Transaction No.
Financial Processing ¥

Registration No.

Validation Claim Summary Sheet A CA
Please write or print clearly & attach to daim

Member Supplier 1D

Pay recipient
(NB Financial Processing to check whether a dedicate

Text

Invoice No.

Account code / Aflowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) : é:f T N

* Validation purposes only (please tick fo indicate compliance)

Mortgage documentation held
Addresses comply with central records
Invoices refate to 2° home address
Budget checked

Claim sioned

Claim correctly dated

* Financial Processing purposes onf

Registered by (initials & date) reresencesecainssegreeens

Posted by (initials & datg) e e N



Mambers’ Allowancas

Additional Costs Allowance

. :
Member’s claim form L N 19

Faorm ACAZ2

Page 1of 2

About filling in
this form

Your details

455
&

For details of costs you can claim for, see Green Hook section 3.

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

Name
in CAPITAL LETTERS

Constituency

L.

L

MNA Ay DAV D

A ERLPHIALY.

Claim detaiis

Rotes
You can only clairm for

Flaase list

Pizase attach

| e e L LLL T LT T T T PP T

Perioa of claim

Total cost of hotel stays
afrach all receipis

Mortgage paymants
finterest ondy) OF rent

Food

Litilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintepance

epairsinsurance/
security
Other
Other

Cther

Total

&

costs you have actuatly paid

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

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

B receipts or invoices for any hotel cost even if it is fess than £250.
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Details of second home if appiicable

Address of
second home

far Additiona!
Costs Allowance

Declaration

Signature

Date

..................... LT T Py

Data protection

Send your completed

form tc

............... D R T L T P L D e P L T Y P T F T

Form ACA2

Pagazoféti

| confirm that | incurred these costs whally, exclusively and necessarily to enable
me to stay overnight away from my only or main homae for the purpose of performing

[

The rules governing payments made from the Additional Costs Allowance say we must
keep the informatinn 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
& National Audit Office staff.
We will normally keep the information you give for three years foliowing the year in which you
ircurred the expense.

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

Members' Allowances Section, Cperations Directorate,
Oepartment of Finance & Administration, 3rd Flogr, 7 Milihank, LONDQN 50w DAA




Eovascos &

AN ITRATHIN
oUsE OF CoMMONS

: Members' Allowances

Additional Costs Allowance

Member’s claim form

D
N\

Form ACAZ2

Page 1 of 2

About fitling in
this form

Your details

& For details of costs you ¢an claim for. see Green Book section 3.
£ if you bave any doubt about whether you can claim for a cost,

please call 020 7248 1592

Name
in CAPITAL LETTERS

Constituency

Claim details

L WAy~E 2 aip

L AERLH LY

Notes

You can only claim for

Please hist

Piease aftack

" Period of claim

Tetal cost of hotal stays
attach all receipts

Mortgage payments
{icitarest anly) O rent

Fooe
Utilities
Council Tax/Rates

Telephone and
telecommunications

Claaning

Service/maintenance

Repairsfinsurance/
=’ .
security

Othey
Other

Other

Totat

8 costs you have sctually paid

¥ additionai expenses wholly, exclusively and necessarily incusred to enable you to stay overnight
away from your only or main home for the purpose of performing your Parlismentary duties.

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

are not requirad.

& receipts or invoices far any hotel cost even if it is less than £250.
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P piease speocify
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continued on page 2
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Form ACAZ2
Page 2 of 2

Details of second home if appiicatte

Address of
second home

for Additional
Costs Allowance

Declaration

Signature

Date

Data protection

1 gonfirm that | incurred these costs wholly, exclusively and necessarily to enable
me ta stay i ain hame for the purpose of performing

P

The rules governing payments made from the Additicnal Costs Alfowance say we must
kaep the information we ask far on this form.

The information you give will be seen by:
E staff who are responsible for processing Members' Additional Costs Allowance
claims and trave! claims
€3 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 cancarns about how your information is handled, please call our Data Protection
Otficer on 020 Y219 3659, who acts on behall of the Data Controlier, Clerk of the House.

