ooooo

.....

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Cons&wncy

[
Claim details

Noies

You can only claim for

Flease st

MMease affach

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

Additional Costs Allowance

Form ACAZ

Page tof 2

Member’s claim form

B For detalis of costs you can claim for, see Graen Book section 3.

B If you have any doubt about whether you can claim for a cost,
please call 020 7248 1592,

1 j@f-{»f AU STIA
1 EArH o THAMEYABAD

& vosts vou have actually paid

W additional expenses wholly, exclusivaly and necessarily incurred to enabla you to stay overnight
away from your only or main home for the purpose of performing your Parkiamentary duties.

H gl items costing £250 or more and include receipls ~ except for food, for which receipts
are not reguired,

# receipts or inveices for any hotel cost avan if it is less than £250

Period of claim

Total cost of hotel stays
attach alt raceipts

Martgage payments
{interast anly) or rent

Food
Utitities
Couneil Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance!
security

Other

Other

Other

Total

-------

rem  } 1 D& OYN e S1 1 OF I ol
P £ P
£ 31; 9 7" 3 p
P £ p
£ p
¢ D o0 p
E p
(£ P
£ 2% |6
£ p
1 £ p b picase specily
£ p P pisass speciy
| £ p P picase specity |

continued on page 2 | 2




Form ACA2 ~
Page 2 of 2

h
N

Details of second home if sppiicabia

Address of
second home

for Addihional
Cosls Allowance i

Fosteods

Declaration

I confirm that | incurred these costs whally, exclusively and necessarily fo enable
me io stay overnight away from my only or maln home for the purpose of performing
rmy dudie ]

Signature MP

JC6 -0y

Date |

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

Data protection The rules governing payments made from the Additionai Cosis Allowance say we must |
; keep the information we ask for on this form.

The irformation you give wilt be seen by:

B staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

|

I

| 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
Officer on 028 7213 3653, who acis on behalf of the Data Controller, Clerk of the House.

Send your completed Membaers' Aliowances Section, Operations Oirsctorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 QAA




Fimaned: &
ADMINISTRATION
Huouss of CoMMoxs

Members’ Allowances|

Additional Costs Allowance

Member’s claim form

Form ACAZ2
FPage 1 of 2

About filling in
this form

Name
mn CAPITAL LETTERS

Copstituency

Claim detalls

MNotes
You can only ofaim for

Plagse list

Picase aftach

L R T P T e T ST TR I LT ]

Pertod of claim

Total cost of hotel stays
atiach all receipts

Mortgage payments
finterest oniy) or rent
Food

UtHities

Council Tax/Rates

Telephone and
telecommunications

Cieaning

Service/maintenance

Repairsfinsurance/
sacurity

Cther

Cther

Other

Total

8 For details of costs you can claim far, see Green Book section

# If you have any doubt about whether you can claim for & cost,
please call 020 7219 1592

Your details
fagri A

a——

J -

Eﬁf“‘.‘ -, &

L TR P R S L)

B costs you have actually paid

L2

¥ are not required.

i

mom | 1 oyl O
£ p
E B9 5 FD»
£ P
e Job - 1l p
£ (39 bY »
i p
£ p
£ 1% CF o
£ p
£ 1% : 9% o
£ P
£ p
£ £599: 13,

T ANEMEAD

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

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

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

|t '}" !

ot

;0({

P plesse specify |

P piease specify |

continsed 0 page 2 ’



Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second homea

for Additionsd
Costy Aflowernve

Declaration

Fconfirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main hormae for the purpose of parforming
my duties

Signature I MP

Date ; / 5’; {;f v Q

T Y L R P P T P PR PP P I Y ) LTy . nnre LT L Py P P LYY T ] Py P P Y E P PP Y Y demaaany

Data protection The rules governing paymernts made from the Addiionat Costs Allowance say we muslt
keep the information we ask for on this form.

The information you give will be seen by:

& staff who are responsible for procassing Members' Additional Costs Allowance
claims and fravel claims

B National Audit Office staff,

We witl normally keep the information you give for three years following the year in which you
incurred the expense.

if you have any concerns about iow your information is handied, please call our Data Protection
Officer on 82D 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form {o Dapartment of Finance & Administration, 3rd Fipor, 7 Millbank, LONDON S5\ DAA

Form ACAD2 BEI0



X
Form ACAZ-

Page 1 of 2

Additional Costs Allowafice

FINANCE &
ALMETETRATION
o o Covasoss

Member's claim form

t
mbers’ Alfowances .

