Transaction No. .
Financial Processing } ,
Registration No. ..Ne—-.

idation Claim Summa free
Please write or print clearly & attach to claim
Member Supplier ID

{NB Financial Processing to check whether a dedicated a/c extstsl

Pay recipient

Invoice No.

Account code / Allowance

Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cath) :

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation hefld
Addresses comply with central records
Invoices refate to 27 home address
Budget checked

Claim signed

| Claim correctly dated

\‘\\\\'\

¥ Financial Processing purposes only
Registered by (injftials & date)

Posted by (initials & date)




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member's claim form

HowsE 0F LOMMONS

Members' Allowances

Abeout filling in ki For details of costs you can claim for, see Green Boox section 3.

tisTorm o 1t you have any doubt abiout whether you can claim for a cost,

please call 020 7219 1592

Your details

Name | NOHN WHITIWNEDALE
in CAPITAL LETTERS
Constituency | MALDON & EAST CHELMSFORD
Claim details
Notes

You can only claim far

costs you have actually paid

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

Please list B all tems costing £250 or more and include receipts — except for food, for which receipls
are not reqguired.

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

AR MM kiR L T L T P T T TP ey

Period of claim  fram ol + 062 Cs “’éS{ 4 03 _iO—S_

i p
Mortgage payments | £ 1,795 — 30 p /

{interest oniy} or rent

Food i £ 270 =T 00 o
Utlitles |, £ HO — 00 7 |

Totzl cost of hotel stays i £
altach all receipts

\

———

Council Tax/Rates  E

4
Telephone and p
tzlecommunications

/ 7
Cleaning . y p -

Service/maintenance

Repairsfinsurancef

security
Other | £ : p b pteese specify
Other £ : p ¥ pioass specify i
Cthar i £ : p ¥} piease specify 1

TN
———— 17,471 59
Total  |£ Mﬁz’ [ coninund on page 2 |3




b 1
t ¥ ~.

Form ACAZ2
Page 2 of 2

Details of second home i applicabie

Address of
second home

for Aaditional
Costs Allowange

Declaraticn

1 confirm that | incurred thase costs wholly, exclusively and necessarily to enable
ma {0 stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature i MP

i1 A 05

Date ;

......................... T L L P N PP T TS TR YT ¥ Trpam

Cata protection The rutes governing payments made from the Additional Costs Allowance say we must
ke=p 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 claims

& National Audil 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 Frotection
Cfficer an 020 7213 3653, who acis on beha!f of the Data Controller, Clerk of the House.

Send your completed Members' Aliowances Segtion, Operations Direclorate,
form o Depariment of Finance & Administration, 3rd Flooy, 7 Millbank, LONDON SWH DAA

Foamn ACAZ 3573




INVOICE
John Whittingdale MP Reference:
Invoice No:
Date:
Vat No:

Due Date Description

25 Mar 2005  Half yearly Service charge in Advance S

Amount Due

B/F Arrears:

Total Due:

—— e — ———— —




Transaction Na. .

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 check whether a dedicated a/c

Text

Invoice No. 2%s [o{,"
Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2) . - 04_05 /05 06

Expenditure type (Cat5) : / -

* Validation purposes only {(please tick to indicate compliance)

<
Mortgage docurmentation held v
Addresses comply with central records v
Invoices refate to 2¥ home address i
Budget checked 7
Claim signed 4
Clairn correctly dated A

* Financial Processing purposes only
Registered by (initials & date)

Posted by (initials & data)




hy

CMMONS

Members' Allowances

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Noles

You can only ciaim for

Piease tist

Plaase attach

Perind of clalm

Total cost of hotel slays
aifach el receipts

Mortgage payments
furteres! orly) or rent

Food
Lillities

Council Tax/Rates

Telephong and
telecommunications

Cleaning

Service/mainlenance

Rapairsfinsurance/
security

Oiher

Other

Other

Total

Additional Costs Allowance Form ACAZ2
Page 1 of 2
Member’s claim form

B For details of costs you can ciaim for, see Green Book section 3.
| f you have any doubt abowut whather you can claim for a cost,

please call 020 7219 1582,

_ Jotw WHITnugpALE

. MADoN & EasT  CHEUMSFORD

Claim details

@ costs you have actusally paid
# additional 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.