Send your completed
form to

Members’ Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Miltbank, LONDON SW1 QAA

Form AGA2 £:5I0%




ke - ...

Frsasn &
ADMEISTRATION
Hewise oF Conpanss

: Memhbers* Allowances .
i .. .

Additional Costs Aliowance

Formm ACAZ

Page T of 2

Member’'s clai

About filling In
this form

Your details

B For details of costs you can

- If you have any doubt aboit
please calt 020 7219 1882

Narmg
i CARITAL LETTERS

Constituency

“Claim details

| vl P (”Wﬂ‘)’ﬂd‘)

| AERPH e w

Notes

You can anly claim for

~ Blease fist

Flease aitach

P N Y LTI L T PR TP YT L T

Perind of ciaim

Total cost of hotel stays
attacir aff receipts

Martgage payments
finterest onlyi of rent

Food
Utilities

Council Tax/Ratas

Tetephone and
telscommunications

Cleaning

Service/maintenance

Fsprve .

Repairs/insuraoce!
security
Other

Other

Cther

Tatal

5

costs you have actually paid

b

additional sxpenses wholly, exciusively and nacessasily incurred 1o enable you o stay overnigit
away from your only or main home for the purnoss of performing your Parliamentary dulies

@ all tems costing E250 or more and include recaipts — except for food, for which receipts
are ot reguired.

B2 receipts or invoices for any hote! cost even if i} = less than £230.

-~
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£ 3 o P '
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Form ACA2

Page 2 of 2

SERVICE CHARGE DEMAND Date: 04/0+/2005

Mr Wayne David

Property:

Qur Referenc

Date Description : Amount Rate Ref

010172005  Interim Service Charge G1/01/2005 - 30/06/2005 459.91 113928

010172005 Reserve Confribution /0172005 - 30/06/2005 217.00 118382

Totals: £715.81
£F

Amount PBue: 16.91




PLEASE QUO™ =" ="~ ~="="
INVOICEN

DATE E

]
TOTAL
£




Additional Costs Allowance

Member’'s claim form

Friamum &
ADMINSTRATION
FIOUSE OF CObeMens

Members’ Allowances

About fiiling in

this form ® if you have any doubt about whether you can claim for a cost,

please calt 020 7219 1592,

For details of costs you ¢can claim for, see Gresn Book section 3.

Your details

Name | IMAyr~E 2PAvL
in CAPITAL LETTERS

Ceonstituency | & AER L FL L)Y

:Claim details

Notes
Yo can only clann for B costs you have actually paid

7 additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your only or main hame for the purpose of periorming your Parkamentary duies.

Fieass iisf #2 all tems costing £250 ar more and include receipts — excent for fond, for which receists
are not reauired

Please altach # receipts or invoiges for any hote! cost even if it is less than £250.

Period of claim  wom [/ | s2 | po& j /7 -
; Totat cost of hotel stays : £ : o)
’ attach alf racaipts
Mortgage payments ' E | o0 § [ ZFZ P
(intarest ooy} or rent f
Food i B 20 I 00 ¢
Litiities P £ : p
Council Tax/Rates £ e &3 N-X-T

Telephone and . F - b
ielecommunications b e LB L e
Claaning B : p
Service/maintenance £ 1 P
Repairsfinsurgnce/ £ /2% - Qg ©
sacurity
Other . £ &« P9 s D ¥ pisase spaciy i\.(:'av-schl_r_ Efanar —
_ ./
Other £ $o 1 g0 P b pivase spscity | b L 0y i
Other | £ : P } picase specily

Toat  |£2 36@E 8% P

“tontiued onf pags £ | J




Form ACAZ2
F’agfa 2af 2

A

Details of second

Address of
second home

for Adgiiionai
Costs Aifowance

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarly to enable
me to stay overnight awey from my only or main home for the purpose of performing

rmy o

Signature — P
Date ! 20/ r3 Seog
VR
Data protection The rules governing payments made from the Additionat Costs Allowance say we must
keen the information we ask for on this form.
The information you give will be seen by:
T staff who are responsible for processing Members' Addifional Cosis Allowance
claims and fravel cizsms
17 Nationat Audit Office staff.
We will normally keep the infarmation you give for three vears 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
Gificer on 020 7219 3659, who acis on behalf of the Data Controller, Clerk of the House.
SR -

