Additional Costs Allowance Form ACAZ
FPage 1 of 2

Member’s claim form

FOMAN LR &
ATIRERICTRAT I
Herse oF CoMMONs
Memhers' Aliowances _
A

About filling in i For details of costs you can daim for, see Groen Book section 3,

this form H you have any doubt about whether your can claim for a cast,

please call 020 7219 1592

Your details

Name ! N\ C’Y\ NMEF\

my CAPITAL LETTERS

Constituency : 'B'RB\}KTB\JF

Claim detaiils

Notes
Yous can onfy claim for ¥ cosls you have actually paid
2 additicnal expenses wholly, exclusively and necessarily incurred 10 enable you Lo slay overnight
away from your andy or main home for the purpese of performing vowr Parliamentary duties.
Fiegass st # ail iterns costing £250 or more and inchude receipls — excert for food, for which receipts
are not reguired
flease attach € receipts or invoices for any hotal cost even if it is [Bss than €255,
Period of claim | fom [/ 18 4 | 10 W/ if / 4-
Total cost of hotel stays £ : P

attgch all receipts

Mortgage payments | £ ]S‘t?, o o

g

finrerest omly) or rent
Food £ 2@ : [
Utiities B : p

Council Tax/Rates i B 67 : £ L/-/’

Telephone and -y

Co, : o)
telgscommunications e
Claaning £ : el
Service/maintenance £ L r
Repairsfinsurance/ £ : I
security '
Other £ : P P picase specify
Other £ : D ¥ please specify
Other .5 } : p bolease sposity

Total  |£ 916 o p  continued on page 2 |




Form ACA2
Page 2 of 2

Details of second home 7 appiicable

Address of
second home
for Additinnat
Cosis Alfowance

i confirm that [incurred these costs wholly, sxcluswvely and necessarily to enable
me to stay overnight away from my only or main hame for the purpose of performing
my dutizs as a Member of Parliament.

Signature [ [

Date | 3"‘“”

......... L T E L TR T I T L L T T T R T T T R LTI

Data protection The rules governing payments made from the Additional Costs Allovance 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” Adgitional Costs Allowance
eleims and travel claims

£l National Audit Office staff.

We 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 handied, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members' Alowances Section, Operations Directorate,
form to Department of Finance & Admiristration, 3rd Fioor, 7 Milibank. LONDON SW1 0AA

Ferm ALRE GSES




Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’s claim form

O
Fivance i
ANMINESTRATION

Members’ Allowances

About filling in # For detaits of cosats you can claim for. see Sreen Book section 3.

this form i you have any dotibt about whether you can claim for a cost,

please cali 020 7219 1592,

Your details

Name i ‘\“Y*V* SR LeTR
in CAPITAL LETTERS
Constituency i g?\ﬁ) ﬁb\f: __

- Claim details

Notes
Yoii can only cfarmn for i costs you have actually paid
addifional expenses wholly, exclusively and necessarily incurred to enable you 10 stay gvernight
away from your only or main hame for the purpose of performing your Parfiamentary duties.
Bloase st ¥ all tems costing £250 or more and include receipts - except for food, for which receipts

are nof required,

Flease aftach receipts or rvoices for sy hotel cost even i i is less than £250.

e LR L T R R L T P L P R T T

Period of claim  fom | 1 G % A i £
Total cost of hote! stays 3 : o
attach ail receipis /
Mortgage paymentis CE iSﬁ 2 ol
finnterest onby or rent
Food £ lop . o
Utilities | £ £7 - D Gl
Councli TawRates ;&£ B
Tetephene and £ : o
telecommunications : R
Cleaning £ : o
Service/maintenance £ o

Repairsfinsurance! £

i &
security
Other £ : p P piease specify
Other £ : p P pizase speciy
Other £ : p ¥ picase specify

Total  [£ D4 p | contnued on page 2 |




Form ACAZ2
Page 2 of 2

Details of second home i/ applicadle

Address of
sacond home
for Additione!
Cosls Allowancs

Pasfeudy

Declaration

Poardirm that |incurred these costs wholly, exclusively and necessarily to enable
e 0 stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parllament,

Signature R L WD

Date i

B L T R L L L L T T Y ArsmmEsEmrrEsa annrre +timrasirunannn AEbbsravidntsraniastimdditsbonanainnibnns

Data protection The ruigs governing payments made from the Addtional Costs Alioaance say we must
keep the information we ask for an this form.

