Financial Processing }

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

Supplier ID

Volunteer
Please check/ amend relation

Text

Invoice No.

Account code / Allowance
Members cost centre {Catl)
Financial Year/PIRO (Cat2)

Who code? (Cat3)

Expenditure type (Cat5s) :

TOTAL
Comments:

* Financial Processing purposes only
Registered by (initials & date)
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_ Staffing Allowance/incidental Expenses Provision

Authority for the payment of
one-off salary and/or expenses
to staff

When to use
this form

- —

* Use this form to request a one-off payment of salary to a temporary
or casual employee.

" Use this form to reimburse out-of-pocket expenses 1o an empioyea or
a voluntesr.

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

Ahout filling in
this form

" Please note that payments can be mads through the payroll only
if we hold a valid Nationaf Insurance number for the employes.

. If you have any questions about this form, piease call 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

Details of staff memhar

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insurance
number

Payment details

Payslip address

Bank detall

L Maevz A SinN6H.

 BonsODCou WEST

continued on page 2 | J







. Page 2.of 2

Authorisation and declaration

Signature

Date

Data protection

! claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

MP

e b AR RN AR PR L ANt hh b anta T BresadE b avasanE srssnsan asssmssmnsasnEnan By T T R LT I LT L LTI srmnrrrw ITCYCILILL srsanana,

The Housa of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and kaeping records in
accordance with the rules agreed by the Housa of Commons and the Inland Revenue. The information will
also be disclosed to the National Audil Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purposa of business analysis or research.

For the purposes of the Freedom of Information Act 2000 tha House of Commons Administralion is a Public
Authority and therefore the information it holds will fall within the
scope of that Act,

Under the Data Protection Act 1998, you have the righl to see and receive a copy of any personal daia that
the House of Commons Administration holds aboul you. if you have questions aboul the contents of this
notice or how your information is handled or about your rights under the Dala Protection Act 1998, pleasa
call our Data Protaction Officer on

020 7219 2032, who acts on behalf of the Dafa Controfler {the Clerk of the Housa).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Cammons, London SW1A QAA

Office use only

Validation Initials Date Input subtotais per Cat 5
Claims received s / ! £ 7200-00
E
Signature check — ! ! £
Funds check e T £
£
Allowable expenditure - i / £
Member Res 1D £
& Costc -~ / f ¢
Ext type/Cat5 &
subtctals added to form - ! ! £ 200.00
Receipts/ / / Comments
documentation present
Processing
Input / /

Form C1 03/05




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

W]

Fraasor & §

ATPMIN RO .
Hisl st o1 Convavions Page 1 of 2

When to use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in B For details of costs you can claim for, see Green Book section 5.13.1. |

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

please call 020 7219 1340.

Name | Ma//\)- o g L~ -}ﬂ

in CAPITAL LETTERS

Coenstituency P)(’@ ll-p v ('—J L-/‘!' )L‘

Claim details

Please ensure M your claim totals more than £100 — this will enable us to process
your ¢laim maore promptly

any claims for petty cash do not exceed £250 per month
B you aitach all supplier invoices.

You must specify M the Inciderdal Expenses Provision for costs that include office and
surgery accemmodation, equipment and supplies,communication and travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

Date of claim | = / 6- / 06
Allowance year 20057 2066

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

Incidental Expenses Provision claims

Suppliers Amount

|TJI€LN,;L‘ bbb o

Claim deta:ls cont=~ucd on page 2



Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier Expl/
SuppHers Amount Alccode D Cat 5
ltem 6 [ LE : P ‘ - ‘j“ - o
tem?7 | L £ I | | | |
r—— |
ltem8 L£ Pl [ | |
= |
ltem 9 l 1 £ p ' ’ f 1
Total | £ : p

Authorisation and declaration

Signature

Data protection

H | confirm that the payments requested are in respect of costs incurred wholly,
exclusively and necessarily in the performance of my Parliamentary duties.

MP

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents jor the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Caommons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. K you have questions about the contents of this
notice or how your information is handled or about your rights under the Dala Protection Act 1998, please
call our Data Protection Officer on 020 7218 2032, who acts on behalf of the Data Controller {the Clerk of
the House}.

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A CAA

Office use only
Validation Inifials Date Validation Initials Date
Claims received [ _| VR’ ' Member ID [ o _7_ YR
i added to form L ; !
. Payment codes I H
S { heck i
Hgnaiure ¢ added o form |___ s ._!. |
: Receipts/ A T
h | i :
Funds check | documentation present ¢ —l|— d
Allowable expenditure r i / ! | Processing - ,
e = D input ] Lo
Please use margin for comments

Form C2 03005



Address at which service is provided

MARSHA SINGHE MP Customer Account No.
Invoice Date (& Tax Point) 10/03/06
Page No.
YOUR TELEPHONE NUMBER [
Date Details Amount
From To LAST MONTH BALANCE 231.88
PAYMENT RECEIVED - THANK YOU _ 231.83 CR
BALANCE OUTSTANDING 0.00
8/03 TELEPHONE USAGE CHARGES 39.66
28/03 27104 CENTREX STANDARD PACKAGE RENTAL 90.02
28/03 27104 BUSINESS LINE RENTAL 13.00

- B MAY 2006

UL2Y

Current Net Total 142.68 ———
VAT at 17.5% 24,98
Total This Month 167.66

TOTAL NOW DUE 167.66







Incidental Expenses Provision

1 Member’s reimbursement form
0-;“: :Ia guuz ﬂaj l‘ Z

AU IR 0N

Page 1 of 2

Hur s oo Crmislonss

When to use B Use this form to ask us to reimburse you for cosis you have incurred
this form on your Parliamentary duties.