Send your completed Members’ Allowances Seclion, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SWH 0AA

Form ACAG G503



SERVICE CHARGE DEMAND Date17/12/2004

Mr Wayne David

“-.______,-P"
Property:
Qur Reference:
Date Description Amount VAT Rate Raf
01012005  Interim Service Charge 01/01/2005 - 30/06/2005 499.91 113925
Totals: £499 91 £0.00

Amount Due: £499.91




Additional Costs Allowance

Member’s claim form

FINANCE &
ADMPIFTRAHON
Hourse OF Z0MMONS

Members' Allowances

About filiing in I For details of costs vou can claim for, see Green Book section 3.

this form L1 H you have any doubt abaut whether you can claim for a cost,

piease call §20 7219 1582

Your details

! Nams L e AFASE DAV D
: in CAPITAL LETTERS

Constituency L CACERPHILLY

Claim details

. Notes
| You can only claim for : costs you have actually paid
T additional exgenses wholly, exclusively and necessarily incurred (¢ enable you to stay overnight
away from your enly or main home for the purpose of performing your Parliameniary duties.
Plegse hsi %3 all items costing £250 or more and includs recepts — excect for foad, for which raceipts
are not required.
Plaase altach 1 receipts or invoices for any hotel cost even if it is less than £250.
Period of claim s fom | I 1t I O o ta | o
Total cost of hotel stays (£ : p
altech alf recripls
Mortgage paymenis £ 00 P w p
tinterest oniy) orF rent 4
Food 1 £ 3 e P P
LtHities B : P
Council Tax/Rates i £ - oo 2
Telephone and ¢ : p
telecommunications
Cleaning £ : p
Bervice/maintenance £ : o
Repairsiingurance/ 8 ;G5 . 48 p
sucurity :
Other L £ : p P piease speciy
Other £ : o b piesse specify
Other i £ : p } please specity

Total f./f’?j‘&:‘?é p [ continued on page ¢ L




Form ACA2
Page 2 of 2

Dotails of second home if appficable

Addrass
secand ho

for A dditic
Sasts Allowa

Signature

Daie

ckEtrrisjaEssmsEnsEanann FET T TT T ITY

Cata protection

Send your completed
form to

| condirm that | incurrad these costs wholly, exciusively and nacessarily to enable
me to stay overnight away from my only or man home for the purpose of performing
my dutias|

...................................... L T T T LT T T T PP TP

The rutes governing payments made from the Additional Costs Allowance say we must
keep the irformation w2 ask for on this form.
The information you give will b2 seen hy:
T slaff who ara responsible for grocessing Members’ Additional Costs Allowance
claims and travel claims
0 National Audit Office staff
We will normally keep the information you give for three years following the year in which you
incurred the expenss.

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

Members' Allowances Section, Cperations Directorate,
Depariment of Finance & Adminisiration, 3rd Ficor, 7 Millhank, LONDON SWW1 DAA

Fora ACRZ DSIG3




orm ACA2
Page 10of 2

Member’s claim for

Freamen &
ADMINTS TRATION
House oF CoMMoNs

Members’ Allowances

About filling in % For details of costs you can ciaim for, see Green Beok section 3.

this form =3 if you have any doubl about whether you can claim for a cos

please calt 020 721% 1502

Your details

MName | WAy ~E  PAL D

in CAPITAL LETTERS

Constituency { CALERLHILL Y

Claim details

Notes
You cah oflly claim for I costs you have achually paid

additional expenses wholly, exclusively and nacessartly incurred to enable you to stay overnight
awsy from your anly or main home for the purpose of performing your Parlimentary duties.