The information you give will be seen by:

g staff who are responsible for pracessing Members’ Additional Costs Allowance
ciaims and travel claims

i National Audit Office staflf

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

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

Send your completed Members' Allowances Section, Operations Directarate,
form to Bepartment of Finance & Administration, 3rd Floor, 7 Millbank, LONBGON SW1 0AA

Form AL &2 (5




Additional Costs Allowance

Member’s claim form

FINance 8
ADMINSTRATION
Fm g OF COMMONE

Members’ Alfowances

-

About filling in g For details of cosis you can claim for, see Gresn Hook saction 3.

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

please call 020 7219 1592,

Your details

Name

NICK  PRimea
in CAFTAL LETTERS

Constituancy { @Q Q‘)\TG\’KZ

Claim details

Notes

B

Yaue ean only claim for : costs you have actualiy paid

i

¢ addwonal expenses wholly exclusively and necessarily incurred to enable you 1o stay overnight
away from your only or main hame for the purpose of perferming your Pariamantary duties.

Pfease irst =gl tems costing S350 or mose and includs receipts — except for food, for which receipts
are not required,

Hieaze aflach & receipts or inveices for any hotel cost even if i7 s less than £250.

LpmaEsEsan ETTT I T LTS Y P res AEEEAELELEAELEEEERAZLEARESATIEEEEERELE FYTY P PP B D T L T PR T LR R R R T T P N P P S P e

Period of claim wem Y /S [ 04 i B 64

¥
Total cost of hotel stays £ : Er)
attach all receipts 7
Mortgage payments £ Vsay: 4

{interest phbyel or rent
Food (£ 2% — p
Utitities |, £ 28 ~ p
Council TaxiRates £ 67: 5
Yelephone and £ : p
tetecommunications e

Cleaning £ = e P
Service/naintenance £ : p

Repairsfinsurance/

I*
T

security
Other ; S p P please specify »
Other £ : o b piease specify
Cther i £ o : a) ) please specify |
Tt € VQ9%%: 41 p contnued an page 7 |3




Farm AGAZ
Page 2 of 2

Detaits of second hhome  if applicable

Address of
second home

for Addiiena
Costs Allowanns

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me 1 stay overnight away lrem my only or main home for the purpose of pedorming
my duias a8 a Mamber of Parliament.

Sigrature [

Date = ‘> H"

T L P T LI YL T T T TP P T L L LL L L T T LT T P

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

Tha information you give will be seen by:
= staff who are responsibs for processing Members' Additonal Costs Allowance
claims and trave! claims
& Natlonat Audit Office stafi.
We will normatly Reep the information you give for thres years following the year in which you
incurred the expanse.

H you have any concerns about how your information s handled, please call our Data Protection
Cfhcer on 820 7219 3659, who acts on behalf of the Data Comtroliarn Clerk of the House

Send your compleled Meambers’ Alowances Section, Operations Directorale,
form to Department of Finance & Administration, 3rd Floor 7 Miltbank, LONDON SW1 0AA

Form Ao GBS
N




Additional Costs Allowance Form ACAZ

Fage { ol 2

] Member’s claim form
Ao

Members’ Allowances

Ahout filling in o For detads of costs you can claim for, see Greon Book section 3,
this form

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

- Your. details - -
Name | N.\ Cev TH LMER
n CARPITAL LETIERS
REORTINE

Constituency

Claim details

Notes
Your can only claitn for $ costs you have actuaily paid
2 additionatl expenses wholly, axclusively and necessarily incurret to enable you to stay overnight
away from vour only or main home for the purpase of performing vour Parliamertary duties.
Fleass fist ¥ all items costing £250 or more ang include receipts ~ excent for food, for which receints

are nct required.

Please attach # receipts or invoices for any hotel cost even i 1t is less than £250.