H

Abgut filling in & For details of costs you can claim for, see Gresn Book section 3.

this form & W you have any doubt about whelher vou can claim for a cost,

please call D20 7219 1592

Your details

Name | RYeR*Y, _ﬂ(\z’kSTI.N
in CAPTIAL LETTERS
Constituency | £ (T = THASTLON %f{l'i‘\
Claim details
Notes

You can oaly claim Ips g costs you have actually paid

g additional expenses wholly, exclusively and necessarily incurred fo enable you to stay overnight
away fromt your only or man home for the purpose of performing yowr Parfiarnentary duties.

Plaase list # al ttermns costing £250 or more and include receipts — excapt for foad, for which receipts
are not reguired.

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

L R R T T Ay T] L T P T P TN T YT TR YRR PP Y L R Ly L e T T P Y PR T T TS

Perfodofelaim (ke | 1 06 1 04 o 32 1 06 | P4
Total cost of hotel stays £ ) : p
stizch all receipis
Mortgage payments t £ 3 (7 9 : -{;’L p
(inreresf on!y) or rent o ST . o
Food (£ : p
Utilities | £ : p
Council Tax/Rates £ 2% . 00 p
Telephens and - . P
te’ecommunicaﬁons A
Cleaning | £ : 2]
Service/maintenance i £ f ! 9 H 9:}' [
Repairsfinsurance/ £ 3 ol . ?xj’ p
security '
Other P £ : P b please specify
Other £ : p » please specify
Other . £ : p ¥ please spocify |

wa £ §HG : FLp eoninusd on page 2 |




S o o

T Form ACA2
’ Page 2 of 2

Details of second home if appiicable

Address of
second home

for Additiongi
Costs Alfowance

Posteods

Declaration

| confirm that | incurred these costs wholly, exciusively and necessarily {0 enable
me to siay overnight away from my only or main home for the purpose of performing
my duies as a Member of Parliament.

Signature l MP

i Date | 3_/:7',/"(#

L T e e L L A L Y L R L ey Py

Data protecton The rules governing payments made from the Additional Costs Allowance say we must
kegp the information we ask for on this form.

The information you give will be seen by:

B staff who are responsible for procesasing Members' Additionat Costs Allowance
claims and trave! claims

& National Audit Cffice staff

W will normally keep the information you give for thres years following the year in which you
incured the expense,

If you have any concerns about how your information ig hardled, please call our Data Protection
Officer on §20 7219 3659, who acts on behalf of the Data Controler, Clerk of the House.

Send your completed Members' Allowsinces Section, Operations Direclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONCON SW1 0AA




Additional Costs Allo

Form ACAZ2
Page 1 of 2

Member’'s claim form
Frvanon: &
ADMINIETRATION

. Members’ Allowances .

Ahout filling in & For defails of costs you can clzim far, see Greess Book section 3.

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

please call 020 7219 1592

Your details

-
in CAPITAL LETTERS
Constituency | o v THAMERMEAD

Claim details

Notes

You can only claim for # costs you have actually paid

1 additionat expenses wholly, exclusively and necessarily incurred to enable you to stay ovemight
away from your only o main home for the purpose of perdforming your Parfismentary duties.

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

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

aevdirIsviiRadraRrRay LT R PR R L ] LT I T T L T T P T T Y ) [LLETrY] LTI LI L PN P P TT PY SR RAS AT IR E AR AA N A L P PP T P P T T T

Perodof clalm  (tom § | OF 10 |to 3 i o¥r o e
Yotat cost of hotel stays P £ : o]
attach all receipts /
Mortgage payments . £ ‘390 . © b p
{inferest oniy) or rent ’
foad L £ : 1]

usies £ 396 . §4 o

Council Tax/Rates i £ g 3 R ~ A PN
Telsphone and f . p
. N E -
te*ecommunlcatlons LA C P — (R S
Cieaning £ : )
Service/maintenance P £ 1L : & :IZ P
Repairsﬁnswant_;ef £ . P
security
Other i £ : p P please specify |
Other 1 £ : e } niease specify \

Total  |£ fU(l*: e

N

continwed on page 2




Form ACA2 ™
Paga 2 of 2

Details of second home i applicabie

Address of
second home

for Additional
Casts Alfowance

Declaration

1 eonfirm that | incurred these costs whully; exclusively and necessarily to enable
home for the purpose of performing

