,' Class Ticket tvpa - Adult Child
STD ST DAY RETURN ONE HIL
Start date umber

° £4 - Jiifi - #b
Valid untt
24k v
Route
REY FERFISILE

t8-26
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Class Ticket type

STD STD DAY RETURN
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| Class  Ticket type - Adult Crid . i
S TD CHEAP DAY BTA ONE NIL  RTH !
Start date Humber )

Valid until . Prica
£3-JHR 66 £7-Z8H

Route

7




Cilass  Ticket tupe Adult Child . 1
[ STD STD DAY RETURR ONE NI RTN :
Start date Mumber

- oediwss

Vaild untif Price
7h+Jdff-8h th-ZeH
Route .

av PeraiTTED

L
f.
d

78



W
Class Ticket typa . Adult Child

5TD STD BAY RETURM ONE ML
Number

79



I Class  Ticket typa . Adult Child
STD STD DAY RETURN ONE NIL R TI'I
Start date
A 3i-JnR-8b
Vaild until Price
- 310886 £8-28
Routa -

ANY PERRITTED |, [ ]
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[ Class Ticket type Adult  Child
ST STLMUREM O WL RTH

I/ date Numbe+

o9 A"'ji‘i vo
Vatid until Price
81 -Fiii -6 fh-7é d

Raiite

l . Rii¥ FERAITTED - &

81



RILISTANN TARTTIAN
ot st oom Covtnviorny

When to use
this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of gsu(}i'?im'?ﬁs

Page 1 of 2

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

B T e N TR T TRy Pessvims AR LR ARSI m LR Shdddsdramrema el b AP LA LRSI R E AR RAL Ty T Y PR T PP P T R P T LR E Y PEFLYY R FT TS samasy

About filling in
this form

Your detaiis

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,
please call 020 7219 1340,

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You must specify

You can specify

L C L3¢

SSTafoT

3 D wes FAA T ArteTol, |

your claim totals mcre than £190 — this will enable us to process
your cfairm more prompiy -

any claims for pefty cash do not exceed £250 per month

you attach ali supplier invoices.”

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

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

-------------------------------------------------------------------------------------------- [ T LT LIS TE TP T P PP PR PP PY PYPY )

Date of claim

LR

Allowance year

------------------------------------------------------------------------------------------------------------ O L L T R Y TP LT Y T T PPN T

Office use only
Allow or

Incidental Expenses Provision claims

Supplier Exp/

Amount

| £ ?)Q-&]:OU- P

Suppliers

Lloedch, Seent)
(ol

2 4 $o

R S
r u|
ttemd4 | t £ p : | [_ ]
S
tem5 | LE | _!r R

Total

e300 8% p

Cam detals cont nued on page 2
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Page 2 of 2
-
Claim details continued
Staffing Allowance claims Office use only

Allowor  Suppller  Exp/

Suppliers Amount Alccode 1D Cat5s
tem6 | | £ : p |l ] ] ]
tem7 | LE : S ; 1 ]
Item 8 | i £ : p i ‘ | I
ltem 9 ( [ £ : P l | I |

Total | £ : p

Authorisation and declaration

Signature

DL T T LT E T R T P T Y Y T L Pyup iy

Data protection

W ] confirm that the payments requested are in respect of costs incurred wholly,
exclusively and necessarly in the performance of my Parfiamentary duties,

MP

|%’3106.

L R T R T P Py L L PPy P PP TP P T PP TP I Y P I

The House of Commons Administration will process the inforination 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 Commions and the Inland Revenue. The information will
also be disclosed to the Nalional Audit Office for audit purposes. The information may also be ysed within
the House of Commans Administralion or by its agents for the purpose of business analysis or rasearch.
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Pubfic
Authority and therefore the information it holds will fafl 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 aboui you. If you hava questions about the contents of this
notice or how your infarmation is handled or abaut 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 (ihe 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
; ; Member D
Claims received l I / d I added to form Lﬂ,.wl,ﬁ._,{."_,_,‘,rm,.ﬁJ
Signature check T ] :3;;“;;‘; codes |
I Receipts/
Funds check | i / / | documentation present l l d d ]
Afla 9 r' f 7 7 il Processing
Input | | I I f