L T LT T B PR R

Periad of claim N O 6 [ B o g / d;‘
Total cost of hotel stays (£ : s]
atfach aff receols
Martgage paymaerts £ ]5“2 : P
fintergst onty: or rent
Food £ 250 b
Utilities £ 2% p
Council Tax/Rates £ (7. b
Telephone and £
telecommunicaticns
Cleaning £ P
Service/maintenance i £ : p
Repairsfinsurance/ C : b
security '
Other ( £ X : B ¥ piease specily
Cther D £ : o) ¥ prease spacify
Cther : & : o ) pisase specify

e (€ 19Q¢: p | continued an pege 2 |




Form ACAZ
Page 2¢f 2

Details of second home if applicable

\?< Address of
second home

for Agdifionaf

Coatrs Aifowanca

‘Déclaration

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

Signature MP

Date t _‘)'b \ﬁ\)} ‘?‘

K

--------- T T L P e N L L L L L L T L T L L T O

Data protection The ries goverring paymerts made from ing Additional Costs Adlowance say we must
keap the information we ask for an this form.

The information you give will be seen by:
£ sta¥f who are responsible for processing Mermbers' Additonal Costs Allowance
cigims and travet claims
IT National Audit Office staff
We will narmally keep the information you give for three years icliowing the year in which you
incurred the gxpense.

¥ you have any cancerns about how your information is handied, please cal our Data Pratection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Cierk of the House.

Send your compieted Members' Allowances Section, Operations Directorate,
form {o Department of Finance & Administration, 3rd Fioor, 7 Milloank, LONDON SWH QA4

Form ACAZ QDG




Additional Costs Allowance Form ACAZ
Page 1ot 2

Member’s claim form

FoeancH &
ADMDIESTRATION
Horse oF COMMONS

Membsarg® Allowances
I —

About filling in B For detalls of cosis you can claim o see Greaen Book section 3.

this FOrm w0 o wou have any doudt about whether you can claim for a cost,

oleass call 420 7218 1592

Your details

Mame L. Nid\a ............... PR L e
in CAPITAL LETTERS
Constituency o % Rc’m‘—»
Claim details
Notes
You can ondy ofaim for ¥ oosis yeu have aciually pad

¥ additicnal expenses wholly, axclusively and necessarily incurred t© enabls you 1o stay overnight
away from your only or main home for the purpose of performing your Parliamentary dubes.

Piease figt Z alt tems costing £25C or more and inciude receipts — except for food. for which receipts
are not reguirad

Figase afianch # recoiots of Wwoices for any hotel cost aven if i is less than £250.
Period of claim  rem Vi ) [ 4§ Lt A1 2 %

Total cost of hote! stays i £ : +]
atach ak recemts

Morgage payments | £ V45 4 o
frintarest snly: of rent

Feod : £ PRGN o

Lititities o Y & v

Councl Tax/Rates £ 67 >

Telephonea and
telecommunications

Cleaning B : o3
Serviceimaintenance . £ : i
Repairs/insurance/ L ; P
security
Dther £ g ¥ viease specily
Other & L Lo...P bomase specify
Other £ : o ¥ picese specify

Tt £ AR 14y b Soniinucs on pogd 1§




Form ACAZ2
Page 2 of 2‘

Details of second home if applicable

Address of
second home

for Additiong!
Costs Aliowance

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
i fament.

Signature i¥ii o
Date t ; }7 ]'i“
Data protection The rules governing payments made from the Additional Cosis Allowance say we must

xeer the information wa ask for on this form.
The information you give will be seen by:

< stalf who are responsible for processing Members' Additicnal Costs Allowance
claims and ravel claims

1 National Audit Office staff

Ve will normally keep the information yvou give for threa years foliowing the year in which you
incurred the expense,

If you nave any concerns about how vour information is handled, piease cail our Data Protection
Officer on 020 7249 3659, who acts on behalf of the Data Controfier, Clerk of the House,

Send your completed Members' Allowsnces Section, Dperations Directorate,
form to Department of Finance & Administration, Jed Floor, 7 Millbank, LONDON SW1 BAA

Form ALA2 TH3




’

Additional Costs Allowance Form ACAZ
Page 10t 2

Member’'s claim form

Finvamce &
ADMINISTRAFIEN,
House oFf COMY:CONS

Members' Allowances

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

this form & If you have any doubl about whether you can claim for a cost,

please cali 820 7219 1592,

Your details

Name £ N\C\L pHLN\’E‘?\‘

m CAPHTAL LETTERS

Constituency | ERuxs i

Claim detalils

Noles
Yo can onty ciaim far # costs you have actually paid

L addinonal expenses wheilly, exclusively and necessarnly incurred to enable you o stay cvernight
away from your onty or main hame for the purpose of performing your Pariamentary duties.

Please hst & al items costing 2250 or more and mclude receipts — except for food, for which receipts
are not required.