Signature MP

Date

It . ARERLNA RIS IREanny (1] LLLT YRS T I Y [LTTEYY] [ETTTTY YT PRTLYEYY (LT TP P P T Y

Data protaction 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:

B staff who are responsible for processing Members' Additionat Costs Allowance
claims and travel claims

# National Audit Office staff.

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

If you have any concems about how your information is handled, please call ocur Data Protection
Officer on 620 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your compieted Members' Allowances Section, Opsrations Direclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form AGAZ BEM3




Additional Costs Allowance

Member’s claim form

Fenance &

AOMENISTIATIN
Housg OF CoMMONS

Members' Allowances

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

this form & 1f you have any doubt about whether you can claim for a cost,
please call 020 7219 1592,

Your details

Name | ﬂ Ug—r( Avi s
in CAPITAL \FTTERS
Constituency | m CTH. & THAMEYN TS ) — __

Claim details

Motee Val

i

You can only claim for costs you have actually paid

¥ additional expensss wholly, exclusively and necessPrily ingurred to enable you 1o stay overnight
away from your only or main home for the purpose of performing yourPariamentary duties.

s . .
Please iist B all items cosling £250 or more and include reseipts — xcept tonI00d, for which receipts
are not required.

Pigase aftach & receipis or invoices for any hotel cost even i | is less than E250.

L L e T e T T T Ly Ty Y e T T R T T L T Y ET Y

Period of ciaim . from I 1+ 0%y 0 { to 5l‘mf,{)‘5ﬂ! oL .
b2 e
Total cost of hotel stays 1 £ : P ’ ) i
attach all receipts l/ ¥ s
Martgage paymernts £ ('(5 9 o O 6 o] v

finterest onfy) Or rent

Food | £ : p
Liiitles 1 £ : D
Councl Tax/Rates ( £ %'S O
Telephone and € p
telecommunications :
Cleaning i £ : p
Service/maintenance | B 20 : _9 é p
Repairsfinsurance/ £ ; p
BeCuUrity ’
Other : £ : ] ¥ pisase spacify |
Other (£ : p ¥ piease specify
Gther . o p ) piease specify L

Totat £ 493

\D
O
©

continued on page 7 ’




R
Form ACAZ2
Page Z2a6f 2

Details of second home if applicabie

Address of
_ second home

for Additionsi
Cosls Allowence

Postrode

Declaration

Signature

Date

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

| é/fil/b{‘i.

__ MP

Data protection

The rules goverming payments made from the Additional Costs Aliowance say we mus!
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 travel ciaims
% 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 yvour information is handled, please call our Data Protection
Officar on 820 7219 3639, who acts cn behalf of the Data Controller, Clark of the House.

Send your completed
form to

Members’ Allowances Section, Operations Directorate,
Departrent of Finance & Administration, 3rd Floor, 7 Milibank, LONDCHN 3V CAA

Form ACAZ 05103




Additional Costs Allowance Form ACAZ

Fagetof 2

Member’s claim for

FinaNCE 5 ~
AL TRATION
Mo v COMMONS

. Members' Allowances ,
) i

About filling in
this form

; For details of costs you can clam for. see Gresa-Boaek saction 3.

& If you have any doubt about whether you can claim for a cost,
piease call 020 7219 1582

Your detaitls

Mame ] TG H "J

in CAPITAL LETTERS
FRiiH

B g1

T HAMNZRME A

Constifuency H

Claim details

Notes

You can only claim for % costs you have achaally paid

B additional expenses wholly, exclusively and necessarily incurred to enabile you to stay overright
away from your ordy or main home for the purpose of performing your Parliamentary duiies.

Pilease list 2 all Hems costing £250 or more and include recepts — except for food, for which receipts
arg not required

Pisase altach 8 receipts or invoices for any hotal cost even if it iz iess than £250.
Periodof claim (v [ [ 09! o (o B2 ! 0O/ O
Total cost of hotel stays i £ : D

attach al receipts

Mortgage payments £ ép Fo o é [ P \’\.}VW M !
{istterest onfy) or rent
Food £ : p
Utilities £ : p
Councit Tax/Rates i £ 53 : D& p
Telephone and £ . b
telecommunications
Cleaning £ : p
Servicelmaintenance L £ : p
Repalrslinsurance/ £ . p
- security -
Oiher i £ p P please specily
Other  E P b please specify
Other | £ p b pisase specify
watfe [,91 :6] ° Pesrinueion bz 7 1




Form ACA2’

Page 2 of 2 i

Details of second home i applicable

Address of
second homsa

for Additianal
Cozls Ailowance

Postvode

Declaration

Signature

Date

-----

i confirm that | incurred these costs wholly, exclusively and necessarily (o enable
mea to stay overmght away from my only or main boms for the purposa of parforming
my duties as a Member of Parliament.

