Additional Cosis Allowance

 JACA2

FINaxcr &

Member’s claim form

Hous o Covsony Page 1of 2

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

this form MW [If you have any doubt about whether you can claim for a cos

please call 020 7219 1340.

Your details

Name | C.( ABLA  SertaANL
in CAPITAL LETTERS
Constituency | li Pl Gttt EdG davrey

Claim details

You can only claim for M cosis you have actually paid

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

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

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

Periodof claim | mm Gl 1 & 166 o &1 10N G v
Total cost of hotel stays [ £ : p
attach alf recelpts
Mortgage payments | £ UW2e ko p /
{interest only) or rent
Food LE 2-00 : dd. p /

utliies £ QAN : Uy p/

Council Tax/Rates t £ ; p

Telephone and (£ . p
telecommunications

Cleaning | £ -?-‘;‘ : g9 p ’_
Service/maintenance £ 2 3 B : (\& p //
Repairsfinsurance/ L E l c1 L{ : W p

security
Other L £ : P } please speciy |
Qther 1 £ : p P please specify
Other  ; £ : P ) ploase specify |

/ Total £ILZO: }p/ | continved on page 2 3
| L2 & 3




o ACA2

Page 2 of 2

Details of second home if applicabie

Address of
second home

for Additional
Cosis Allowance

Declaration )

Signature

Date

Data protection

Fconfirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay ocvernight away fram my only or main home for the purpose of performing
i jament.

I ?("D{O('g

LR T R PR Ry PPy P YT T T Y PY R TP e T T TP T T PV Y T PP P P T I

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 Cammons and the Inland Revenue. The information wilk
also be disclosed lo the National Audit Office for audit purposes. The informalion may also be used within
the House of Commeons 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 Pubtic
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 raceive a copy of any personal data that
the House of Comrmons Administeation holds ahout 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 our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

Send your compieted
form to

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

Form ACAZ 02105

= w——
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RILVIANIN TR AN
Fhosesg o Conniisns

About filling in
this farm

Your details

Name
in CAPITAL LETTERS

Constituency

Member’s claim form

Page 1of 2

_ —
M for details of costs you can claim for, see Green Book section 3.

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

Claim details

You can only clfaim for

Please list

Please attach

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

Period of claim

Total cost of hotet stays
attach all receipts

. Mortgage payments
{Intzrost only) or rent

Food
Utilities
Council Tax/Rates

Teiephone and
telecommunications

Cleaning

Service/maintenance

Repairs/insurance!
seeurity
Other

/ Other
Other

P\Qﬂne @3—3_9.6&5 10

¥ costs you have actually paid

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

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

M receipls or iﬂypiﬂl Iiil il l || Ii |iiq than £AEN i

[ from t 7/ . &b |Ato Z,c?/ 2 f(.)ér

£ 10\}’1—-,{

LE s~ oV &

£ 20h ™Mb .
£ 3FP0 - (0 p-KD{ﬁld’en% Addvess !

1 £ iWs : $O Q/ ) please specify |
£ ] C‘J b W p£Q?5 gpiaase speg}g quf
‘]‘O AT W
%OPI-”S W:' W » pieg ‘Z& specify 5 Thals « afr

£ ng ply ?\me-.?&% F 665t o _mmmrmrmmay



Additionalﬂnce - m

Member's claim form

About filling In B For details of costs you can claim for, see Green Book secton 3.

this form W if you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Page 1 of 2

Your details

Hama
n CAPITAL LETTERS

Constituency

Claim detaiis

You can only claim for B costs you have actually paid

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

Please list 8 all items costing £250 or more and include receipts - except for food,
for which receipts are not required.

— ) raceipts _

Periodof claim |fem | / U/ Ob R G A S § 3T¢)

Total cost of hotel stays L £ : p
attach all receipts

ortgage paymants i | o .
?nr?rgs? on':y)yor m:lt L h2- l L WW
© Food | E doc P O p 0 i
r.
Utiftles (£ W3S, /£@7? Foima Ong stakw Sl
Councii Tax/Rates L€ : p M/ ,,\ﬂ'ﬁ( M .

- T LR S T £ bodore

Cleaning £ R TR .4

Servicelmaintenance (£ 2 0O4W : ¥ _/p:

i
Repeirsiinsurance/ | ¢ 350 : (o p‘KDWQJ\* Ac\éress. Mme d/ipl (d\ﬁ‘/ﬂm
security .
Other (£ 4SS : 5O o/ »olease specity | Lﬂ/\m\ﬂ

-
mfé% "Bioase speciy | Claon i
@& faliiled X 7

other (£ [®O4 4 R
- d eﬁ;cc‘!‘w W =Y] i
Other (£ , QpUsive S pri‘?gpae%&m ao aglee]

Totat gzgm:g@ap% FI8R-73 e .