Please list all items costing £250 or more and include receipts — except for food. for which receipts

are not required,

Pieasea attach 7 receipts or invoices for any hotel cost aven i it 18 less than £250.

e R AR E A TRl AE P R4 IF R AN b ik Ay bn s L N AN AT LN A N AL LA AN ANAR AL NG AR AN ARAR LA AR ERELE FEEEEEEF EEALIEmsssEREEEEEEEEwREEERRA R dUETERARS ma

Period of ¢laim 1 fem ( Lo 12604 { o { Y [ o
Total cost of hotel stays £ : p
wllach ol receipls )
Mortgage payments E oo D A8 P
(rerest onyl or et ’
Foud LB R0 o D
Gtilities £ LHO oD D
Council TaxfRates - £ 2% oo P
Telephone and € p
telecommunications :
Cleaning B . b
Service/maintenance & : p
Repairsiinsurance/l £, g % . ;2 o Lot pnos ~ LIREO OO
security ’
Other £ : o } viezse specity
Other sk B ¥ piease spacify e - i
Other £ : p ) please specdy |

Totst £/ 652 196 P | continuad on paga 2 |2




Form ACA2

Fage 2 of 2

Details of second home if applicable

Addres
secand ho

far Additio]
Cosls Alfowa

Declaration

| contirm that | incurred these cosls wholly, exclusively and necessarily to enable
ma to stay overnight away from my only or main home for the purpose of performing
m i i t.

Signature AP

Date ' t‘:';///;‘///éﬁd

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

Data protection The rules governing payments made from the Additional Costs Aligwance say wa must
keep the information we ask For on this form,

Tha information you give will be seen by:

j—

T staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

{1 Natioral Audit Cifice staff

We will normally keep the information you give for thrae years following the year in which you
incurrad the expense.

i you have any concerns about how your information is handled, please call our Data Protection
Dfficer on 020 7219 2659, who acts on hehatf of the Data Controller, Clerk of the Mouse.

Send your completed Members' Allowances Section, Operations Directorate.
form to Departmert of Finance & Administration, 3rd Floor, 7 Milipank, LONDON SWT OAA

Form ACAZ OSN3



Additional Costs Aliowance

Form'gi\z
F’a_ ol 2
Member’s claim form

Frianvce &
ADMINSTRATION
Hpase 0F COMMONS

Members’ Allowances

About filling in
this form

11 For detaits of costs yvou can claim for, ses

ey

I youw have any doubt about whether you can claim for a cost,
pease call 820 7215 1592,

Your details

Name | WAYALE Ay
i CAPITAL LETTERS

oy L CAEZRPHILLY

Conztitug

Claim details

Notes
Yoiut can only ciaim for Z. costs you have actually paid

i. additional expenses whaily, exclusively and necessarily incurred 10 enable you to stay overnight
away from your only or main hame for the purpose of performing your Farhanientary duties.

Hease st 7 all teme costing £250 or mare and inciuge receipts — except for food, far which receipts
are not required.

Please oftach T receipts or invelces for any hotel cost even if it is less than £250.

......... e T L T L T T T T e Y LT L L L L LT T P T T PPy e,

Period of claim ctem |1 [ O | o ! § 1o | ow
Total cost of hotel stays £ X )
attach el receipls
Mortgage payments £ /2o & : 9 g p
{intaresf onivi of rent
Food i £ /50 | oo R
Utilities £ : P
Council Tax/Rates P E b A - . p
Telephone and £ D
telecommunications
Cieahing £ : P
Service/mainténance LB : P
Repairsiimgsoronoe! £ Ry . /& P
SBCLHY b
Other F : 63 ¥ pleage specity |
her K : P y please specity i
Other £ ; o) } please specity |

Yot £/ 42 194 P | continued on pags 2 1




Form ACA2
Page 2 of 2

Details of second

Address of
secand home

for Additioral
Losls Alowance

Declaration

nd necassarily to enable
for the purpose of performing

oo
me t
my

Signature L P
Date 3 /’ & / & Ly
I
{Jata protection The rules governing payments made fraom the Additional Costs 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 respansible for processing Membsrs' Additional Costs Allowance
claims and travel claims

¥ National Audit Office staff,

Ve 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 handied, please call our Data Protection
Officer ot 020 7219 3659, wha acts on behalf of the Data Controller, Clerk of the House.

