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Staffing Allowance claims - Office use only .

Supplier Exp/
Cat5s

_Allow or

Suppliers Amount  Alccods  iD

| | LE : p j!| | | |
LE : T | .
L L£ : T | |

Total | £ : P

ct of costs incurred whaily,
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 Gommons and the inland Revenus. The information will
also ba disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Cemmons Adminisiration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the Houwse of Commans Administration is a Public
Authority and thersfore the information it holds will fall within the
stope of that Act.

Under the Dala Protection Acl 1898, you have the right to see and receive a copy of any personal data that
the House of Commens Administration holds about you. If you have questions sbout the contents of this
notice or how your information is handled or abaut your rights under the Data Proteclion Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acls 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
;
1

. Validation Initials Date . Validation initials Date
; Claims received | [ ] :‘d"d"‘;‘;e"’o'grm I [ L
Signalure check I , T ::g;"de?; }:oef:s | [+ |
u " Recelpis/
Funds check I I d:ggrgentation present | ]
Allowable expendiiure L [ 1 1 l " Processing r | l
' Input ) i .

B ]

. Please use margin for comments




May 17th 2006

Qur Ref :-

is tuart MP

INVOICE

mvoicene: [

Invoice Date: 17/05/06
]

REF : MONTHLY ADVICE SURGERY

DETAILS NO OF COST PER | AMOUNT
HOURS HOUR

Hall Hire & Steward / Jan 2006 2 26.00 52.00

Hall Hire & Steward / Feb 2006 2 26.00 52.00

Hall Hire & Steward / Mar 2006 2 26.00 52.00

Hall Hire & Steward / Apr 2006 2 26.00 52.00

Hall Hire & Steward / May 2006 2 26.00 52.00
TOTAL COST 260.00

Payment Terms : 30 Days from Invoice Date

Please make all cheques payable to : Woodview Community Associa_tion.'-
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: ‘deLUE’f- REMINDER

business

GISELA STUART

Date of issue: 19 Ma 2006

Total amount due: £95.82
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Transaction No. ..
Financial Processing }
Registration No. ..

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

Supplier ID
or
Volunteer ¥/N

Please check / amend refation

Text

Invoice No.
Account code / Allowance
Members cast centre (Catl)

Financial Year/PIRO {(Cat2)

Expenditure type (Cat5) :

TOTAL £.......\.Q.QL:§?...

Comments;

* Financial Processing purposes only
Registered by (initials & gate) o I o eeeetrertrrotrar e trrrsrese et n R a e r s bne

Posted by (initials & date) B
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Transaction No. ...
Financial Processing }
Registration No. ...,

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

Supplier ID
or
Volunteer Y/N

Please check / amend relation

Text

Invoice No.,
Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

TOTAL £.90:-%0,
Comments:

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

Posted by (inftials & date)
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Authority for the. payment of | m peass
o e-off salary : and!e expenses @
Page 1 of 2

I

Hor Lo

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

W Use this form fo relmburse ouklof-pocket expensas o an empioyee or .
a volunteer.

MekrraumssssnsamEwrayestisisarinnanneerrdarsinnunte dessasasarany trasennTsivennmnnans tRRALLAPL IR R T RS NS L P TT Y P TP TP PPy LT PP ey

Aboutfillingin . M. Please note that payrents can be made through the payroll only
this form it we hold a valid National lnsurance number for the employes

B if you have any questions about this form, please call 020 7249 1340

Your details

‘ I
h

Name | C\. (o4 ST AN
in CAPITAL LETTERS '

. Constituency | { s Laii oo 2 Vs OG5 SR LS & e O

Details of staff nember _ ' s

First name

Surname
in CAPITAL LETTERS |

Employee status

*

Date of birth .

_ National Insurance
number

Pyment details

Payslip address

Bank details




Class

Ticket type

Adult

Child
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. '} Class

Tickat type

Start date

19-4PR-86 -

Valid untit
t3-APR-06

Route
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I Class Ticket tuie l!ult II||!

Start date Humber
13-aPR-06 |

Valld untit Price
13-aPR-86 £0-90%

Route
I

195




B

12-4PR-96

Valid untit
12-APR-05 t9-48 % |

Route

196



Tickat WP -
umber

CTrses i —

. &2 '

valid untit Price
11-#PR-96 £7-58% -

=1
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I Class  Ticket t{ypse AduI!: l!l!