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

About filling in B For details of costs you can claim for, see Green Book section 5.

this form 8 If you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | m&&(“‘ S rmtr8

in CAPITAL LETTERS

-
Constituency | é NADEOA D Lf-/ g1

Claim details

Piease snsure your claim totals more than £100

B
B you provide journey details of all taxi journeys
R you attach all receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.
You can only claim for B costs you have actually paid
=

office and surgery accommeodation, equipment and supplies, work commissioned,
cemmunication and travel.

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

Period of claim | from / / {to / /
Allowance year l !
Description of service or goods Amount
ltem1 | {’ROB‘?I\/‘ £ 22F: 240
ltem 2 | LE : p
ltem 3 | LE : p
Item 4 | i £ : p
ftem 5 { £ : p
Item & [ 1 £ : p
tem 7 { | £ . p
item § | | £ : p
tem 9 { L £ : p
62 05 ltem 10 | | £ : p

Total £ 27¢ : 2, p| EREEETID




Signature

Date

Data protection

ﬁag.eZo?'Z

Authorisation and deciaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

MP

L 27{/7_/0[

The House of Commons Administration wil process the information you provide on this form for the purpose
of administering and accounting for the Members” Estimate, making payments and keeping records in
accordance with the rutes agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it helds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Adminisiration holds about you. If you bave questions about the conterts of this
nolice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

820 7219 2032, who acts on behalf of the Data Controller (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commaons, London SW1A 0AA

Office use only

Validation Initials Date

Claims received

Signature check

I7.L1—.__
Funds check | _,'___ i TI
Allowable expenditure | o ‘ / r [
Member Res 1D [— i
& Cosic Pl A i
S—
Ext type/Cat 5 & e e
subtotals added to form i L ! f ] EE_Q?&"Z%J
Receipts/ I "'Tl Comments
documentation present g ] i P
Processing
Input ,__: T

Form C1 0305




PROBYNS

STATIONERY & OFFICE PRODUCTS
SERVICE, QUALITY & VALUE Sirrce 71970

STATEMENT/REMITTANCE ADVICE

TO:

MARSHA SINGH MP

DATE : 01/02/06

DATE QUR REF TYPE ORIGINAL DEBIT CREDIT BATLANCE
31/12/05 Invoice 114.96 114.96 114.96
31/01/06 Invoice 163.28 163.28 278.24

CURRENT 1 MONTH 2 MONTHS 3 MONTHS + TOTAL DUE

0.00 163.28 114.96

0.00 278.24










Invoic
Py INVOICE 2o,

Iivoice To :

Marcha Si M

000
000
000

office2office,

Banner Business Supplies Ltd

h
3
|

1
h

1
i
1

Page 10f 1 Date 08/11/2005
2cc. 5o [ <c=r pace  24/10/2005
orcer orzer NN
C.A.R.
Line Line Ref. Product Code Procuct Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
No. excl VAT Rate
1 PRMISCELIANEQUS SPECTAL BUSINESS CARDS 10 EACH 15.9500 04/11/05 159.50 17.50 27.91!
(QVERPRINTED WITH LYNNE SMITH CETAIL 04/11/05 ;
PRINTED IN RED 04/11/05
10 X BX100 04/11/05
ARTWORK 04/11/05
OVERDUE
FAILURE TC MAKE PAYMENT MAY
RESULT IN CRI3ERS BEING HELD
2% L{aé
V.A.T. Summary Sales Order Total (VAT excl) 159.50
Rate Taxable sum  V.A.T. Anount IVOICE GCODS 159.50
INVOICE V.A.T. 27.91
17.50 159.50 2701 [
TNVOICE TOTAL 187.41

Banner

workd-class affice products

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No. :

Irrv. Mo

Trrv. .Date: 08/11/2005
Amt. Due 187.41

Please
return
the slip

from final page

of invoice with

your payment
by

06/12/2005




000
060
000

office2office

.Invoic

COPY INVOICE NO.

* * * % *k k Kk *k

Imvoice To
Banner Business Supplies Ltd

1 Date 11/11/2005
Order Date 09/11/2005

1 Of

Line
No. excl VAT Rate
1 9310009 BANNER E/TEAR ALHESIVE TAPE 24x66m 1 ROLL 0.1700 10/11/05 0.17 17.50 Q.
2 9410003 BANMER A4 CUT FIUSH PP FOLDER CLEAR 1 BCK100 6.2900 10/11/05 6.29 17.50 1.
3 9361095 IMASTR LT CART 42ml FOR HP 516453 2 BACH 7.0000 10/11/05 14.00 17.50 2.
4 9280007 BANNER. GIANT PLATN PAPERCLIP 1 BOX100 0.4600 10/11/0% 0.456 17.50 0.
5 0501067 BIC CRISTAL GRIP MED B/POINT FEN BK 1 PACK20 3.1000 10/11/05 3.10 17.50 0.
6 0501068 BIC CRISTAL (RTIP MED B/POINT PEN BL 1 PACK20 3,1000 10/11/05 3.10 17.50 0.
V.A.T. Sunmary Sales Order Total (VAT excl) 27.12
Rate Taxable Sum V.A.T. Amount INWOICE GOCDS 27.12

INVOICE V.A.T. 4.74
DWOICE TOTAL 31.86

| orsionrs : vore 23| 2 [k
Banner -
| I

world-class office prodacis

Line Ref. Product Code Product Descripticn Quantity U.O.M. Unit Price Tax Date Line Total VAT Line VAT

LBESGEE

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

.o, - [ N
—

Trrv. Date: 11/11/2005

Amt.. Due ; 31.86

Please
return
the slip

from final page

of invoice with

your payment
by

09/12/2005




More connections.