Bata protection

The rulse governing payments made from the Addtional Costs Allowance say we must
keep {he Informalicn we ask for on this form.

The information you give will be seen by,

3 staff who are responsible for processing Members” Additional Costs Allowance
ciaims and travel clams

& Nationad Audit Office staff

Ve will normally keep the information you give for three years following the year in which you
neurred the expenze.

If you have any concerns about how your information is handled. please call our Data Protection
Officer on 0208 7219 3659, who acts on behalf of the Data Contraller, Clerk of the House.

Send your completed
form to

Members' Allowances Section, Operations Direttorate,
Department of Finance & Administration, 3rd Floorn, 7 Milbank, LONDCHN SW1 0AA

Foem ACAZ 0502



Additional Costs Allowance rm ACAZ
Page 1 of 2

Member’s claim for

Fruamece &
ADM "I
HLOEsE OF COMMONS

- Memberg’ Allowarices

About fifling in # For defails of costs you can claim for, see Green Book section SA_
this form B i you have any dould about whether you can claim for a cost,
please call 020 7215 1592
Your details

Name C.,T;\f\ A e {7t AJ
in CAPITAL LETTERS

Constituercy | CCIK T - ThAaMmeEs e AaAD

Claim details

Notes
You can only claim for 8 costs you have actually paid

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

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

are not requirad,
Please attach B receipts or invoices for any hotel cost even if it is less than £250.

l""‘“'"-UU.l-IIQCltt-lﬂ{'-I!‘lhl“'."l.‘.-...i.ill‘...l‘ll'...ll;.‘:;.i..l‘l.l‘ll“ll‘.ll-‘.l‘l‘dbtﬂﬂhiil...ﬁl‘ll IIIIIIIIIIIIIIIII PR ARR R AR RA RN R PR R RS PR Rt A R
Period of claim | fom / { @lcif o Ty Ao 1 o
Total cost of hotel stays : £ : p
attach ail rmaeipts
Mortgage payments P £ Q, / : é{' p
{intarast oniy) or rerd
Food ! £ [+
utilites £ Lol . /o
Council Tax/Rates | £ 3 1 & g
Telephone and l_£ . p
telecommunications T
Cleaning i £ : p
Service/maintenance 1 £ 2 p
Repairsiinsurance/ £ . p
security
Other 1 £ : <] b please specify
Other 1 £ . : [+ P please spacify 4
Other £ : p } picase specify

e &84 96 Fp  continucd on poge 2 |3




Foro ACA2
Pagz 2 of 2

Details of second home i applicable

Address of
second home
for Additiona!
Costs Allowance

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me {o stay e for the purpose of performing
my duties

Signature MP

Date | z é‘} f(, O{-{

--------------------------------- Ly e N T L e e T L Y T L T P P T A T]

Data protection The rales governing payments made from the Addifional Costs Aflowance say we must
keep the information we ask for on this form.

The information you give will be seen by:

# stall who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

B National Audit Office staff

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

if you nave any concerns atout how your irformation is handled, please call owr Data Protection
Officar on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your compicted Members’ Allowances Section. Opsrations Directorate,
form to Bepartment of Finance & Administration, 3rd Floor, 7 Mitbank, LONDON SWH 0AA

Form ACAZ 3503



Feaance &

ADSMINSTRATY
MOUSE OF Costmoans

. Members' Allowances
————

Additional Costs Allowance Form ACAZ2

Page 1 of 2

Member's claim form

About filling in
this form

Your details

2 For detalls of costs you can claim for, see Green Aook section 3,

B If you have any doubt sbaut whaether you can claim for a cost,
please call 020 7219 1592.

Name
in CAPITAL LETTERS

Canstituency

Claim details

a Joum  Awgr s

L BRATH w TTeemEsn BA

Notes

You can only claim lor

FPlease list

Fleaze aftach

EE T T P PP T T YY)

Period of claim

Total eost of hotel stays
attach aif receipts

Mortgage payments
{interest oniy) or rant

Food
Utilities
Councll Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiingurance/
security

Other
Qther

Other

Totat

i costs you have actually paid

@ additional expenses wholly, exclusively and necessarily incurred fe enable you o stay overmight
away from your only or main home for the purpose 6f performing your Pariiamentary dubies.