Pleasa use margin for commaents

Farm C2 D305
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Invoice TN

For Watch Systems

T P

GISELA STUART MP INVOICE No. INVS02234
INVOICE TAX/DATE DBI02/2008
ORDER No.
ACCOUNT No. STUART
DESCRIPTION PRICE
WORK TO INTRUDER ALARM SYSTEM 280.00

“Terms shicily nedt 1 month from date of invoice

PREMISES IF NOT AS INVOICED:-
SESIF 280.00

49.00

| #2808

NORMAL CONDITIONS OF CONTRACT APPLY.
COPY AVAILABLE ON REQUEST.
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CALTHORPE
ESTATES

Gisela Stuart MP

interest may be charged

Please make your cheque payable to: | Mn &

INVOICE

DTZ Client a/c re:Niall Calthor[ie Disc.Sett.

| o N[O 60312006

Date Description _ Paid Nett VAT

25/03/2008 Rack Rent - Quarterly in ) 0.00 934.41 0.00
Advance . o o
25/03/2006-23/06/2006

25/03/2006  &/C on Account Quarterly in 0.00 1,060.42 0.00
Advance

25/03/2006-23/06/2006

Code ) Nett VAT PREVIOUSLY PAID 0.00
E Exempt " - 1,994.83 0.00 - INVOICED NETT . 1,994.83
VAT 0.00

AMOUNT DUE 1,894.83




Incidental Expenses Provision m
Member’s reimbursement form

N 900z Vi a0

Hot s af Cantinone Page 1 of 2

When fo use M| Use this form {0 ask us to reimburse you for costs you have incurred
this form on your Parllamentary duties.

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

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

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

please call 020 7219 1340,

Your details

Name | q [P ST AN

in CAPITAL LETTERS

Constituency | N s 0 b SR My

Claim detaiis

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

Please ensure B
L
[ ]
] an'y claims for petfy cash da not exceed £250 per month.
=
n

You can only claim for costs you have actually paid

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

4
-
.
.
.
s
.
.
.
k3
H
H
»
.
H
H
.
.
H
.
H
H
.
H
1
.
.
H
a
.
H
.
+
.
+
»
13
1
H
.
.
.
»
.
H
.
.
.
’
.
a
.
:
.
.
»
.
.
a
.
a
.
.
.
.
.
.
a
N
.
.
.
"
H
.
.
.
.
H
.
.
H
¥
H
"
H
1
.
"
.
.
.
.
4
.
.
13
.
.
[l
-
.
*
a

................... L P PRy

Periodof claim | fom | / 2 | (5l AT S AR ¥y

Allowanceyear | T/ ol

Description of service or goods Amou tg..,_‘__“ 101
L Tol/ku\== L £ W p
r%u&ﬂmhﬁ. TR N
.MPO%. 2 SY: gu-p
____r S ~F TameRS

.mwu\(m- 1 £ A% :

02 : $4 »

fem 6

ftem 7

ftem 8

kem9 | | £ ;

233+ 19




I~

Page 20f 2

Authorisation and declaration

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

Signature MP

thitavessrussinuntt i razarenran arirenersumtrsarranven T T T L T L vasssssanasan AvSeRssiEvtERtRrn. F T T Y Tara womay

Data protection The House of Commons Administration will process the information you provide an this form for the purpase
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 {nland Revenue, The information will
also be disclosed 1o the Nationat Audit Qffice for audil purposes. The information may also be used within
the House of Commons Adminigtration 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 infarmation it holds will fall within the
scope of that Acl.

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 Adminlistration holds about you. if you have questions about the contents of this
notice or haw your information is handled or about your rights under the Data Protection Act 1998, please
¢all our Data Protection Officer an .