More possibilities.
09 JAN 2006

- MARSHA R

Date
3 January 2006

If you have a query
please see reverse for
our contact details.

Your BT bill

Service charges ‘ £ 1;-1;.75
VAT £7.83

Total now due £52.58

Please moke sure we receive the totol now due by
14 Januory 2006

1’2-{(/06







Jer

business

.
,/- ’
—
—_—
_

Supply address

This is not a VAT invoice

Summary of charges

ham Tolal
Electricity account balance £399.97
(See atlached sheel(s) for a breakdown of He charges)

New balance £399.97

Please Pay £399.97




ADMINIS TR ATION
BROUSE o Comsione

When to use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

11 JAN 2805

Page 1 of 2

Use this form to ask us to pay your suppliers for goods and services
incurred on your Parliamentary duties.

For details of costs you can claim for, see Green Book section 5.13.1.

If you have any doubt about whether you can claim for a cost,
ptease call 020 7219 1340.

Cinwew
W 3T

M arsUA
NYYEIY

Claim details

Please ensure

You must specify

You can specify

Date of claim

Allowance year

B your claim totals more than £100 — this will enable us to process
your claim more pramptly

M any claims for petty cash do not exceed £250 per month
B you attach all supplier invoices.

the Incidental Expenses Provision for costs that include office and
surgery accommedation, equipment and supplies,communication and travel.

the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

Incidental Expenses Provision claims

Amount
£330 1'5‘3‘/p

Suppliers

. Pryayes
Eeshe 400

£554 ‘/[3 p




Claim details continued

Item 6

item 7

Item 8

item 9

Signature

Date

Data protection

Page 2 of 2
Staffing Allowance claims Office use only
Allow or  Supplier Exp/
Suppliers Amount Alccode 1D Cats
o [
| L £ : p [ | [ |
| | E : p r ‘ ~ _EL ) !
I !
| LE : p | | i |
Yotal | £ : p

Authorisation and declaration

B | confirm that the payments requested are in respect of costs incurred wholly,
exciusively and necessarily in the performance of my Parliamentary duties.

MP

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Intand Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
calt cur Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only
Validation initials Date Validation Initials Date
Claims received A | Member 10 o I Ty
1 added to form i |
Signature check T "'T"_;__} PaYI"Le:‘; g"rﬁs A
Funds check T dec‘f,"ﬁ’e‘?"mm oresent | [
i T —} | Processing
Allowable expenditure / ! ! e e
[ -.__L_._. PR § Input :. ]I ; .’ !
L |
Please use margin for comments

_Form C2 0305

T T T ey =L o e e e s e ———— . P




— H.W.FISHER & COMPANY
INVOICE NUMBER

CHARTERED ACCOUNTANTS

DATE I\Q{)ecember 2005

REQUEST FOR PAYME
THIS IS NOT A VAT 1 ¢ |

Professional services for the period to date including the
preparation of your Tax Return for the year ended 5 April 2005.

Mr Marsha Singh MP

For a fee of 450.00
Disbursements 25.00 |
475.00
VAT @ 17.5% 83.13
558.13 ,
V'

WITH COMPLIMENTS







Incidental Expenses Provision m

con Member’s reimbursement form
et 11 JAN 2008

RYSLH AN YRRV HELN
Hunw spon Covvaone Page 10of 2

When to use B Use this form 1o ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

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

About filling in B For details of costs you can claim for, see Green Book section 5.

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

please call 020 7219 1340,

Your details

Name | Mﬁhguﬂ Q,/\;&M

in CAPITAL LETTERS

Constituency | % u 1.1 For J Wes F

Claim details

Please ensure your claim totals more than £100
you provide journey details of all taxi journeys
you attach all receipts or invoices for items of £250 and above

any claims for petty cash do not exceed £250 per month.

JAN 2333

You can only ciaim for costs vou have actually paid

office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel.

Period of claim [ from { I ey

Allowance year Lo5 ! b é

Description of service or goods

Item 1 J f‘“‘\"y(le-
womz | Pelly CayN

Item 3 [

item 4 [

item 5 i

item 6 |

ltem 7 l

Item 8 t

tem 9 |

Item 10 i

Total £ L1059 p| EmEEETD

| B




L

Signature

Date

Data protection

....... AL LmanEs b bhTE bbb A baaaa

Page 2 of 2

Authorisation and declaration

| claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the pedformance of my Parliamentary duties.

-MP

_tofy [l

o

..... A r b bbb bR AN e A a b e b b B AR R AR R R RS b AR AR A N R R A b R A LA LA N A R TP RPN AN LA SR AR b A ARy

The House of Commons Administration will process the iformation you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Infand Revenue. The information will
also be disclosed to the Nationat Audit Office for audit purposes. The information may atso be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research,

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
natice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controller (the Clerk of the House).