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

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

...... A A B r P NNt r T Nl hraa i s i e s N SR NN ISP RN NN ST EE A NS NA P EE PR a R SRR PR A RAR NN NA AR AR RS RamAS

rom [ LM ) o o el /1 | ok
i £ P /

£ Q1o LU op v

i £ p

£ P

£ 3 i 0o b

i k. P

£ p

£ p

£ P

£ p P picase specity |

V E p P pleese speciy ;
(£ p P piease specify |

continued on page 2 |}




Form ACAZ2
Page 20f 2

Details of second home f applicable

Address of i
second home

for Additianal i
Casts Alfowance } ./ Past

Declaration

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

Signature I

Date { /6 f//ﬁ'(

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

Bata protection The rules governing payments made from the Additional Costs Akowance say we must
keep the information we ask for on this form.

The information you give will be seen by
8 staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
@ National Audit Office staffl
Ve will nermally keep the information you give Tor three vears following the year in which you
incurrad the expense.

if you have any concerns abaut how your information i$ handied, please call our Data Protection
Officer on 026 7219 3858, who acts on behalf of the Data Controller, Clerk of the House,

Send your completad Mamberg’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3nd Floor, 7 Millbark, LONDON SW1 0AA

Form ACAZ 0503



Additional Costs Allowance Form ACAZ2

Paga tof 2

Member's claim form

About fitling in B For details of costs you can claim for, see Green Book section 3
’ this form B If you have any doubt about whether you can claim for a cost, -

please call 020 7219 1592.

Yaur details

Name | Jouy  AnsT N
in CAPITAL LETTERS
Constituency | FZR AT v THRMEAMEAD
Claim details
Naotes

You can only claim for # costs you have actually paid

B additional expenses wholly, exclusively and necessarily incurred o enabie you to stay overnight
away from your only or main home for the purpose of perferming your Parfiamentary duties.

Please list 2 all tems costing £250 or more and include receipts — except for foad, for which receipts
are not requirad. )

Please attach # receipts or invoices for ary hotel cost aven if i is less than £250,

rEvny EESA ATkt AR SN AA TR SRR . L R L T T L L B T P e T T T T Y Y a4

Period of claim  ;rem | 1 472 1 DG S A N T A W
Total cost of hotel stays i B : B
atlach alf receipts /’
Mortgage payments £ 1{. AT
fintere st only) or rent
Food . £ 1ot . 0% p
Utilites | £ U P
Councit Taw/Rates £ Y . 20D p
Telephone and £ : p
{e!ecommunications e — [P .
Cleaning L & : B
Service/maintenance £ T P
Repairsfinsurance/ £ : p
security '
Other t £ : p ¥ ploase specify
Other £ : p P please specify |
Othar i £ : el P please specify |

Total £ {9 t): fal) P contlnued on page 2 14




; | Form ACAZ‘, .

Page 2 of 2

Details of second home if appiicable

Address of i
second home

for Additicnaf
Cosis Allowance ! i Posteode

Declaration

I confirm that | incurred these costs wholly, exclusively and necessarily {o enabile
me 1o stay overnight away from my only or main home for the purpese of performing
my ditiss as a Member of Parliameant.

Signature

Date ! /é/f/AS/

MP

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep tha 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

# National Audit Office staff.

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

¥ you have any concermns about how your informastion is handled. please cail our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your compieted Members' Allowances Section, Operations Direclorate,
form to Dapartment of Finance & Administration, 3rd Floor, 7 Milbank, LONDON SW1 0AA

Froemn ACAZ DEDG



Transaction No. .
Financial Processing } .
Registration No.

Validation Claim Summary Sheel. Summa Shee

Please write or print cle

Member Suppfiier ID

Pay recipient

{NB Financial Processing
- Text (40 characters max

Invoice date (i.e. date of claim)

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)
Expenditure type (Cat5) :

B

Comments:

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invaices relate to 7° home address

Budget checked

Claim signed

Claim correctly dated

¥ Financial Processing purposes only

Registered by (initials & date)




Additional Costs Allowance Form ACA2
Page 1 of 2

Member’s claim form

Tanance &
ADMBISTRATION
HOLST OF Copvons

p M mbgrs’ Ai!owance_s

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

thisform o | you have any doubt about whether you can claim for a cost,

please cail 020 7215 1592,

Your details

Name | \[[} s A s A
in CAPITAL LETTERS
Constituency EA (T« THAMEZMRZ A0

Ciaim details

Notes

You can only clafm for & costs you have actually paid

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

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

Please attack % receipts or invoices for any hotel cost even ¥ it is less than £250,