020 7218 2032, who acls on behalf 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

Office use only

Validation initials Date Input subtotals per Cat 5
Claims received | 7]

Signature check I ] rd ]

Funds check | I / / l

Allowable expenditura J ; Pt J

Member Res ID T I f J ]

& Cosle ! 1 1

Ext type/Cat5 & 7 — i

subtotals added to form __s;__l_...___{_.._.._.[ @ . ( 7
Receipts/ I | / 7 ] Comments
documentation prasent —

Processing

Input

Form G4 0305 87




Page 1 of 2
When to use | Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
Ahaut filling in W 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,
Your details
name L Quoma STAANAT ;
in CAPITAL LETTERS '
Constituency | {‘L [ e C‘LW\ S D G A we

Claim details |

Flease ensure

You must specify

You can specify

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

Bate of claim

Aliowance year

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

Hem 1

Item 2

ltem 2

ltem 4

ftem 5

incidental Expenses Provision/Staffing Aowance m

Direct payment of supplier

g0z 834 L 1

------ D T T T P T T T PP T T PP T TP P T T PP

Office use
Costc/Cat 2

Supp/Res iD-

M vour claim totals more than £100 — this wiil enable us to process
vaur claim more promptly

W any claims for petty cash do not exceed £250 per month
W you attach all supplier invoices.
R the Incidental Expense’ Provision for costs that include office and
surgery accommoedation, equipment and supplies,communication and travel.

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

...................... L T O T R T P T LY PR T P

V- 1)
L 0<T o4

Incidental Expenses Provision claims

Suppliers Amount /

hh@c«ui : £ 428 - S
/

.Cm\»umwf&dﬁ“ e LSay; %
|N'\{}0W- (£ %l&fz/P

Clam deta s cont~ued o page 2
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Page 2 of 2
RS L
Claim defails continued
Staffing Allowance claims Office use only

Allower  Supplier Exp/

Suppliers Amount Alccode ID Cats
ltem & i L E P I | ] |
ftem?7 | £ | l I ]
ltem 8 i 1 £ P I [ J l
tems LE p Il | | |

Total | £ P

Authorisation and declaration

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

Signature

Date

L

L

1 B2

Ob

MP

Asuasamsssarponaiss T T N T L L L T L T P T T P T P T T T oY

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’ 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 1o 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 anaiysis or research.

for the purposes of the Freedom of Information Act 2000 the House of Commons Adminisiration is a Public
Authority and therefore the information it holds will fall within the

scope of that Acl.

Under the Data Protection Act 1998, you have the right ta 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 Profection 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, Operations Direclorate,

. Depariment of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation

Claims received
Signature check
Funds check

Allowable expenditure

Initials Date

—
—

Valldation

Member ID
added to form

Payment codes
added to form

Receipts/
documentation present

Processing
Input

Initials Date

Ll .+ |
[T ]
N

Piease use margin for comments

Form G2 03/08
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C=

CALTHORPE
ESTATES

T COMMERCIAL MANAGEMENT

Gisela Stuart MP

lAddress for Nokices:

INVOICE
Interest may be charged : -

Bank Accouniiidmber: ﬁ ﬁi|

Date/Taxpoint:  43/02/2006

Please make your cheque payable to:

Date Description Paid Nett . VAT
01/02/2006 S/C on Account Quarteriy in 0.00 534.57 ~ 0.00
Advance

09/11/2005-24/12/2005

01/02/2006  S/C on Account Quarterly in . 1,060.42
Advance
25/12/2005-24/03/2006
|
5 Code Nett VAT  PREVIOUSLY PAID 0.00
E Exempt 1.594.99 0.00 INVOICED NETT 1,594.99
: VAT 0.00
AMOUNT DUE 1,594.99
_

 A———————

‘Amount Due: 1,594.99

90




Gisela Stuart MP

Quantity Detally

1.00 Delivery

lnvolce Terms: 30 Days

1.00 5K Contact Details Wallet Cards as quoted

Invoice Page 1
Invoice No. -
involce,/Tax Date 31/01/2006
Cust. Order No.
Account Ref. -

Unit Price Net VAT Rate VAT

345.00 345.00 17.80 60.38

19.75 19.75 17.50 3.46

Total Net Amount 364.75
Total VAT Amount 63.84
Invoice Total 428.59
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Your Electricity Invoice Page 2 of 2

npom.uer-

business

Gisela Stuart

Suiili address

Charges for Electricity Breakdown of charges
: Meater Present ) Previous Unilts Constant Total
Bill Period 1413394401008
10 November 2005 - 2 Februaty 2006 Units 51561 . 50910 651 1.000 651 kWh
Tariff Type Charges
651 units at 10.86p £68.75

nBS Quarterly Single Rate.