Send your completed
form to

Validation Team, Qperations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validafion Initials Date
Claims received ! I
Signature check R |
Funds check o1
unds chee ]
Allowable expenditure [ _:__-"' F; ;
tember Res ID | .," - I !
& Cosic e o
Ext type/Cat & & [ T ) ! !
sublotals added toform (. |7 T |
Receipts/ P ',__‘!' T Coﬁlments
documentation present | ! 5 e —
Precessing
I E______,if!.__

[
i
|
i
i
i
|
i
i
J

i
|
i
S

Form C1 0305




Transaction No.
Financial Processing }
Registration No.

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

Supplier ID

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) Q405" / 05 _06

Expenditure type (Cat5) :

TOTAL £ﬂd(2\ /

Comments:

* Financial Processing purposes only
Registered by (inftials & date) | .............

Pasted by (initials & date)



Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers
A 16 NOV 2005
H;.\L HI‘.\'!I Conyons Page 1 of 2

When to use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in 8 For details of costs you can claim for, see Green Book section 5.13.1.

thisform o it you have any doubt about whether you can claim for a cast,

please call 020 7219 1340.

Your details

_ Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure A your claim totals more than £100 - this will eﬁable us to process
your claim more promptly

any claims for petly cash do not exceed £250 per month
you attach all supplier invoices.

You must specify the incidental Expenses Provision for costs that include office and

surgery accommadation, equipment and supplies,communication and travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

Date of claim { /4 ey 9‘;
Allowanceyear { OS /| O 6

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

Incidental Expenses Provision claims
Suppliers Amount
tem 1 e Nomrpdsos /m‘;‘?;' W | £ 2204 - 2/ p
LytnAd 7
Hem 2 [ £ : P
itern 3 | 1 £ o]
Item 4 ! 1 £ 1]
Item 5 t | £ P
Total | £ : P

Clam dota's contrued o page 2







Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Bt &
AN LRATILN |

ot s 01 Comistons Page 10of 2

When to use M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pardiamentary duties.

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

About filling in Bl For details of costs you can claim for, see Green Book section 5.13.1.

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

please calt 020 7219 1340.

Your details

Name | MQQQJA'A St Y

in CAPITAL LETTERS

Constituency | B Q4 mp- ¢ L‘/gg T’

Claim details _

Please ensure M your claim totals more than £100 — this will enable us to process
your claim more promptly

B any claims for petty cash do not exceed £250 per month
you attach all supplier invoices,

You must specify the Incidental Expenses Provision for costs that include office and

surgery accommodation, equipment and supplies,communication and travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services,

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

Date of claim | 3 |} f19 | OF

Allowanceyear | 8% / b b

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

Incidental Expenses Provision claims

Suppliers Amount
1 ,DraL?nS E1%0 : [g p
I T-e’ewcjl‘ [£2q)- :7£(p

,Q&—ﬂf/ Sv!,hu i £ Lr50 [{J_ p
,%7— IE‘O{-I‘J)‘-Q

1 LE = p

Total £q %1 T, p
o




Page 2 of 2
Claim details continued
Staffing Alowance claims Office use only
Allow aor  Supplier Exp/f
Suppliers Amount Alccode 1D Cats
tem& | LE : I (I R
ltem 7 | L£ : p | | S | —‘
Item 8 ) 1 £ : p E { , ) __'__J|
Item 9 | 1 £ : P | . ‘
Total | £ o p

Authorisation and declaration

# | confirm that the payments requested are in respect of costs incurrad wholly,
exchlusively and necessarily in the performance of my Parliamentary duties.

Signature MP

Date { .%{ / [()! 94"

L TP P T P T T T T I L T T T T T T T R T R PP P

Data protection The House of Cormmons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commeons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act. :

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commans Administration holds about you. i you have gquestions about the contends of this
notice or how your information is handted or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controlter ({the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only
Validation Initials Date Validation initials Date
Claims received ' ! | | Member ID R
L_l_____.{__ . '; . .1 | added to form e / / i
. === 1 | Paymentcodes e —
Signature check L r ! | | added to form . LA
(=T | Receipts! e g e
Funds check ! l L | | documentation present | d !
| Alowable expenditwre || ;4 | | Processing N |
| B B B S L
: Please use margin for comments
Farm C2 0305



.. 000 Telewest
- 000
O

-

Business

Address at which service is provided

Date Details Amount
From To LAST MONTH BALANCE | 148.41
BALANCE OUTSTANDING . 148.41
1
9/10 TELEPHONE USAGE CHARGES l 22.36
28/10 27/11 CENTREX STANDARD PACKAGE RENTAL i 90.02
28/10 2711 BUSINESS LINE RENTAL ' ‘ 13.00
'
]
!
}
i
i I
Current Net Total b 125.38
VAT a1 17.5% 21.95
Tortal This Month 147.33

TOTAL NOW DUE

295.74







[ L
% More connections. _
More possibilities. .
77
/

-
Your account number ﬁS'NGHMP BT ! p

Bill number

Date
3 October 2005

If yeu have a query
please see reverse for
our contact details.