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

are not required.

# recaipts or invoicas for any hotel cost even it is less than €250

LI PR TY T T EYTY IR ARARN R SE AR AR R R TR NIRRT r L T T Y I P L L e T R e P sEERRBETERREL Y FENESREA TR AR RS T e T T T rawern

rem Ol 4 02 05 0w 031, 03 ;05

£ : P -
e L7958 —30 <
e 170 — 00 L -

2 0 ~00 ,

E : p
£ 65 ~— 00 7
£ H o O g /
B —

t |

/ .,qf(, '
"L,(*SQP —2 16”'59

£

3

“
-
e

" . : R
i £ : [ P pisase specify
P £ : p b piease spacify
i £ : p p piease spacity

__
ZN91 SO

continuved on page 7 | )




Form ACx,
Page 2 of 2\

Details of second ho

Address of
second home

for Auditional
Costs Aliowance

Declaration

i confirm that | incurred these costs whoily, exclusively and necessarily to enabla
me {0 stay overnight away from my only or main home for the purpose of performing
my

Signature MP

Il Apal 05

Date L

ooooooooooooo el e Ll R L L L e L A Ly e L e e L L L T L L e e L T R L Y]

Data protection Fhe rules governing payments made from the Additional Costs Allowance say we must
keep the information we ask for on thig form.

The irformation you give wilt be seen by:

M saff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

R 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 concarns about how your information is handled, plesse call our Data Protection
Officer o 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
farm to Department of Finance 8 Administration, 3rd Floor, 7 Millbank, LONDON S\W1 0AA

Form ACAZ Q503



INVOICE
John Whittingdate MP Reference:
Invoice No:
Date:
Vat No:

Due Date Description
25 Mar 2005  Haff yearly Sarvica_ _chargg in Advance

Amount Due

B/F Arrears:

Total Due:




Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

Members' Allowances

About filling in El For details of costs you can claim for, ses Grean Book section 3.

this form ET if you have any doubt about whather you can claim for a cost,

please call 620 72159 1592

Your details

Torin WHITTINGDALE

in CAPITAL LETTERS

| Constitusncy | NALDON & EAST Ci“[ELMSFORD

‘ Name |

Claim details

Notes

2

You can only claim for costs you have actually paid

@ additional expenzes wholly, exclusively and necassarily incurred {o enable you to stay overnight
awsy from your onty or main home for the purpose of perfarming your Parliamentary duties.

Piease list @ all items costing £250 or more and include receipts — except for fond. for which receipts
are not reguined,

Flease aftach i receipts or invoices for any hote! cost even if it is less than £250.

perodorcam rn O1 1 O1 12005 w3\, 01, 2005

Totat ¢ost of hotel stays | £ )
attach all receipts
Mortgage payments | £ 89? —— é'b p

{interest only) or rent

Food { E !;70 : OD 1]
Utilities £ GS, : 00 p

Council Tax/Rates i

Telephone and £ L]’B‘ : [ﬂ) p

telecommunications

Cleaning £ 25 : m) p

Service/maintenance i £ : p
Repairsfinsurance/ £ . p
security '

Other £ 2,"{'00 — 00 P piease specify ]CCU"PQL & H 00aNg (cqapmvab
C/

Other . £ : P b piease specity |

Othar L £ : p } pivase spesify

oa (€ 3,.602-—68 p coninus on age 2




Address of
second home

for Additiona!
LCosts Allowance

Deciaration

Signature

Date

R T LT T P T T Y T T P T P Y P Y

'

» Form ACA2
Fage 2 of 2

Details of second homea 7 anaticahie

t 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 diuties as a Member of Parliament.

MP

126 /02 /o5

Data protection

Repewny n [ n L ZITLT LELETY Y AR R R AN NS R TA RN P EMARF SN EANT LR O Y

The ruies 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:
# slaff 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 cancerns abaut 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.