Please aftach £ receipts or invoices for any hotel cost even i it is fess than £250.

....... D T T L L T L L L T P L L T T T T T L P TRy L P N P P

Perod of claim . tom ' [/ R | 4 e N Q4

Total cost of hotet stays : £ : ol

anach ail raceipts
Mortgage payments B \S{r}_ : 41 »p L/

(intarast anly} or rent

Food i £ : p
Utilities £ : D
Council Tax/Rates i B 67 : R
Telephone and . f : o
telecommunications ’ ' '
Cleaning B : D
Service/lmaimenance £ P
Repairsiinsurance/ £ : p
security ’

Other £ p P piease specify

Other £ _ : P P pleasy specify

Other ) £ : p ¥ plazse specity

ral (£ 1610 42 p Continued on poge 2




Form ACAZ
Fage 2 of 2

Details of second home  if applicabis

Addrags of
second home
for Addifional
Costs Aliowance

| confirm that | incurred these costs wholly, exclusively and necassarily io enable
mg to slay overmight away from my orly or man hame for the purpose of performing
my clgi : i

Signature Me

Date i 2’ t \%\&

T L T L T T A B T e L T L LS T L L LT T T I T Y T e piyy

Data protection The rules governirgg payments made from the Additional Costs Allowance say we must ‘
kean the informstion we ask for on tis form.

Tha information you give wil! be seen by: *
I3 staff who are responsible for pracessing Members' Addit:onal Costs Allowancs

claims and ravel claims |
I3 Nationa! Audit Office slaff
Wa will normally keep the irformation vou give for three years following the year in which yvou
incurred the expensa,

I you have any concerns about how your information is handled. please calf cur Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controfter, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Daepartment of Finance & Adminstration, 3rd Floor, 7 Millbank, LONDON SWH 0AA

Fotes AGAZ ISi04

]



Additional Costs A Form ACAZ2

Page t of 2

Member’s claim form

FINANCE &
ARMINSTRATION
HAUSE O COMMONS

Members' Allowances

i— I ——— A

About fliling in %@ For details of costs you can claim for, see Green Book ssction 3.

this form # K you have any doubt about-whether you can claim for a cost,

please call 020 7219 1592

Your details
Name N ‘O PALNE R
in CAPITAL LETTERS
Constituency | %R\D 5 h\S"E
Claim details
Notes
Yor can only ciaim for # rosts you have actually pard
% additional expenzes wholly, exclusively and necessanly incurred 1o enadle you 1o stay overmight
away from your only or main home for the purpose of performing your Pariamentary duties.
Piogse hst &zl tems costing £250 or more and clude receipts - except for lood. for which receipts
are ot reguirad,
Flaass strach # receipts or invoices for any hotel cost even it it is fess than E25C,
Period of claim | trom VN R A to wN N A
Total cost of hotel stays £ - R P
attach all receipls
Mortgage payments ; £ \'Sﬁ-; L A p /
‘interest oaly; OF rent '
Food £ Wwo: v
Utilities £ : o]
Council Tax/Rates s £ 67 T P
Telephone and £ - p
telecommisnications :
Cleaning £ : p
Service/malintenance . £ : p
Repairsfinsurance/ € : [
security
Qther g : p P please specify
%
Other £ D ¥ olease speoy
Cther £ : o ¥} please speciy

Total £ EAT I N  continue on page 2 |3




Form ACAZ2

Page 2ol 2

Details of second home i spplicable

Address of
sacand home

for Addtiional
Cozix Aljowaiice

Peclaration

Fconfirm that | incurred these costs wholly, exclusively and nacessanly (o enable
me io stay overnight away from my only or main home for the purpose of performing
my duties as 2 Member of Parfament.

Signature Lo....... | o s MP
Date | bl ! 4
Data protection The rules goverring payments made from the Additional Costs Allowance say we must

keep the information we ask far on this forme,
The information you give will be seen by:

3 sialff who are responsible for processing Members' Additional Costs Allowance
claims angd fravel claims

i Natiopnal Audit Office staff,

Ve will normatly 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 calt owr Data Protection
Officer an 820 7219 3659, who acts on behalf of the Oata Controller, Cierk of the House.