- r .
Bimnengded YOUI’ BT bl“
fo

Service charges ' £44.75

One-off charges £ 45.00
VAT £15.70

Total now due £ 105.45

Pleuse make sure we receive the tofod now due by
14 October 2005




Transaction No.
Financial Processing }
Registration No,

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

Member Suppller ID

' Pay recipient _
(NB Financial Processing to check whether a dedicated a/c exists

Text - - 3\ (Flos /

Invoice No.

Account code / Allowance
Members cost centre (Cat1)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

TOTAL £53/{\—1%’

Comments:

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

Posted by (initials & date)




Incidental Expenses Provision m

Member's reimbursement form

Hont s e Covnaens Page 1 of 2

When to use # Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

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

About filling in W For details of costs you can claim for, see Green Book section 5.

this form B If you have any doubt about whether you carn claim for a cost,

please call 020 7219 134D.

Name i M Ah_(_“‘q S'IWCVC‘

in CAPITAL LEFTERS

Constituency L B NAYEsA D L‘/EM( T

Claim details

FPlease ensure W your claim totals more than £100 _
N you provide journey details of all taxi journeys
B you attach all receipts or invoices for items of £250 and above |
B any claims for petty cash do not exceed £250 per month. |
|
You can only claim for # costs you have actually paid |
B office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel.
Period of claim  from [/ é, Iy | o 240 @€ | 0>
Allowance year (20081 - ZLOQ
Description of service or goods Amount
q
ltem 1 { le,f&vda‘- Bl';llnt)) L2 Lb';-% A
ltem 2 | 'pl(,k Per‘v{‘) £ 214 - 045 pe”
tem3  ((yynoof Toudt bjuylbe e ful: 14 e~
tema | pn L bl y Ny S Y A
ltem 5 | i LE SC& N AP p””
tem6 | ’ £ ANERY2 p/
tem? Dy pp ey d £ 1 14: 530
\ J &z
tem8 (/1) vl pmedi ;‘?;l-yj ( £ 7{4"; : ":) ol
Item 9 [ LE : p
ltem 10 L LE : p

2‘5}‘6‘ oS £143) : 249p
el -2 ¥




-

. Page 2 of 2

x

Authorisation and declaration

Signature

Data protection

| claim reimbursement of these costs which | incurred wholly, exclusively and necessarily

MP

The House of Commons Adminisiration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue, The information wil
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the rAght to see and receive a copy of any personal data that
the House of Commens Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 721972032, who acts on behalf of the Data Controller (the Clerk of the House}).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only

Validation Initials Date

Claims received ll | y

Signature check i J i

Funds check ro L !

Adlowable expenditure | l H

Member Res 1D T -

& Costc d ! |

Ext type/Cat 5 & ; l f

subtotals added to form | bl

Receipts/ ! / ' i Comments
documentation present : H ] B e T ——————
Processing

input ' P ! i

Form £ 8363




~ 00 o Telewest
~00¢° Business

MARSHA SINGH MP

Date Details : Amount
From To LAST MONTH BALANCE © 46251
PAYMENT RECEIVED - THANK YOU i 217.88CR
BAL ANCE OUTSTANDING i 244.63
8/06 TELEFHONE USAGE CHARGES 57.31
28/06 27107 CENTREX STANDARD PACKAGE RENTAL 90.02
28/06 2707 BUSINESS LINE RENTAL 13.00

Current Net Total
VAT at 17.5% 28.07 . —

Total This Month

I
TOTAL NOW DUE 1




oice

Mr M Sinih

This month's charges

Charges excluding VAT
VAT at17.50%

Your account summary ’
Balance brought forward from last invoice

Payment received
Total charges for this invoice

Page 1 of 8

62.48
10.83

Total £73.41

58.12
-58.12
73.41

Amount due £73.41




Invoice _ Page 1 of 8

N -

This month's charges

Charges excluding VAT 49 .46
VAT at 17.50% 8.66

Total £58.12

Your account summary

Balance brought forward from iast invoice 75.14
Payment received -75.14
Total charges for this invoice 5812

Amount due £58.12




invoice _ Page 1 of 10

This month's charges

Charges excluding VAT 63.95
VAT at 17.50% 11.19

Total £75.14

Your account summary

Balance brought forward from last invoice 145.59
Payment received -145.59
Total charges for this invoice 7514

Amount due £75.14




.'imI'IONERY & OFFIC'I:' PRODUCI’S
VSERVICE: QUALITY £ VALUE Sipcs 1970

STATEMENT/REMITTANCE ADVICE

TO: DATE 1 01/068/05

DATE QOUR REF TYPE ORIGINAL DEBIT CREDIT BALANCE

30/06/05 £7.44 67.44 67.44
31/07/05 52.09 52.09 119.53

zq} %/m—

CURRENT 1 MONTH 2 MONTHS 3 MONTHS + - TOTAL DUE
0.00 52.0% 67.44 0.00 119.53







Tran
Fnancial Processing } :
Reg

Valldation Claim Summacy Sheet
Please write or print clearly & attach to daim
Supplier ID

Text

Invoice No.

INVOICE DATE
Account code / Allowance

Members cost cenire {(Cat1)

Finandial Year/PIRO (Cat2)

Expenditure type (Cat5) ;

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

roraL | £.MS.22

Registered by (initials & date)

Pasted by (initisls & date)




Financial Processing }

I T

Please write or print clearly & attach to ciaim
Suppiier ID

Text

Invoice No.

INVOICE DATE

Account code / Allowance

Members cost centre (Cat1)

Financial Year/PIRO (Cat2)
&pénditz.rm type (Cats) :

£..
£... -
E...