Send your completed
form to

Members' Alowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SW1 0AA

Form ACAZ DWW




INVOICE

Whittingdale

Re: Kitchen, bathroom and entry.
. To prepare foors with 6rmm hardboard.

» Ta supply and fit '"Amtico - Light Cherry’.
Price: £1335.00

Re: Bedroom and lounge.
" To supply and fit 'Debut - Alabaster carpet on gripper and new underiay.
40 oz Debut:  £1085.00




MR JOHN FL WHITTINGDALE

i
£98.87



SALE
Assistan: 50 XANNA
KOCH MEDIA WINIWASHER ~
'
BILLIONTON 250ME
PHILIPS 10PK COR 70052

T YIGIE I TE 6 By

AMOUNT DUE

TOTAL TENGERED

AMQUNT DUE
MASTERCARD

TOTAL TENDERED




FinaNceE &
ADMINSTRATION
TI0USE OF COMMONS

Members' Allowances

Additional Co Altowar

Member’s claim form

Form ACAZ

e tob 2

About filling in (2 For details of costs you can claim for, see Green Book section 3,

this form

Ld If you have any doubt about whether you can claim for a cost,

Your details

please call D20 7219 1592,

Mame [

—
Joun WG e g

in CAPITAL LETTERS

Mawpon & FAST Creudss o@D

Constlituency |

Ciaim details

Notes

You can only ciaim for 3

Please list =

Flaase afiach

costs you have actually paid

additionat expenses wholly, exclusivaly and necessarily incurred 1o enable you o stay overnight

away from your only or main home for the purpose of parforming your Parliamentary duties.

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

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

ooooooooooooooooooooooooooooooooooooooooo L T L T T T T T L T Y TR A PR PR TR I

Pariod of claim | from OI T VA an j to 34 ;o2 O%

Total cost of hotel stays 1 B : p
atfach aif raceipts

a
Moertgege payments £ 8) 7 : &g p

fimerest onfy) or rent

Fod (& V4O oo

Utlities | £ 6C — 00 o

Council Tax/Rates P £ -— : p

Telephone and ¢ 35 —er 0P ,
telecommunications '

Cleaning £ 25 —_—— OB n

Service/maintenance £ : el

Repairsfinsurance/ £ . o

security

Other | £ ]Zl _‘-—ﬂ_w p

Other | £ : P

Dther

Total 21‘7_8?) -t gg p

TV U

¥} please specify

} ptease specify ¢

} plaase specify

continged on paga 3 b



Address of
second home

far Additicnal
Casis Allowence

Form ACA2
Page 2 of 2

Details of second home r appticabie

Declaration

Signature

Date

L L L e T R e R ST Y]

Data protection

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

my ant.

MP

W N/BE

ST Y P TY YT I TY [TTTS v R T e L Y I T R e R T T Y

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 travel claims

¥ Nationat 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 concerng about how your information is handled, plsase call our Data Protection
Officer on 620 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your compieted
form to

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

Fowrm ACAZ DEMAR



Frvance &
ADMINISTRATION
FOUSE OF COMMONS

Members’ Allowances

About filling in
this form

Your details
Name
in CAPITAL LETTERS

Constituency

Claim details

Additional Costs Allowance

Member's claim f

Form ACA2
Page 10of 2

&1 For details of costs you can claim for, see Grean Book section 3.

£ If you have any doubt about whether you can claim for a cost

please call 020 7219 1592

Joun  WHITTINGDRLE

MALDON £ BAST CraMsierDd

Notes

You can only claim for

Please list

Flease altach

Period of ¢laim

Total cost of hote!l stays
attach ail receipls

Maortgage payments
{intferest only} or rent

Food
Utilities
Council Tax/Rates

Telephaone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Othar
Other

Other

Total

# costz you have actually paid

i additional expenzes wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your enly or main home for the purpose of performing your Farliamentary duties.

B all items costing £250 or more and include recapts — axcept for food, for which receipts

are not required.