ST L L L Ty L L L Y e e L P L S T T

e

Period of claim | rom IF1 ot i 05 j to 3[ ;o

Totalt cost of hotel stays £ : p
artach el recaipts

Mortgage payments .
{interast ondy) or rent

o

Food . [0 6 0% p
{4
Utllities £ : p
Councit Tax/Rates i : p
Telephone and £ P
telecommunieations
Ciganing £ : [
Service/maintenance P £ : P
Repairsiinsurance/ 5 : p
security '
Other £ SIC) : w p ¥ please specity ,-LWJJ
J
Cther £ : o P piease s ’écify |
Gther i £ : P b plegse specify

eat € ]6$

continued on page 2 § ]




Address of
second home

for Additionai
Costs Affowance

) } -~
Form ACAZ2
Page 2 of 2

Details of second home 7 applicabie

Declaration

Signature

Date

| confirm that | incurred these costs wholly, exciusively and necessarily 1o efiable
me to stay overnight away fram my only or main home for the purpose of performing
my duti i

, 1107~ of

L Ry R T e L L T P P T P TR Y LYY Y L STy

[Crata protection

The rules governing payments made from the Additional Costs Aliowance say we must
keep the irformation we ask for on this form.

The information you give will be seen by
B staff who are responsible for processing Members' Additional Costs Aftowance
ciaims and travel claims
& Natlonal Audit Office staff
We will normally keep the information you give for three years following the year in which you
incurred the expense.

¥ you have any concerns about how your information is handled, please call our Data Frotection
QOfficer on 820 7218 3659, who acts on behalf of the Data Contralier, Clark of the House.

Send your completed
form to

Members' Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millcank, LONDON SW1 0AA

Foem ACAZ 05103




Transaction No.
Financial Processing }

Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to

Text (40 characters max)}

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

Invoice date (i.e. date of claim)
Invoice No.

Account code / Alfowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)
Expenditure type (Cat5) :

N

Comments:

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices relate to 2° home address

Budget checked

Claim signed

Claim correctly dated

* Financial Processing ptrposes only
Registered by (inftials & date}

Posted by (inftials & date)




Additional Costs Allowance Form ACA2

. > Paga 1 of 2
Member’s claim form i W

:  Members' Atlowances -

Ahaut filiing in B For dstails of costs you can clgim for. see Green Book section 3.
this form

B If you have any doubt about whether you can claim for a cost,
please call §2¢ 7219 1592,

Your details

Name | \RJHVJ A“"' §T
in CAPITAL LETTERS X
¢ r
Constituency | Ex *(JL.___..E__ _}:LM“""““(

Claim details

Notes

You can only claim for B costs you have actually paid

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

Please list & all iterns costing £250 or more and include receipts — except for food, for which receipts
are not requirad.

Fipase altach 5 receipts or invoices for any hotel cost even i it is less than £250.

L L P T P P Y L P PR Y PP} L T L L T Ty T L L L L I L L L LTI LT

Periodof claim (wom | /1 02 ! 0F v 23 4 02! 0%
Total cost of hotal stays i £ : P
attach all racoipfs
Mortgage payments  ; £ Lio . é, { o
{interast oniy) or rent
Food P £ : o]
Litilities i £ : p
Council Tax/Rates ( £ : p
Telephone and - . p
telecommunications B —— -
Cleaning | E : p
Service/maintenance | £ : P
Repairsiinsurance/f | £ : p
security
Other £ : p } piease specity
Other £ : p P piease specily
Cther L E _ : p P pivasg/specity |

o[£ Yo o op coninuad on prge 2




r
iy,
Form ACAZ
Page2aof 2%

Details of second home i applicable

Address of
second home

for Additionai
Costs Allowance

Deciaration

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

Signature L. MP

Date | jz'o?‘pﬁf

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

Data protection The ruies governing payments marde 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:

5 siaff who are responsibie for processing Members' Additional Costs Allowance
claims and frave! claims

®  Nationa!l Audit Office staff.

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

i you have any concerns about how your information is handled, please call aur Data Protection
Otheer an 020 7218 3659, who acts on behslf of the Data Controller, Clerk of the House.

Send your compieted Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millhank, LONDON SW1 0AA

Form ACAZ 0533