I

20TZ.

TOTAL

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

Posted by (initials & date)




| ERR ST
RYNISNCYSTRNETEAN
Flose b aa) Coonhiassy

When to use
this form

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

About filing in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers
0y aug 2008

Page 1 of 2

B Use this form to ask us to pay your suppliers for goods and services
incurred on your Parliamentary duties.

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

B For details of costs you can claim for, see Green Book section 5.13.1.

B If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.

Claim details '

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

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

ltem 1

Item 2

ltem 3

ftem 4

Item 5

B your claim totals more than £100 — this will enable us to process
your claim more promptly

B any claims for petty cash do not exceed £250 per month
8 you attach alt supplier invoices.

M the Incidental Expenses Provision for casts that include office and
surgery accommodation, equipment and supplies,communication and travel. .

B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

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

Incidental Expenses Provision claims

Suppliers Amount

L Qowes” LT 223 p

botle xkondler 2 117 iSO 6

L&Iﬂpmgm_uiukﬁgjo 2

£ : _ p

[

Totat | £ {(B3: (s p

Claim details conunued on page 2 )




Roower

Dear Customer

Total amount now due for payment: £415.23




BRADFORD MECHANICS' INSTITUTE LIBRARY

Outgoings due 1st Auqust 2008 Invoice Total Goods VAT
To 50% of gas bills:

May 128.02
June 138.78

Juiy 116.96 383.76 50% 191.88 33.57

178.03 50% 89.01 15.57

287.00 - 50% 143.50 25.11

89.00 44 50 7.78

468.89 82.03
82.03
TOTAL 550.92




B UTLER & KANDLER

Solicitors and Commissioners For Qaths

STATEMENT
25 MAY 2005

Mr M Singh &

Your reference:

DATE

DETAILS

Involes
Total

Payment
Received
£

Sub-totals £ 117.50
BALANCE DUE ¢ 117.50

PLEASE PAY THE BALANCE DUE NOW




Transaction
Financial Processing }
Registration

Validation Claim Summary Sheet
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,

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO {(Cat2)

Expenditure type (Cat5) ;

TOTAL £

Comments:

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

Posted by (initials & date)










Transaction No.
Financial Processing }
Registration No.

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

Supplier ID

Text

Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) !

TOTAL £ Z"b / ‘ ?) L

Comments:

* Financial Processing purposes only
Registered by (initials & date) e, /@J 42005

Posted by (initials & date) evvernerene BB JUNZO .o,




Incidental Expenses Provision/Staffing Allowance m
Direct payment of suppliers
e & o U [ JUN 2005

ATINININTRATION
| (ST T R IS IATRENN Page tof2

When to use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in B For details of costs you can claim for, see Green Book section 5.13.1.

this form W ¥ you have any doubt about whether you can claim for a cost,

please call 020 7219 1340,

Name L Mﬁ*SMA S.I/VG'M

in CAPITAL LETFERS

Constituency | B 4% '} Fd /) _ LI_) Z) é‘

Claim details

Please ensure B your claim totals more than £100 — this will enable us to process
your claim more promptly

W any claims for petty cash do not exceed £250 per month
you attach all supplier invoices,

You must specify B the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

Date of claim | ; / é /I 6%

Allowanceyear | Zp0%! 2opb-

ooooooooooo %q."‘.“...“.““-.“.“..-..."...“..-.............-..-....""."........"..-".........-.-.“..-"".."."."..“.....u."........................u-..

Incidental Expenses Provision claims

Suppliers Amount
ttem1 | R E v E Ll p
Item 2 JPRDB?NQ £23! 32 0
Item 3 { | E : p
ltem4 { £ : p
ltem5 (£ : P
Total | £ : P

Clarmdete 5 cortrued on page 2




1
LY
) w

City of Westminster

Address of property (if diffcrent)

MR M SINGH MP

Account reference Property reference

Council Tax demand notice
2005 to 2006

363.38
254.62

618.00

Charge for Period 01-APR-2005 - 31-MAR-2006 618.00
Period
01-APR-2005 31-MAR-2006 -154.50




PROBYNS

STATIONERY & OFFICE PRODPUCTS
SERVICE, QUALITY & VALUE Since 7970

STATEMENT/REMITTANCE ADVICE

TO:

MARSHA SINGH MP

DATE OUR REF TYPE ORIGINAL DEBIT CREDIT BALANCE

31/63/05 61.24 61.24 61.24

30/04/05 6.43 6.43 67.67

31/05/05 163.65 163.65 231.32
|

CURRENT 1 MONTH 2 MONTHS 3 MONTHS + TOTAL DUE

0.00 163.65 6.43 61.24 231.32




Incidental Expenses Provision m

Member’s reimbursement form

Brvangr &
ADSUN IR AT
Hen s v Covivions

When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

A

Page 1 of 2

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

About filling in B For details of costs you can claim for, see Green Book section 5.
this form ™

If you have any doubt about whether you cénctaim for a cost,
please call 020 7219 1340.

Your details
Name | ARSUA quCfJ’Y

in CAPITAL LETTERS

Constituency | gfu JF#-’ L-/CI(P-

Claim details

Please ensure # your claim totals more than £100

® you provide journey details of all taxi journeys

B you attach all receipts or invoices for items of £250 and above
=

=

=

any claims for petty cash do not exceed £250 per month.