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

LE P
1 £ p
£ 24

£ 2_{57 —: 47 p

¥ please specify

P please specify |

b piease spocity |

cominugd on page 2 | )




"

Form ACA2
Page 2 pof 2

Details of second -~ -~

Address of
second home

for Addiifonal
Casts Allowance

Declaration

Signature

Date

Data protection

It confirm that { incurred these costs whally, exclusively and necessarily 1o enable
me 1o stay overnight away from my enly or main home for the purpose of performing
my duties as a Member of Parliament.

MP

{ 20 Decimbe Ql]— e

T T L L L T L L L T L T L T L L T e e T P T L T T T T P P T T PP P T TP PP T

The rules governing payments made from the Additicnal Costs Allowance say we must
keep the information we ask for on this form.

The irformation you give will be seen by:
B 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.

¥ you have any concerns about how your information is handled, please call our Data Protection
Officer on D20 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your compieted
form to

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




INVOICE

Due Date Description

29 Sep 2004  Hal yearly Servive charge in Advance

Amount Due

e Reference:_
~~Inveice No:

Date: 29 Sep 2004
Vat No:

Net. VAT
383.00

383.80 6.00

B/F Arrears:

Total Due




Additional Costs Allowance

Member’s claim form

FIMANCT &
ADMINETRATION
HOUSE OF COMMONS

Members’ Allowances
.

About filling in 3 For detaits of costs yau can claim for. see Green Book section 3.

this form
please call 020 7219 1592

Your details

{1 If you have any doubt about whether you can claim for a cost,

Form ACA2
Fage 10of 2

R

o Jorn WHITTINGDALE

in CAPITAL LETTERS

Consiiny” ! MALDON 8- EASr CH ELP/‘SFORD

Y,
Claim detaiis

Notes

You can only claim lor i costs you have achually paid

e

W 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 Pariamentary duties.

Flease iist B all iterms costing £250 or more and include recsipts — except for food, for which receipts

are not required.

FPlease atlach K receipts or irvoices for any hotel cost even if it is less than £250.

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

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

Period of claim | from O] 09 OL]-' | I 30 ! m ! Oi+

Yotal cost of hotel stays L £ : ol

attach alf receipts _ . '
Mortgage payme:ts P £ 809 7 : 65 o) (ﬂﬁﬁﬁmcﬂ Of Wd P\ﬁmm{ Gﬁﬁfh@i’l>

{irirerast onlyi or rent

fFood L £ ,G O : OO B
Uthlities L £ 5 6— : DD P

e

Council Tax/Rates | £ : P

Telephone and £ 3 O : OO p

telecommunications

Cleaning | £ 2 5 : OO p

Service/maintenance

security

Other i £ Egg = 25 4] b prease specify { S@G CLttQChECl bl]'

Other | £ P Dpleasospeciy |

Other LE : p P picase specily |

Totat £],860 S 30 P

continued on page 2 )



\ »

Form ACAZ2
Page 2 of 2

Details of second -~~~

Address of
second homa

far Additionai
Casts Allowantce

Declaration

| confirm that | incurred these costs wholly, exclustvely and necessarily to enable

mea to stay overnight away from my only or main home for the purpose of performing

Signature MP

. 2% Qe 200%

Date

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

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

The nformation you give will be seen by:

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

B Naticnal Audit Office staff.

We wili normally keep the information you give for three years foliowing the year in which you
incurred the sxpense.

# you have any concerns about how your information is handled, please call our Data Protection
Officer on 620 7219 3658, who acts on behalf of the Data Controlier, Clerk of the House.

Send your complated Members' Allowances Section, Operations Directorats,
form {o Department of Finance & Administration, 3rd Floor, 7 Millbank, LOGNDON 3W1i 0AA

Forvrs ACAZ 05AF)



Nhittingdale

August 2004

Whittingdale

This change rmeans that your new total monthly payment from September 2004 will be £1132.50.
We have shown the revised interest rate, date of change and detalis of your new payment in the
table below.

It there is more than one part 10 your morigage the table lists all your mortgage sub-accounts,
including any which are not affected by the rate change, as your monthiy payment covers them afl.