Flat Structure 1 Phase Tariff Standing Charge

84 days at 24.2308p per day £20.35
Reading date
2 February 2006 Surcharges

Your Non Direct Deblt Surcharge at 2% on £89,10 £1.78
Tax Paint Subtotal {excluding VAT) £90.88
16 February 2006

VAT at 5% on £90.88 £4.54

Charges for the period £95.42

(Total Charges £95.42
RWE ~ Group When making paymen, please quote your customer account number

93



-

npower-

Your Energy Statement

Page 1 of 2

business

Statement Date 16 February 2008

This is not a VAT invaoice

Summary of charges

item Tolal )
Electricity account balance £95.42 |
I
{See allached sheel(s) lor a breakdown of the charges)
Customer statement enclosed
New balance £85.42
P!ease Pay £95.42

Fw"i’wrg%iiimup




Incidental Expenses Provision

Member’s reimbursement form
04 ¥EB 2008

Page 1 of 2

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

R T P R L T T Y PP PPN Y) L e L Ty Y Y P T T PR PP PP LR e Y  F T T T Y YL P PN S PPy

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

thisform o you have any doubt about whether you can dlaim for a cost,

please calt 020 7219 1340,

Neme | Q1v6 A Syaani_
in CAPITAL LETTERS

Constituency M}\_j GhiAat. = d6Hreroy”

Piease ensure B your claim totals more than £100
& vou provide journey details of all taxi journeys
® you atiach all receipts or invoices for items of £250 and above
W any claims for petty cash do not exceed £250 per month.

You can only claim for ® costs you have actually paid )
W office and surgery aceommodation, equipment and supplies, work
communication and travai,
Periodofclaim (fom  { / t+ [ Ob R S A A G -,

AHowance year | ov7 Ny

Description of service or goods Amount

em1 | DLUJ\_“ e U - 9§ v
wom2 | Aodoa SQue ~tan £ ¥ XY e

Hem 3 \_%W_ 2 &2 1 b

temd4 | L£ : 12
tem5 | LE CT P
Hem 6 1 1 E T p
Kem7 | , LE : p
#eam 8 | LE A P
kem 9 1 - L£ : e
fem 10 L : B

conNrucs on pogs 2

Totat £ L‘O\ P R 502 o




C1

Page 2 of 2

Authorisation and declaration

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

Signature MP

Date [ ‘}51 \\ O\' \O

-------- AR R L D D L e TP

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' 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 rmay also be used within
the House of Cammons 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 Dala Protection Acl 1898, you have the fight to see and receive a copy of any personal data that
the House of Commons Administration holds about yeu. 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
cafl our Data Protection Officer on

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

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

Office use only

Validation initials Date Input subtotals per Cat 5
Claims received | - [ TR |
Signature check I _ J Y] ']
Funds check | —1 1t ¢ !

Allowable expenditure l — _l_i_ il ___]

Member Res 1D — ]
& Coslc r—/ / / l

Ext type/Cat 5 & L/,. [ 7 7 I

subtotals added fo form

Receiptsf | = l" ; 7 ] Comments
documentation present —

Processing

Input ,_ f 7 ! f

Form Ct 03/05 98




Fisasei &
A e hEHeS
Heost v 0 €ovnions

When to use
this form

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

About filling in
this form

Incidental Expenses Provision/Staffing Allowance > @

Direct payment of suppliers
18 lin 2006

Page 1 of 2

| Use this form to ask us to pay your suppiiers for goods and services
incurred on your Pardiamentary duties.

.................................................................. R I T L N T T TP T PPy PR T I

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

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

Your details '

Name
in CAPITAL LETTERS

Constituency

CleBia eTuLA /T _
L M Ghas F9e paxrow

Office use o
Coste/Cat 2

Supp/Res 1D

Claim details

Please ensure

You must specify

You can specify

wenssabetabd e brbteaTIRTIIN IS TSRS

Date of claim

Aflowance year

Item 1

item 2

item 3

Item 4

tem 5

LTI T T YT T TRy L T T Y T T R Ty ]

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

B any claims for petly cash do not exceed £250 per month

B you attach al supplier inveices.