You can only claim for costs you have actually paid

office and surgery accommodation, equipment and supplies, work commissioned, '
commurycation and travel.

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

Period of claim  from / / p to / /
Allowance year 1 /
Description of service or goods Amount _
tem1 | Mo, bl £ €2 (v
tem2 ’,o,((,g,7 lauje £ 260 : P

Item 3 ! B'T— I §2 (6 P

Hem 4 l lz&qﬁmgmﬁ:,i? £ 24 '?—?—p

"

ltem 5 | | E : p
ltem 6 ( LE : p

07 NOV 2005
ltem 7 ( £ : p
: - ftem8 LE : P
Item 9 | LE : p

Totat £ W cantinued on page 2 | 4




Page 2of 2

Authorisation and declaration

Signature

Data protection

I claim reimbursement of these costs which | incurred wholly, exclusively and necessariy
in the performance of my Parliamentary duties.

MP

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Intand Revenue. The information will
also be disclosed to the National Audit Oifice for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Adrainistration is a Public
Authority and thereicre the information it holds wilt {all within the
scope of that Act.

Under the Data Protecticn Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Adminisiration holds about you. If you have questions about the comtents of this
notice or how your information is handled or about vour rights under the Data Proteclion Act 1999, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Contoller (the Cterk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only

Validation Initials Date Input subtotals per Cat 5
Claims received l e i / / |
Signature check P ll IR |
Funds check ' ;.-:_[—_,'_“ ,l |
H L |
Allowable expenditure ]/‘ ;”;7; '''' i
Member Res ID ; —
& Costc LL! .. ".. ]
Exttype/Cat 5 & Ty T
subtotals added to form i_ 7 ...__L.__I_J__j
Receipts/ I | Comments
documentation present | t oo e ————
|
Processing
Input __T I,

Form C1 6385




Transaction No., .,
Financia! Processing }
Registration No. ..

Validation Claim Summary Sheet

Please write or print clearly & attach to claim
Supplier ID

Text

Invoice No.

Account code / Allowance

Members cost centre (Catl)
Financial Year/PIRO (Cat2) 04=% / 05 06

Expenditure type (Cat5) :

£...

oo
Eorerorereesorrei
Eoororreeoeeneens
£..

T —
Eororreoreesiss

TOTAL £g2d)'75

Comments:

* Financial Processing purposes only

Registered by (initials & date) ...
70 JUN 2005

Posted by (initials & date) ..









Page 2 0k2
Claim details continued .
Staffing Aflowance claims Office use only
Allow or  Supplier  Expf
Suppliers Amount Alccode ID Cat5s
Item 6 [ LE : [ | l . E . 1
ftem7 | | £ ' T | |
Item 8 | L& : p i J l W
item 9 ( LE p ’ l J ]

Total [£9¢7 :2[ p

Authorisation and declaration

Signature

Date

............ TN

Data protection

M { confirm that the payments requested are in respect of costs incurred wholly,
exclusively and necessarily in the performance of my Parliamentary duties.

MP

L L I b 200y

......................... A R Ty T T Ty P T P PP PP P T PP

The House of Commons Administration will process the information you provide on this form for the purpose
of adeinistering and accounting for the Members’ Esbmate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the tnland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration of by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act. .

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. H you have questions about the contents of this
notice or how your information is handied or about your rights under the Data Protection Act 1998, please
calkk cur Bata Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House}.

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only

Validation Initials Date Validation Initials Date
Clairas received T 1 Member 1D ] ! !
; | ! | added to form H J
. — T 1 Payment codes T T !
Signature check Lo LT 1 i acdedtoform A LA

e Receipts/ T el
Funds chack I— l d d ‘ docur::entation present | | ! ! j
Allowable expenditure } P ! J Processing .

4 tnput ; o]

Please use margin for comments

—_— - ) Form C2 0305




Date: 30/04/2005

Mr Marsh Singh MP

H.W.FISHER & COMPANY
CHARTERED ACCOUNTANTS

Statement of account
DATE REFERENCE DEBIT CREDIT BALANCE
06-Apr-05 - 528.75 528.75
Total Due 528.75

"End of statement.




Transaction No.

Financial Processing }
Registration No.

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

Supplier ID

Text

Account code / Aflowanqe

Members cost centre (Catl)
Financial Year/PIRO (Cat2) Q4&=]5 / 05 06 ~

Expenditure type (€at5) :

ks

Comments:

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

Posted by (initials & date) 1 JUN 2005




_ Transaction No.
Financial Processing }
: Registration No.

Validation Claim Summary Sheet

Please write or print clearly & attach to claim
Supplier ID

Text

Account code / Allowance

Members cost centre (Catl)
Financial Year/PIRO (Cat2) o&EDs. 7/ 05 06 -
Expenditure type (Cat5) :
eI
Eoan e
E i, i
£.. -
£... -
£... -
£... -
£... -
Eovviin, .
TOTAL £ %(DW -3—[ .

Comments:

* Financial Processing purposes only
Registered by (initials & date) 02 JUN 2005

Posted by (initials & date) 02 JUN 2005




Transaction No.
Financial Processing }
Registration No.