Send your compleled Members’ Allowances Seclion, Operations Directorate,
form to Department of Finance & Adminisiration, 3rd Floon 7 Millbank, LONDON 8W1 0AA

Form ACAZ DR




Additional Costs Allowance Form ACAZ
Page 1 of 2

Member's claim form

Mambers' Allowances

Abhaut fitling in # For detelfs of costs you can claim for, see Grean Book section 3.
this form -

Your details

Neme | WAYweE Dave D
in CAPITAL LETTERS
Consljt?;éy L CRPRERLHIe LY

L
Claim details

Notes

You can only oiaim for . cogsig you have aciually paig
additional expenses wholly, exclusively and necessa: b iy overnight
away fror your only or main home for the purpose of performing your Pariamentary dufias.

Plegse list Zi all iterns costing £250 or more and include meceipts - excapt for fogd, for which receipts
are not renuirad.

Piease attach % receipts or invoices for any hotel cost even if i is less than L2850

Ty L L L T L e T e T L L Y T L L P Ty A F Ty LY Y T P P L L L L L T R T L PP P PP PE P

Period of claim gam ] { ¥ Jox o 31 i 8 ! o4

g
3

Total sost of hotel stays
attach aif recergls

Mortgage paymenis £ gL L 1 &8 p
{infarast oniy; or rent
Food & D
Utilities £ : p
Council Tax/Rates £ e A o S +
Telephons and £ . o
tslecommunications ’
Cleaning £ : o
Service/mainienance 1 £ g p
Repairsfinsurance/  f . 5
security = %W
Other | £ §1 : B% P please specily | Alemintlet’sl laan |
Other P £ : p ) piwase spacify
Other i £ : D ¥ plcase speciy

Total  [£/, 7023 1 30 P | conunuad an page 2 |

]
i you have any doubt about whether you can cleim for a cost,
pizase call 20 7219 1592,




Form ACAZ

Paga2of 2

Details of second =~~~ = ---

Address of
second home

for Additione!
Costs Aifowanca

Deciaration

1 confirm that | incurred these costs wholly, exclusivaly and necessarily to enable
me {0 stay overnight away frem my only or main home for the purpose of performing

my

Signature — . MP

Date | /j/aé L S

B T L T LT LT D I L L L E T T R R L L L Ll T I TL L L T T P

Data protaction The rutes governing paymenis made from the Additional Costs Alowance say wa must
keep the information we ask for on this form.

The information you give will be seen by;

7 staff who are responsible for processing Members’ Additional Costs Allowance
claims and travetl claims

& National Audit Office staff.

Wi will normally keep the information you give for three vears following the year in which you
incurred the expanse.

If yout have any gongerns about how yolr information is handied, please call our Data Frotection
Cificer cn 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your compieted Members' Allowances Seclion, Operations Uirectorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ADRZ i3




TO"Al SALE 51.495
FLEASE DEBRIT MY ACCOURNT AS SHOwN




Additional Costs Allowance orm ACAZ2

Page 10of 2

Member’s claim form

Frvante &
ADMINESTRATION
House oF COMMONS

Members' Aliowances

Abcut filllng in 5 For detalls of costs you can claim for, see Green Book section 3.

this form £31 If you have any doubt about whether you can claim for a cost,

please call 020 7219 1592,

Your details

Name  Ji/ AXaE DAV D
in CAPITAL EETTERS

Constituency | CAER LPH 4L

Claim detalls

Notes
You can anfy claim for i costs you have achuailv paid

© additional expenses wholly exclusivery and necessarily incurred 10 enable you to stay overnight
away from your only or miain home for the purpose of serforming your Parliamentary dutes.

Plaase kst ¥ ail items coshng £250 or more and inciude receaipts - except for food, for which receipts
are not required,

Pigase aitath TLoreneipts or invoices for any hotel cost even i it is less than £250.