B the Incidental Expenses Provision for costs that include office and
sufgery accommodation, equipment and supplies,communication and travel.

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

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

LV, I o

LOsS! dB.

Incidental Expenses Provision claims

Suppliers Amount

L9 1 £ l\O\;K‘)\p
| &*T- &(6@;}

! %’r |£l&°‘|:qq-p

L L £ : 2

| ' LE : p

Total £2_L1 C\T: a 69

Cam ceta’s cortrued o~ page 2
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Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only
Aliowor Supplier Exp/
Suppliers Amount Alccode 1D Cat$
Item 6 { 1 £ : p | | | J
T
item 7 i (£ H p I i | [
Item 8 i | £ : p | | [ -
ltem9 | | £ : p | | |
Total | £ : p

Authorisation and declaration

Signature

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

MP

LN e 1 Qb

L R T I PR TR P LY} ELEETTTL LSS Asmsmanns T P PP T PP P PP TY T Ty T T T T PR R T L)

Data protection

The House of Commons Administration will process the information you pravide 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 Commans 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 ar research.
For the purposes of the Freedom of lnformation 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 1898, you have the right to see and receive a copy of any personal data that
the House of Commons Administration halds about you, If you have quastions 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 Proteclion 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

Caimsrecevod [T T 1} aded toform I

sgrawrechesk [ [ ) e e, [ 1]
Receipts/ e e o e e

Funds check { ! / d i' documentation present | ! / d -l

Allowable expenditure i l / ! I Processing l ]
Input ] f !
Please use margin for comments

Form ©2 0205

100




oL piel

;"
More connections.

More possibilities.

’
Your account and bill number ([SELA STUART MP \
I

Date
2 lanuary 2006

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

Your BT bill

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

Cost of calls £6.96
Service charges £41.15
VAT £8.41

Total now due £ 56.52

Pz’m @ rmake .sum we receive the total now due by
3 January 200




,\kt tl More connections. .
More possibilities.

———— Date
2 January 2006

Hf you have a query
please see reverse for
our cortact details.

_ Your BT bill

Cost of calls £77.98
Sepvice charges £41.15

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

Total now due £139.97

?f’faai Wé&s&% we receive the total aow due by




More connections. o
More possibilities.

’
GISELA STUART MP BT t 5

iil II Iicount and bir number

Date
2 lanuary 2006

f you have a query
please see reverse for
our contact details,

— Your BT bill

— for NN
Semcecharges£4115
Total now due £ 49.37
ﬁ{‘!ﬁr ?:;ez %ror% we receive the totol now due by

-




Transaction No. ...
Financial Processing }

Registration No. ...;
Validation Claim Summary Sheet

Please write of print clearly & attach to claim

or

Volunteer Y/N

Please check / amend relation

Text

Invoice No.

Account code f Allowance

Members cost centre {€Catl)

Financial Year/PIRO {Cat2)

Expenditure type {Cat5s) :
£...
L
Eoeeeeeireeien
Eoriiini e
£...
£
£.7T1:%
£...

TOTAL £.771:50...

Comments:

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

Posted by (initials & date)
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LR

Staffing Aﬁ;imnceﬂnddanh! Expenses Provision
. Authority for the payment of =2 :
one-off salary apguor expenses. -

- ’ . Pogetor 2

ey

Whentouse W Use this form t6 requast a ene-off paymant of galary o & temporary
this form or casyal armployee.

W Usa this form to rolimburge out-ofipockat expenses to an employse or
a volunteer '
About filling in M Please nofe that payments can he'made through the payralt enly
this form it we hold a valid Natianal insurance number for the amployee.

M If you have any questions about this form, please call 020 7215 1340,

Name | @Jé’ﬁﬂf/t CT LA AR
in CAPITAL LETTERS .
Consfiiusnoy | fll\ A L WD Q oA A © i KR Tu

Detais of staff member

First nrame

Surmame
in CAPITAL LETTERS

Emplayes siatus

Data of hirth

Natlonz! nsuranoe
number

Payslip address

Bank details

i - conuiued gn paae 7
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