RECEIPT FOR PAYMENT

Recelived By:

Ms Gisela

Te
Fa

Daote: 04 February 2006

our ro{

Type of Policy:
Policy Number:

Elective Date: 06/02/06 Renewal Date: 06/02407

AMOUNT RECEIVED: £350.10




Dze lssued : 6 Febmucyy 2565
Peool of 3

Policy Detalis

—
Folicyhoider{s; Ms G-Smart

" Parfas! of Ineuranze
rom: & February 2006
to midnight on: 31 January 2007

Reezon for jssue INCREASE CONTENTS SI

Premium Information

Additlonal Premium due ‘ £32.94
insuronce Premium Tax £1.65

Tetzl payaziz £34.5%
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AdditionaMnce

Member’s claim form

t.s---‘_ . ') ‘; -

Page1of 2

About filling in
this form

Yaur details

Name
in CAPITAL LEYTERS

Constituency

Claim details

W For details of costs you can claim for, see Green Book sechion 3.

M| If you have any doubt about whether you can claim for a cost,
please call 026 7219 1344.

You can only claim for

Please list

Please altach

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

Period of claim

Tetal cost of hotel stays
attach all receipts

Mortgage payments
(interest only) or rent

Food
Utilities
Councii Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repoirs/insurance/
security

Other

Other

Other

1§77 B

W costs you have actually paid

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

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

- M

L£ M

LE P
LE 9 5‘1""{
LE 5T oo
£ ROU ™ sp- ‘
P S KD fplent Addess:

WY : §O
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£ {oho DU pg Ep!ease spemfy
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{ > p!easa specify |
1 £ p pica e spac:fy
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£ ng pp’wﬂcf pa@ £ 133273 eommrrmm y




ACA2 i

Page 2 of 2,

Details of second home ir applicable

Address of
second home

for Additional
Costs Allowance

Declaration

Signature

Date

............................. LT P IT

Data protection

| confirm that | incurred these costs wheolly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
my dufies as a Member of Parliament.

MP

LD 1ol

................................ save L L Y P T T Y R T P PP PYPT YT TS XY

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
accardance with the rules agreed by the Mouse of Commons and the Intand Revenue. The information will
also be disclosed to the National Audit Gffice for audit purpeses. 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 Commans Administration is a Public
Autherity and therefore the information it holds will fall within the scope of that Act.

Under the Data Protection Act 1998, you have the right fo see and receive a copy of any persanal data that
the House of Commons Administration holds about you. if you have questions about the conlants of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Pratection Officer on 020 7219 2032, who acts on behalf of the Data Controlier {the Clerk of
the House).

Send your completed
form to

Validation Team, QOperations Directorate,
Depariment of Finance & Administration, House of Commons, London SW1A QAA

Ferm ACAZ 03105

15




TOTAL 1,040.00
Euro total ...€1,508.00




Telephione No:
Sales Advisor:

Hange

ltem and Size LOATNA (L o -
Furniture Sku AL NGTT . 231589 % -
Cover Type N xSty

Cushion type Sz, NG -

Leg/Finial Colour Wunu,«/ . N

Fabric Name NN

Colourway - OO
Fabric SKU AR Y

ltem Price ETG -0 ¢ £330 - o
Promotion Mowy #3805 -0

Sub Total @z Too O Edon - <O
item Quartity {b) { \

Total G/Man Units

Guardsman Agree No

Total G/Man Cost (¢} |£ £

Total Price = (axb)+c |£ £

Delivery Address (if different)

Name:
Address:

Postcode:
Mobile No:
Home No:
Work No:

Order Value Bl |

Delivery Charges | £ LD

Order form delails rechacked

Total Order Cost  [£ Leyd ) o

‘How to Order' details checked

Payment in Full

Unigue product features covered

At time of order le 1ot -

Delivery terms and access checked

Finance Optlons

Finance agreements rechecked

Terms and Conditions & Cancellation

Deposit (I/FF min 25%) (£

Policy read

Balance Due £

| confirm that g

Agresment No;

Special Delivery Instructions and Access
Charges may apply

We estimate that ! contact you
A.é wask ending
to arrange delivery.

correct, and t
Conditions det




RECEIPT FOR PAYMENT

Received From: Received By:

Te
Fa

Date: 06 February 2006

Type of Policy: Holiday Home Insurance
Effective Date: 06/02/06 Renewal Date: 04/02/07

e —

AMOUNT RECEIVED: £350.10




Additional Costs Allowance - m

Member’s claim form
Anunismaios

FHuiL st oF Comsons Page 1 aof 2

About filling in B For delails of costs you can claim for, see Groen Book saction 3.

this form M |f you have any doubt about whether you can claim for a cost,

please call 020 7219 13440,

Your details

Name L Cﬂ SE"-”‘!‘ STiAaAfA V/
in CAPITAL LETTERS

Constituency | &{ A 0 Cas~  ~ SB pagony

Claim details

You can only claim for M cosis you have actually paid

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

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

Please attach B receipls or invoices for any hotel cost even if It is less than £250.