01101 September 2004 6.75% +0.25%]  September 2004 |  £506.18
02|01 September 2004|  6.75%
03 {01 Septermber 2004 September 2004 | £407 .88

Mortgage ! Date new interest Revised Changein Payment | - Monthiy
sub-account rata applies | irterest rate rate {(+/-) effective from | payment




[}

INVOICE
invoice No -
Date

15.9.04
To

Mr. J. Whiftingdale,

o _ :
_ Electnical and Plumbing Works
Description 13.9.04
Electrical Works £410.00
Plumbing £180.00
Sub Total £590.00
I e
Payment Teems: 14 days 17.5% £103.25
TOTAL £603 25

L




Members' Allowances
L

Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim detaiis

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

B if you have any doubt about whether you can claim for & cost,
please call 020 7219 1582,

JouN  WHITTINGDALE

.~ MAwoN & EAST CHEWMSFORD

Notes

Your can only ciaim for

Please list

Please altach

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

Period of claim

Total cost of hotal stays
attach all raceipts

Mortgage payments
{interest oriyl or rent

fFood
Utilities
Council Tax/Rates

Tetephone and
telecommunicaltions

Cieaning

Service/maintenance

Repairsiinsurance/
SECHTItY

Cther

Other

Othar

Total

B costs you have actually paid

additional expenses wholly, exclusively and necessarily incurred o enable you to stay overnignt
away from your anly or main home for the purpose of performing your Perlismentary duties.

% allitems costing £2650 or more and include receipts ~ extept for food, for which recgipts
are not required

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

.......................... A L A T Ty P P TrY

o OF 1 68 1 O% w ol OF Q4

e 866 ——65 o
£ 75 —r ['./VD o)
£ 35 = UU_P

(£ R p
e 28 - b,
g 20 — 00,
e S0 — 00,

i £ : p B plecss speciiy
: B : 4] ) piease spacify
B : ) P piease specify

¢ 10YG : 65 p Peoniues o poge £




Form ACAZ2
Page 2af 2

Details of second home ir appiicable

Address of
second home

for Additionaf
Coasts Allowance

Declaration

i confirm that § incurred these costs wholly, exciusively and necessarily 1o enable
me to slay overnight away from my only or main home for the purpose of performing
my Sedh ; i

Signature Y (2

[7h swnw O4 )

Date 1 i

[ETTY] LTIy (LTS Y redval ViR u [l L 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

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

£ National Audit Office staff.

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

i vou have any concerns about how your information is handied, please call our Data Protaction
Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON S5W1 0AA

Foern AGAZ DET3



Additional Costs Allowance

Member’s claim form

Frsanea &
AATINERTS T HATION
FIoust oF COMMONS

Members' Allowances

A

About filling [n & For details of costs you can claim for, see Green Beok section 3,

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

pleasa call 020 7219 1592

Your details
wame . JOUN WHITTINGDALE
in CAPITAL LETTERS
MALDON £ EAST CHELMSFORD

Constituency

Claim detaiis

Notes
You can ohiy ciaim for 3 costs you have actually paid

B additional expanses wholly, sxclusively and necessarily incurred to enable you to stay overnight
away rom your only or main home for the purpose of perfarming your Partiameantary duties.

FPlease list & all items costing £250 or more and include receipls — except for food. for which receipts
are not required.

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

N tR A AN RRR AR R A AR BB PR AR AR AR AR R E e . L P LI E T T LT PR I Y

Period of clzim | from O' { 06 1"0‘"‘"  to 5' ! 07 ! Oq’

*
"
.
13
13
L3

Total cost of hotel stays
atach ol receipis

Maortgage payments
{interest only) or rent

Food

Utilities

CouncH Tax/Rates (£ : p

Telephone and (£ 50 -. O b
telecommunications

Gleaning 1 £ 60 - 0O B
Service/maintenance ;£ !20 : C,D p
Repairs/insurance/ | ¢ 250 . o> B
security
Other £ : p } ploase specily |
Other £ : D b picase specify |
Other P E : o P pisase specity |

ol |£7 837 —:39 p [ continued on pags 2 |




Address of
second hamea

far Addilfonal
Cosls Allowance

Details of second home

Form ACAZ
Page2of 2

Posicode

Declaration

Signature

Date

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

Data protection

Send your completed
form to

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

MP

. 5th Auguir woow
)

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

The rulss governing paymenis 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 stafl who are responsibie for processing Members' Additional Costs Allowance
ciaims and travel claims
B Nations! Audit Office staff.
Ve will normally keep the information you give for three years following the year in which you
incurred the sxpense.

