

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

om b g OL ;06O w28 0L 05
£ : P
£ éoo . 00 p /
i £ p
{ oo o5

i

So . 0o,

P
P
P P please specify
........................................................................... P, Peleasospecty
o) P please spocity




Form ACAZ
Paga 2 of 2

Details of second home JF applicakie

Address of
sedond home
far Ackhiticne!
Costs Aliowancs

Declaration

! eonfirm that | incurred these costs whotly, exclusively and necessarly to enable
me {o stay overnight away fram my only or main home for the purpose of performing

Signature MP

Date

T L T e T T e R P T R I R L Ty T P T Y F LN T T PPy YT

Data protection The rules geverning payments made from the Additional Costs Allowance say we must
kesp the information we ask for on this form.

Thne irormation you give wilt be seen by:
& staff who are responsible for processing Members' Additicna! Costs Allowanca
claims and trave! claims
B National Audit Office staff
Wa will normatly keep the information you give for three years following the year in which you ‘
incurred the expense. |

H vou have any concerns about how your information is handied, piease cafl our Data Protection
Cfficer on 020 7219 3659, who acts on behaif of the Data Controller, Clerk of the House. ‘

Send your completed Members' Allpwances Seclion. Cperations Directorate, ‘
form to Department of Financs & Administration, 3rd Flgor, ¥ Millkank, LONDON SW1 DAA |

Forny ACAZ 05i03