...................................................... L L T e R R Ry L T T Y P Y TR T LRV I PRy )

Periodof claim (fem (/U / b e AL 1 &1 1 ae

Total cost of hotel stays L £ : P
altach all receipts

Mortgage payments LE L{ Nyt | L{ P
(interest only) or rent M
Food LE Ao 109, P
Utilitles | £ b : &V b
Council Tax/Rates | £ F6 tod P
Telephone and (£ : p
telecommunications
Cleaning LE F o P
Service/maintenance | £ og: 2l »
Repairsfinsurance/ [ £ 1._1‘ o L( p
security
Other £ ,7_9.(, e p P pleasa specify
Other £ Lo D P . D please specify
Cther 1 £ : p P pleass specify |
Total |£ 1 ; b / [ continued on page 2 |
f‘... ;‘ ‘ g 24




Page 2 of 2

Details of second home i appiicable

Address of
second home

for Additionai
Costs Allowance

Posicade

Declaration .

I confirm that | incurred these costs wholly, exclusively and necessarily to enable
mie to stay overnight away from my only or main home for the purpose of performing
m . N

Signature

Date L B\ \\{T\ \d\i

------------------ R L L L L T T L T T Y F T T O P P PR R Y P T Ty TP T P P PP PP PP

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Corminons and the Inland Revenue. The information wil!
also be disclosed to the National Audit Office for audit purposes. The information may alse be used within
the House of Commans 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
Autherity 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 ¢opy 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
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controiler (the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Form ACAZ 03/05

25




Additional Costs Allowance m

Member’s cla

Finaner &
AovININ TRV N
Haovsk vr Coavoss

3 9 DEC 2085

Page 1of 2

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

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

please call 020 7219 4340,

Your details

Name | Ct (ST ST /

in CAPITAL LETTERS
Constituency | [ LA 2 A SO

Claim details

You can only claim for B costs you have actually paid

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

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

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

......................................................... D R T B e A S I T T LI L T Ty

Period of claim | fom | I R 1 oY LR G LY/

Total cost of hotel stays i B : P
attach all receipts

Mortgage payments | £ L) Ll (&

{interest oniy) or rent
Food £ I Lt

¥

Utilities (£

Council Tax/Rates L £ q_ 6 : Qd

Telephone and £ . p
telecommunications /
Cleaning (£ + € go P

Service/maintenance | £ \ 5 PR 7 SN /
Repairsiinsurance/ ¢ ] ZQ( ’SQ) p /

security 7
Qther i £ : p P please specify |
Other 1 £ : p } oisase specify 4
Other 1 E : P P please specify

Total  |£17Q () :q,ép  coniinued on page 2 |




ACA2

Page 2 of 2

Details of second home if applicable

Address of
second home

for Additional
Casfs Allowance

Declaration

| 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

Signature

L{dy

Date i

f‘-__.‘

L Y TR YRR P TR ST T T T LR Ty Ry o T T T YY LTI Y suanmansias L P P Ty

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The infermation 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 Commions Adminisiration is a Public
Authority and therefore the information it holds will fall within the scope of that Act.

Under the Data Protection Act 1998, your have the right to see and receive a copy of any persona! dala 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 1988, please
call our Data Protection Officer on 020 7218 2032, who acts on behalf of the Data Controller {the Clerk of
the House).

SR, D,

Send your completed Validation Team, Operations Directorate,
form to Depariment of Finance & Administration, House of Cormmons, London SW1A 0AA

Form ACA2 0305 27




Additional Costs Allowance i m

Member’s claim formy 5, / -

AU IRALION
Flowsa o Cosaans

Page 1 of 2

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

this form B if you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,
Your details
Name | cl( vBC A ST AT
in CAPITAL LETTERS
Constituency ! &1 A ot S Eat

Claim details

You can only claim for M costs you have actually paid

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

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

Please attach & receipts or invoices for any hotel cost even if it Is less than £250.