Send your completed Members’ Allowances Section, Cperations Directorate,
form {o Degartrent of Finance & Administration, 3rd Floor, 7 Milltbank, LONDON SW1 OAA

form ACAZ SS03




Additional Costs Allowance Form ACAZ2

Page 1 of 2

Member’s claim form
FRNANCE &
H;;ggggﬁzx-

Members' Allowances

Abaout filling in %t For deteils of costs you can claim for. see Green Book sectian 3

this form # if you have any doubt about whether yaur can ciaim for a cost,

please call 020 7219 1592,

Your details

Name N\ Ck\ 'ph LMEQ\

in CAPITAL LETTERS

Constituency gp‘b 1T0 WE

Claim details

Hotes
Casts you have aclually paid

additional expenses wholly, exclusively and necessariy incurred 10 enable you 1o stay overnight
away from vour only or main hame for the purpose of performing your Parliamentary dubies.

b

You can only ciaim for

1

Pigase fist s gltitems costing £23C or more and include recaints — except for food. for which receipts
are not requred.

Hieane atiach B receipis or sveices for any hotel cost even if i is less than £250.
Pericd of claim : frem 1y ‘1 I & ko i’ R |

Total cost of hote! stays
attach ali recerpts

SaY

Mortgage payments
firtevest anly; of rent

" sl
O hel

Food £ tho . — o |
1
Ulilities £ : p |
|
Council Tax/iRates L 62: ~ » |
|
Telephone and £ . n ;
telecommunications S e
Cleaning £ : p |
Service/maintenance C £ : o
Repairsfingurance’ £ ¢
security '
Hher ; £ : o b plesze speeiy
Oher (£ i B P ieass soacy . o
Oter (& i p Pppessespesiy .

Total £ ]‘)‘(} : 4‘)_ p sontinued an paga 2 | 3




Form ACAZ

Page 2 of 2

Details of second hreme if anntirshia

Address of
_second home

for Agdibongt
Costs Alflowance

Declaration

t canfizm that | incurred these costs wholly, exclusively and necessarily 10 enable
me to stay overnight away from my only or main hame for the purpose of performing
' -t

Signature MP

Date

.............. I R LT e L L L B L L L LR T L T T e T RSP

[ata protection The rdes governing payments made from the Additional Costs Aliowance say we must
keep the information we ask for on this form.

The information you give will be seen by;

¥ statf who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims

i National Audit Office staff.

We wilt normally keep the information yvou give for three years following the year it which you
incurred the expense,

if vou have any concerns about how your infarmation is handled, please call cur Data Protection
Dfficer 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 & Adminisiration, 3rd Floor, 7 Millbank, LONDON SWt CAA

Form ALA2 (R




Additional Costs Allowance Form ACAZ
£ of ¢

I Member’s claim form

Members' Allowances

About filling in # For detalls of costs you can claim & see Green Book section 3
this form

BN you have any doubt abowt whether you can elaim for acost,
please call 620 7219 1592

Your details -

1 NICRAB WS PALC L
o Broxrang

Name
i CAPITAL LETTERS

Constitusncy

“Claim details - .

Nates
You cen onty clans for # gosis you have actually paid
i addhiong expensss wholly, axclusively and necessanly inclrred o enable you 10 siay overnight
away from your anly or main home for the nurpose of performing vour Parliamentary dities.

Please fist # ail items cosung £250 or more and nolude receipts - except for food. for which receipts
are rot required,

* Pigase aitach # recerpis of invoizes for any hotel cost even if it is less than £250.
~ S
Period of claim : drogm Voo PR [ fo 3\ i { i g (’L \,‘% )
Total cost of hotel stays ; & : p

attach ait receigis

Mortgage payments | £ vy €4 p
{mrtergst oricl Qr rent

Food & g6t . ——
Utilities ; £, p
Council Tax/Rates  ; £ 134 0 —

Tetephone and

m
o

telecommunications
Cleaning -t P
Service/maintenance P E : P
Repairsfinsurance/ £ P
security
Other . E : e} » pizase specify
Other £ : p p picass specify
Other £ o) P please spectty
F!

T € 3720 :84 p continued an page 2 13




Form ACAZ

Page 2 of 2

Details of second home if applicabie

Address of
second home

for Addilicmng)
GCosts Alfowanea

Deciaration

i confirm that 1 incurred these costs wholly, exclusively and necessarily o enable
meg to stay overnight away from my only or main home for the purpose of performing
i rilament.

Signature MP

Date

.......... B L D T T N L R T T L T T L Ty L L

Data protection The rules governing gayments made from the Additional Cosis Aflowance say we must
keep the information we ask for on this form.