Validation Claim Summary Sheet

Please write or print clearly & attach to ¢laim
Supplier ID

Text

Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO {Cat2) =05 / 05 0/6

Expenditure type (Cal5) ;

e 17

O T

]
N
i
AN
—

TOTAL

Comments:

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

_0.2. v s [

Posted by (initials & date)  weeverrsseesssseesin 02 JUN 2005




Transaction No.
Financial Processing } :
Registration No.

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Supplier ID
Text
Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) ' 84285 / 05_06~
Expenditure type (Cat5) :
PN XS
£...
£...
£...
£
k.
Lo,
£..
TOTAL PNISKE B
Comments:
* Financial Processing purposes enly
Registered by (initials & date)
70 MAY 208
Posted by (initials & date)




Transaction No.
Financial Processing }
Registration No.

Validation Claim Summary Sheel

Please write or print clearly & attach to claim
Supplier ID

Text

Account code / Alfowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) 84-65-/ 05 06 7

Expenditure type (Cat5) :
| PARLE T N

Eooorrereerreniionnins
£..
ISR
7 SO
£...
£...
£....
TOTAL £§76(27S
Comments: |

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

Posted by (initials & date)




Financial Processing }

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Supplier ID

Text

Account code / Allowance
Members cost centre {(Catl)
Financial Year/PIRO (Cai2)

Expenditure type (| Catf) :

TOTAL

Comments:

Transaction No.

Registration No.

0e=96-/ 05 06 i

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

Posted by (initials & date)

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







City of Bradford Metropolitan District Council

DATE AATING MULTIPLIER REFERENGE NUMBER

58/63/05 | 0.a15 | I

PLEASE PAY £530.25 BY 05/04/05 FOLLOWED BY
9 INSTALMENTS OF £529.00 ON THE SAME DAY OF EACH MONTH UNTIL 05/01/06

Charge/Allowance Rateable Value Amount

01/04/05 31/03/06 BUSINESS RATE - 5,291.25

| BALANCE £5,291.25
SMALL BUSINESS NON-DOMESTIC RATING MULTIPLIER =0.415
STANDARD NON-DOMESTIC RATING MULTIPLIER =0.422




b

\ _
BRADFORD MECHANICS' INSTITUTE LIBRARY

Rent & Qutgoings due 1st Mag_ 2005 invoice Total Goods V.A.T
To rent due - 1 yr in advance 14000.00 2450.00
To 50% of gas bilis:
Feb 119.55
Mar 371.82
Apl 256.01 747.37 50% 373.69 65.39
58.30 50% 29.15 510
40.39 50% 2019 3.83
61.87 10.82
63.20
60.00 50% 61.60 10.78

14546.50 2645.62
2545.62
TOTAL 17092.12



k]

C . 1 . REIMBURSEMENT
I wish to claim reimbursement of the follqwing amounts from my Office Cost Allowance for the period
from . 3003005 10 3‘9'17‘3‘70( as detailed under the following headings:-
a0 OFFICE RUNNING £
£ 217) %%
i $2-6%
y - s
PRLE g
so OFFICE REQUISITES (MP’S EXPENSES)
CSE 0 £i120 - 00
............................................. £
............................................. £
............................................. £
41 CONSTITUENCY ASSOCIATION
.......................................... £
60 EQUIPMENT & SOFTWARE (leasing or purchase) -
{Certified receipts/invoices to be attached)
.......................................... £
.......................................... £
09 AGENCY PAYMENTS (invoices to be attached)
............................................ £
98 MISCELLANEOUS .. e, £

TOTAL: £43( -—3,“

I certify that the expenses shown above have been wholly, exclusively and necessarily incurred by
me on Parlia i
SIGNED .........

DATE..}..} Il s:’} 2.5....... CONSTITUENCY Ao wa/ L e, bx

-« M.P.







- 0 0 o Telewest
-+ 00° Business

B _ I

Date Details Amount
From To LAST MONTH BALANCE 180.75
: PAYMENT RECEIVED - THANK YOU | 190.75 CR
BALANCE OUTSTANDING 0.00
10/04 ? TELEPHONE USAGE CHARGES 82.40
28/04 27105 CENTREX STANDARD PACKAGE RENTAL 90.02
28/04 27105 BUSINESS LINE RENTAL 13.00
i
{
!
i .
1
|
|
i ‘.
] '
i i . . _ —
i  Cument Net Total . 185.42 :
! VAT at 17.5% L 32.46
: i
Total This Month | 217.88 ;
TOTAL NOW DUE 717.88 i
]




if you have a query
please see reverse for
our cantact details.

More connections. o
More possibilities.

MARSHA SINGH MP BT t

Your BT bill

Service charges L4475
VAT £7.83
Total now due £ 52.58

Please make sure we receive the tota! now due by
15 Aprif 2005,



Post Office Lid.

S/a 1stzl00
4 g 300 120.00

TOTAL BUE TO POST OFFICE 120.00




Financial Processing }

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

Supplier ID

Text

Invoice No.

Account code / Allo wanée

Members cost centre (Catl1)

Financial Year/PIRO (Cat2) - 04=0F / 05 06

Expenditure type (Cat5) :
£ S
F 2O OT
£
F OO
£...
£..
£
£
£

TOTAL £({.’({——|_—‘ ‘

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

Posted by (initials & date)




'——cz DIRECT PAYMENT { g APR 2003

i

[ enclose ......... 5. certified invoices to allow direct payments to be made from my
Incidental Expenses Provision

Invoice Supplier’s name Amount

Lad

-7y

incurred on