Period of claim  ; from L7 ! N

Total cost of hotel stays | £ : p
attach all receipts
Mortgage payments | £ L2b: b
{interest oniy} or rent - TN
Food 1 £ TS I O P
’F‘
Utilities | £ Wy : 85 »
Council Tax/Rates | £ +6:00 p
Telephone and | £ WL : T p
telecommunications
Cleaning | £ oS p
Service/maintenance L E 5 0"1.6 P
Repairs/insurance/ [ £ L} 00 P
security
Other 1 £ : p b pisase specify |
Other { £ : p ) piease specify |

Total £ \Lbbéup/ | continucd on page 2 14

28




ACA2

- Page 2of 2

Details of second home if applicabte

Address of
second home

for Additionat
Costs Aflowance

\J

Declaration .

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

Signature MP

Date

Data pretection The House of Commons Administration will pracess 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 alse be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.
For the purpeses of the Freedom of Infarmation Act 2000 the Houge of Commons Administration is & Public
Audthority 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 receiva a copy of any personai data that
the House of Commons Adrninistration 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 7219 2032, who acts on hehalf of the Data Controller {the Clerk of
the House). ]

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Form ACAZ 03105 20




Additional Costs Al

Member’s clai

Finasct &
AL ALY

Moty o3 CosaNs

ACA?

About filling In M For details of costs you can claim for, see Green Book section 3.
this form g you have any doubt about whether you can claim for a cost, v
please call 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

You can only claim for B costs you have actually paid

W 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.

Please list B all items cosling £250 or more and include receipts — except for food,
for which receipts are not reguired.

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

Period of ciaim  from | / [(‘j / (Jr'

Total cost of hotel stays £ : p
attach ail receipts
Mortgage payments ( £ f,| 2¢ iy .
{interest only) or rent . 3 IN oV mus

Food | £ Ts ey O p/

utilities | £ It : bf p/

Council Tax/Rates i £ L L a) P/

Telephone and [ £ . p
telecommunications

Cleaning | £ EN i

Service/maintenance (£ L q: 3'} ./

Repairsfinsurance/ [ £ . p
security
Other 1 £ : p P please specify |
Other 1 £ : p } picase specity |
Other L E : p P please specify |

30

f4c
/ Total £ q L{S 0(99// Sl cootnucd on page 2 |4




:

Page 2 of 2

Details of second home if appticabie

second home
for Additional
Cosis Allowance / Postcode

Declaration

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

Signature

pate L S\ \ { D1 O

B T T T e PP T T TP P B P P T BsssmssstEEsnEarianan L R R T PP PP T P P L T

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Mermbers' 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 for the purpose of business analysis or research.

For the purposes of the Freedam 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
netice or how your information is handled or about your rights under the Data Pretection Act 1598, please
call our Data Protection Officer an 020 7219 2032, who acts on behalf of the Data Conbroller (the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Departrent of Finance & Administration, House of Commans, London SW1A 0AA

Formacazoans 3




Additional Costs Allowance

Member’s claim form

Fraanoe &
ADMINIYIRALION
Hase o Covnans

Page 1 of 2

_—

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

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

please call 020 7219 1340,

Your details

in CAPITAL LETTERS
Constituency [ '&i_ﬂ-dﬂl =0 A =G ARTTINV

Name | C\\S\" selen gﬁm\rt /

Claim details

You can only claim for W costs you have actually paid

M 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.

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

Please attach M receipls or invoices for any hotel cost even if it is less than £250.

Period of claim p om | I 2 ! oy (e Ho [ & ay
Yotal cost of hotel stays 1 £ : p
attach alf receipts
Mortgage payments | £ Lur: £ p 17 .
{interest only) or rent i . i
Food | £ Q.be DS, P v
Utilities | £ Xt.: S9.p /
Council Tax/Rates | £ Fo: o0 b
Telephone and (£ p
telecommunications /
Cleaning | £ AU e p

Service/maintenance LE L\ ¥ y: é QA
Repairsfinsurance/ ¢ VL) 2,(/ p

security
Other 1 £ éq':gz, s p P please specily | Adatrnr -
4
Other | £ fe: 0O / } ptease specity | (A, caad
7
Other i £ H P ) please spacify |
Total | £ 2l b continuad on page 2 |3
l% | b 3 e 32




ACA2]}

Page2of 2

Details of second home if appiicable
Address of o /
second home
for Additional
Cosis Allowance \/ Pastcode

Declaration :

| 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

Signature MP

~ Date

Data protection The House of Commaons Administration will process the information you provide on this form for the purpose
of admindstering and accolnting 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 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 1o see and receive a copy of any personal dala that
the House of Commeons 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 Prolection Officer on 020 7219 2032, who acts on behalf of the Data Contraller (the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commeons, London SW1A 0AA

Form ACAZ 0305 33