The information you give will be seen by:
B staff who are responsible for processing Members' Additional Costs Allowance
claims and travel daims
# National Audit Cffice staft.
We will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

If you have any concerns about how your information Is handled, please cali our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller. Clerk of the House.

Send your completed Mermbers' Allowances Section, Operations Directarate.
form to Departiment of Finance & Admirdstration, 3rd Flogr, ¥ Millbarnk, LONDON SW1 DAA

Fotm ACAZ D5




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicat

Text

Invoice No.

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

Expenditure type (Cat5) :

L6529

* Validation purposes only (please tick te indicate compliance)

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

(laim signed

Claim correctly dated

* Financial Processing ptrposes only

Registered by (initials & date)

Posted by (inftials & date)




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

Fraamce &
ADMNSTRATION
Faiiss oF COMMONE

Mambers' Allowances

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

th-is torm W you have any doubt abowt whether you can claim for a cost,

please call 020 7218 1592,

Yaur details

Kame NKV{F _%\a)

in CAPTTAL LETTERG

Constituency [ g m)j\\f?_

Claim details

Notes

k]
B

Yoo A oty clarm for costs you have actually paid

i}

additiona! expanses wholly exclusively and necessarly mourred to enabie you to stay overnight
away from your only or main home for the purpose of performing your Padiamentary duties.

2 oal items costing £250 or more asd inciude recaipis — except for food, for which receipts
are not reqguirad

Please st

i

Flease aifaci & receipis or invoices for any hotel cost even f 1t iz less than £250.
Periodof claim  yfom ) /L [ < LI AR A . 2
Total cost of hotei stays i £ : D

aftach ail receiplts

Morigage payments V£ ?,oa,g, : g;\‘ o /

firnterest only) or rent
Food P £ G O : R /
Utilities P R P
Council Tax/Rates £ \ S o
Telephane and £ . D
18] Ecﬂmmuﬁlcatl u ns | —— S — .
Cleaning £ : p
Service/maintenance £ o
Repairsfinsurance/ , £ o
security :
Other ; £ : g } please spesily

a9t
I (,)Ci . l Other i £ : P b please spacify
| I

Other £ : %) b plouse spooify

<0
R
\_Qﬂ‘(\ W“t Total [£ 3826: 84 p  continued on 1go 2 |

R




Form ACAZ
PagqaZaof 2

Details of second home if appiicable

Address of

second home

far Additionai
Costs Allowsnce

Declaration

Signature

Date

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
e R e Lamierst,

3

MP

DAL

RN R R A A RN AR R RNl b adnd v E b A E A A a b U v F R AT A N T A RN R AR r A YAt AR NN RSN AN AR PN AN ERERIN AN TANERATERANERAREERAR mamEandEvars

Dats protection

The rules governing payments mads from the Adcitional Costs Allowance say we must
Leen tha information we ask for on this form

The information vou give will be seen by:
i staff who are responsible for processing Members' Additional Costs Allowance
ciaims and travel claims
£ Mationat Aud? Office staff
We will normally Keep tha information you give for three years following the vear in which you
incurred the expense.

¥ vou have any concerns about how your information is handied, piease call our Data Protection
Officer on 020 7219 3859, who acts on behalf of the Data Controllar, Clerk of the House.

Send your completed
form to

Members' Allowances Section, Dperations Directorale,
Departrrent of Finance & Administration, 3rd Fioon 7 Millbank, LONDON SW1 0AA

Fooen ACAD £5:02




1 wish to claim reimbursement of the following amounts in respect of additional costs which
I bave necessarily incnrred for overnight stays away fram my main home (as notified to the Fees
(¥fice) on Parliamentary duties during the period from ....1 )¢\ 4......... TR N
made up as follows;-

Holel Accomunodalion £

Resideniial Accommodaton i

() Rent/Rates .. Hgo.

{ii)y HeatandLight @ ... dfj e

§ifi) Telephone

{iv) Cleaning e

(v} Repairs and Maintenance

(vi} Other (please specify} E
Food £ 85)
Other Expenses (please specify) ...




C1. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expens
Pravision for the period ... 1 e ... o .. B¥le. ... as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

lier Description of service / goods Amount
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1 centify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary business.

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

DATE.. o\ CONSTITUENCY.......%?.M ..................................