Start date er

18 PR - 06

Valid until Price
18-APR- 84 £8-48 %
Route
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t Class Ticket e Adult  Child

Start date Nuwber

87 -4PR- 06

valid until
87-APR-86

198



aduit €
Wmn 2 P

g6 -APR-86
vatid il pPrice
1340 %

i
[}
e
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Start date

201



Start date Nuubsr

(PR - 86

Valid until Price
84-aPR-06 £8-48%
Route
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| Class Ticket typa " Adult  Child

Start date
2% KCH- 06

From Valid until

D 29-1CH-56

Route

- |
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{ Claas  Ticket type Adult  Child

" Start date
Z8-NCH-96
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206




207
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Ticket type Adult  Child

Start date Number

och-os

Valid untit Price
-84

209



¢ Class Tickat type Adult Ch|ld .

Start date Number

210




Class Tickeat type Adult Child

Start date

14-8CH-86

Vafld until
s
Ta Route
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Class Ticket type

Valid untit
#5-#CH - 86

Route

212



" grart date
57-Cki- 86 |
i— S AT
& Abicapes o f6020K
Yk,
T

i i . Routa -

213
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l Class  Tiekot type Adult  Child
Start date
¢ +fih - 96
Vatid until Price
| BRI £B-28

Route

103

-

215



" Clasg Ticket Aduit l‘:hlld

art date
S 10 71 _
. Ualld uniil : Pricea .
b1 -#CH 85 £20 )
Royte

216




Clags Ticket twpe Adult  Child

Valid until
28 -rBY-0b

' 217



j
1

Class 1y,

Adult  Chig

Start dats
277565

Valld uniit

Route

218
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Tic

Stark date Number
22785 -6

220




221




" Start date
Ze-FBY-86

Number

Valid until . Prices
28-Fgy-96 _ f8-78 4

Route
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Claim details

One-off salary
Season ticket loan

Trave! — home to work -

&3

ar travel

Air travel

Taxi

Meals and subsistence
Healthcare

_ .Childcara

Home as ofﬁceimlephané
Office requisites

“Total

Authotrisation and declaration

Date

B L L L P R P T

Data protection

12 255 00

------------------------ devvenesnunasnernanas arvasea

Page 2 of 2

W Please claim actual amounts incurmred, not round sums
M Please attach receipts or invoices

"

™

m

™
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= - T - T - O L~ B~ T = T o~ B e~ O =T . =

o]

"M
N

—\
G
c
k)

i confirm that payments listed above were wholly, exclusively and necessarily incurred
b ing my Farliamentary duties.

mpP

! oL (ol -

On behalf of the Data Cantroller, tha emplaying Member of Parliament, the House of Comtnons

Administration will process the infermation you provide on this form for the purpose of staff administration,
administering and accounting for the Members” Estimate, making payments and keeping records in

accordance with the rules agreed by the employing member, the House of Commons and the infand Revenue.
The information may also be disclosed b the Nations! Audit Office for audit purposes.

The information will be processed in accordance with the provisions of the Data Protection Act 1938, If.you
have quastions about the contents of this notice or how your informalion is handled or aboul your rights under -
the Dala Profection Act 1998, including the right to see and receiver a copy of any personal daia that the

House of Commons Administration holds about yau on behalf of your employer, please confact your employer.

Send your completed
form to

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

Office use oniy

Validation Initials Date - Validation Initials Date

Camseied [T | e T
sgawehes [T R DL ]
Furds check Em l f ! ] ﬁ:ﬁ:taﬁon prasent [__']_ _;..: _Z:j
Allowable expenditure I:_ I__l—:_i:] Processing e S
Flease use margin for comments e N
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Financial Processing }

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

Supplier ID

Volunteer )l’/N
Please check / amend relation

Text

Invoice No.

Account code / AHlowance
Members cost centre (Catl)
Financiaf Year/PIRO [Cat2)

Expenditure type (Cat5) ;

Comments:

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

Fosted by (inftials & date)

Transaction No. ...

Registration No. .

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