PR T T T I e L T T o

Pariod of claim tom ] . 7 -y j f I S ' C;;L

Total cost of hotel stays s £ : £
atfach sl receipts

Mortgage paymants £ 492 @ jJ3 p
{imtarest only) or rem

Food (E 2 oo N S

Utilities i £ : p
Council Tax/Rates £ 7 . o P /

Telephone and

Y P B : £
te[ecommunlcat!ﬂns [ e e+ . .L
Cleani £ I oD .
ning ; S p 7/ 2ok o
Service/maintenance i £ : P .
i e o
* Z €29
Repairsfinsurance/ CE q % . . )
SBCUEy ' ! ¥ _» 2 17-99
2 E20C 4o
Other £ : o] b picase specily
Ar3e <35
Otmer £ L p omase sosciy
Other P £ : p ¥ please spacify |
Toal £ L 665 g coniinued arpago 714




Form ACA2

Page2ol 2

Details of second home i sppiicebie

Address of
sacaond home

for Additions!
Cosis Allowence

Peclaration

juvely and necessarnly to enable
me for the purpose of perdorming

"
me
my

Signature MP
A n Al NN E A P KA HA A RH PR A T R r P E S E PN FFIF TP TFEPHT AT T FH YA A r TP RERR A L+ b RHALF SRR A r S PRl bk e P anans FEFHA AR AR LI RPN AT A TP AR T A AN 4t a b B b a PN TS P FHAA b b s hnbnand s

Data protection The riles governing payments made from the Additionat Costs Aflowance say we must
kean Ine infarmation we ask for on this form.

Tha information you give wiil be seen by:
i stalf who are responsible for procassing Mambess® Addilionzl Costs Aovance
ciaims and ravel claims
1% Nationat Audi Office staff
Wi will normaliy keap tha information you give for three years foliowing the yvear :n which you
incurred the expense.

It you have any concerns about hov your infarmation is handled piease call our Data Protaction
Officer or: D20 7219 3658, who acts on behalf of the Data Contraller, Clerk of the House,

Send your completed Members' Alowances Seclion, Qperations Directorate,
form to Departrnent of Finance & Administration. 3rd Floor, 7 Milbank, LONDON BW1T DAA

Foum AGHS (653

,



M39275013

VASE METAL RIM BOT ¢

TOTAL SALE £

CASH E
CHANGE £

§.99

6.9

20,09
13.01



! :
M4d4873015 R WATERFRONT FF SQ - 1 19.59

TLSKES 1.9

MASTER CARD £ 19.99
CHANGE £

1

PLEASE DEBIT MY ACCOUNT WITH E 19,99




Additional Costs Allowance Form ACA2

Page 1 of 2

Member’'s claim f

FINANCE &
ADMIISTRATION
Huouse aF COMMONS

Members' Allowances

About filling in B For details of costs you can Claim for, see Grean Boolk section 3.

this form £ M you have any dount about whather you can claim for a cost,

please call 620 7214 1582,

Your details

Name ' Ayt AV
i CARITAL LETTERS

Constituency | . LASRLPHILIY

~Claim details

Notes
You can arly claim for ¥ costls you have actually paid

% additional oxpenses wholly, exclusively and necessarily incurred o enable you (0 stay overnight
away from your only or main home for the purpose of performing your Parlismentary duties,

Plegse hst # all items costing £250 or more and include receipts — except for faod, for which receipts
are not required.

Fleage attach % receipts or invoicas for any hotel cost even If it is iess than £250.

~ Period of claim L f & 1 o4 ‘5 to / / g ] o4
Total cost of hotel stays (£ P B
aftech all recespts h
Mortgage payments : £ 9 25 43 p
finterest onmlyl or rent
Food i £ Joo om P
Utisties £ : P
Council Tax/Rates i £ 25 I s b
Teiephone and F : o
Cleaning £ p
Service/maintenance E /5 C 29 p
5y 23
Repairsfinsurance/ £ &t D@L D
security '
Other £ 2/ . oo P P pioase spoctty | o7 {/ Ligerie.
Other £ : D b picase spectly
Other £ : p ¥ pinase specify

ol £ 9 44/ g2 0P contued on page 13




Form ACA2 .
ST e PageZof?