If you have any concerns about how your information is handled, please call our Data Protection
Cfficer on 028 7218 3659, who acts on behalf of the Data Controlter, Clerk of the MHouss,

Members' Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Form: ALAZ (SRR




heltenham & Gloucester

Mhittingdale

Mortgage accourt num

May 2004

This change means that your new total monthly payment from June 2004 wiil be £1070.59. We

have shown the revised interest rate, date of change and details of your new payment in the tabie
below.

If there is more than ane part to your mortgage the fable lists all your morgage sub-accounts,
including any which are niot affected by the rate change, as your monthly payment covers them afl,

Date new inlerest Change in Paymest
sub-aceount rate applies | interest rate rata (+/} alfactve from want
June2004 | £468.68
02
03] 01 June 2004 :




heltenham & Gloucester

vhittinggale

Juna 2004

pear M wniting

Mortgage account num

This change means that your naw total monthly payment from July 2004 will be £1101.50. We

have shown the revised interest rate, date of change and details of your new payment in the table
below.

I there is more than one pan to your mortgage he table lists all your mortgage sub-accounts,
including any which are not affected by the rate change, as your monthly payment covers themn all.

Change in
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Additional Cosis Aliowance

Form ACAZ2
Pege 1of 2

Member's claim form

House or CoMyess

Members' Allowances

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

this Form 4 1 you have any doubt about whether you can claim for a cost,

olease call 820 7218 1592,

in CAPITAL LETTERS , .
MALD T (HELMSTORD
Constituency | WA LON Q( EAS (NELMSIORD
v
Claim details
Notes
You can only claim for & costs you have actually paid

o additional expenses wholly, exclusively and nece| ernight
away from your artly or main home for the purpose of performing your Parliamentary duties.

Piease ligl # alt items costing £250 or more and include receipts — except for food, for which recaipts
are not required,

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

ooooo L L e T L T T T R P AT LY L T L L L T L T L L L L LT T T Y Y T P PP P T T P TPy

Period of clalm | #om Ol {6"?‘ ’ZDC‘LI’ e 34 05, 2004

Total cost of hotel stays 1 £ : o
atfach aff receipts
Mortgage payments £ ‘, (; ID : Dé o}

{interast aniy) oF resnt

Food 0 £ 1[‘20 : OO

=

b e
Utilities (£ 5 U : {}C p

I e e
Council Tax/Rates P E fry G ‘3 : bo p

Telephone and £ 7 5 . {)C‘

telecommunications

Cleaning £ 613 . OO p

Service/maintenance £ 1 39 : (T) p
’r\-
Repairsfinsurance/ ¢ M .08 p
sacurity
Qther £ : p P pisase specity |
Other y £ : ) ¥ picase specify i
Other £ : o P pleass specity
o €535 56 p coniinund on page 2

W



Form ACAZ2
Page 2 of 2

Details of second home i appiicable

Address of
second home

tor Addional
Coasts Alfowance

i Declaration

Foordiren that | incurred these costs wholly, exclusively and necassarnily to enable
me {o stay overnight away from my wrdy or main home for the purpose of parforming
my cuties as & Member of Pariament.

Signature L.~

Date

L T e P L R e L L L L L L R L L P L L R e I Y T P T T AT

Data protection The rules governing payments made from the Addilional Coests Allowarce say we must
keep the information we ask for an this form.

The information you give will be seen by:

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

E National Audit Office staff

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

If you have any concerns about how your infarmation is handied, please call our Data Protection
Officer on 020 7249 3659, who acts on behaif of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Seclion, Operations Direclorate,
form to Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDGCON SW1 DAA

Form ACAZ 0503



Date of Issue: 15-MAR-2004

Address of property (il different)

Account reference Property reference . I

- Council Tax demand notice
2004 to 2005