, i
W

Details of second h

Address of
secend home

for Additicnal
Costs Allgwance

| confirm that | incurred these costs wholly, exciusively and neceesarnly to enable
me to vernight away from riv only or miain home for the purpose of performing
my

Signature WP

Date L % /g 84 e

T TR LI R T R e T R R R e L LI L L LI TR T TR L

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

Thie information you give will be seen by:
i staff who are responsible for processing Members’ Additionat Costs Allowance
claims and lravel claims
71 Natipnal Audit Office staff
We will normally kesp 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
Cfficer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Seclion, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDBON SW1 OAA

Form ACAZ C5/03




Mre W David -

Dear Mr David,

Your TV Licence expires on 30 June 2004,

RENEWAL AMOUNTY

£121.00




Date: 23/06/2004 DEMAND

Mr Wayne David _ Landiord:

Property:

Our Referenc

Bate Description Amount
01/07/2004  Interim Service Charge 01/07/2004 - 31/12/2004 818.31

Totals: £818.31
Amount Due: £818.11

VAT

£0.00

Rate

Raf
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Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’'s claim form

FrsaamcH &
ADMIETRATIN
HOUSE OF COMMDNG

Members' Allowances

Abuout filling in it For details of costs you can claim for, see Green Book section 3.
this farm

Ti W you have any doubt about whether you can ¢laim for a cost,
please call 020 7219 1552

Your details

MNare ! v AYars LAV
in CAPITAL LETTERS

Constituency i CALRL PHIALY

Claim details

Notes

You can oy claim for . costs you have actually paid

i.. addifional expenses wholly, exclusively and necessarily incurred tc enable you o stay overnight
away from your only or main home for the purpose of performing your Parliamentary dutiss.

1%

Please hst ;o all teims costing £250 or more and include receipis — excent for food, for which receipts
are not requires

[

Please agltach £ raceipts or irwoices for any hotel cost even if it is less than £250.

B T R T T Y R N L LI L L L ILIT EettredunmrEzIEER R Emunn AvsrETEAEssmaEETE sEEEwEEE amEEs s s EsmEEEE

Peciodof claim  (wom | & | og e T T g o4

Total cost of hotel stays 1 £ : 3]
attach aif recaipts

Mortgage payments £ 20 /3 P
{interes! oniy} or rent T T
Food £ 280 -~
Utilites £ 24 2e P
Council Tax/Rates £ g o &9 p
Telephone and £ . D
lelecommunications '
Cleaning P £ L 0 oo D
Servicefmaimenance : £ : p
vy 23
Repairsiinsurancef £ oy T B ,

security

-~

Other € /&5 x& S o0 P Pplessespecly | P cosn o e i

ﬂ«d’f

Other  E : p ¥ pigase specify

Other P B : p P picase specily .

3 =2 -3 A

sl |E/7F O 400 | continusd on page 2 |2




Details of second home if appiicable -

Address of
second home
for Adthtional
Costs Allowanca

Signature

Date

B L T P Y PR L L T

Data protection

Form ACAZ2

Page 2 of 2

I confirm that | incurred these costs whally, exclusively and necassarily (o enable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Membar of Parhament.

! .2'/(/.5?@-
v

R T LTI L L L R B L N N L L L L L LTl R T T T T T T T P T P R Y

The rdes goverring payments made from (he Additional Tosts Allowance say we must
keep the nformation wa ask for on this form.

The information you give wilt be seen by:
T sfaff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
£, National Audit Office staff.
We will normally keep the imformation you give for three years following the year in which you
incurred the expanse.

If you have any concerns about how your infarmation is handled, please call our Data Protection
Officer an 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,
Department of Finance & Administration, 3rd Figor, 7 Millbank, LONDON SW1 0AA

Form ACA2 G503






