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Claim details continued
Staffing Allowance claims Office use only
Allowar Suppliar Expf
Suppliers Amount Alccode 1D Cats

item 6 | i £ : P | i ' ]

item7 L £ : | l | |

tems | LE : e |i l | |

tem9 | L£ : p |l | | |
Total | £ : - p

Authorisation and declaration

M | confirm that the payments requested are in respect of costs incurred wholly,
i - of my Parliamentary dutles.

Signature MP

Date | I Ok 1 ©F

L T T Ty T L Ty e R e I Y T L P LY P YA T Y ] sanussane LTI T

sbmdsassanshadividasRabaRdbbbbonadiaunbre rrasa

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 Memhers® Estimate, making payments and keaping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also ba 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 Administraton is a Public
Authority and therefore the information it holds will fall within the
soope of that Act.

Under the Data Protection Act 1598, you have the right to see and receive a copy of any persong! data that
the House of Carmnimons Administration holds about you. i you have questions about the contents of this
natica or how your Information is handled or about your rights under the Data Protection Act 1998, please
calt our Data Pratection Officer on 020 7219 2032, whao acts on behalf of the Data Controller (the Clerk of
the House).

D A e oSV oD A A, L M

Send your completad Validation Team, Operations Directaratse,
form to Department of Finance & Administration, House of Commons, London SW1A OAA

Office use only

Vatidation Initials Date Validation Initlals Date

Claims received 17 ¢+ ] ;‘d%megiglf?)rm ] 7 7]

Sgrewmchect [T 7 7| cifedorom. [ [ L 1]
Receipts/

Funds chack ,_ ] d d I d:;:en‘:enlation present l I / ! l

Allowable expenditure | 7717 :'WL:GWIHG [ ]
np
Please use margin for comments

Fom C20315 57
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SIEMENS

Arrears Amount £228.91
Payment Due By 08/04/2005

Date 5th May 2005
o~ [ —

Please quote invoice number in all correspondences.

Gisela Stuart MP

Dear SirfMadam,

Yours faithfully,
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SIEMENS

Gisela Stuart MP
Reference No. _
Arrears Amount £228.91
Payment Due By 08/04/2005

Date il 2005
Qur R

Please quote invoice number in all correspondences,

Dear SirfMadam,

SIEMENS FINANCIAL SERVICES LTD

Arrears Surnmary
Agreement Amount

HE




Transaction No.

Financial Processing }
Registration No. ....|

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Supplier ID
Volunteer JYN

Please check / amend relation / 6/
Invoice No.

Account code / Allowance

Members cost centre (Catl)

0l5—/ 05_06

Financial Year/PIRO (Cat2)

Expenditure type (Cat5s) :

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

TOTAL
Comments:

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

Posted by (initials & daie) YN0




Staffing AllowancefIncidental Expenses Provision S A 3

Authority for the payment of
one«off salary and/or expenses
tO' Staff . Page 1 of 2

® Use this form to request a one-off . payment of salary to a temporary
or casual employes.
B Use this form to reimburse out-of-pocket expenses to an employee or
a valunteer. :
Abotit filling fn, B Please note that paymants can bs mads through the payroll only
this form i we hold a valid National Insurance number for the employse.

3 [f you have any questions about this form, please cail 020 7219 1340,

Your details

: Name | Qs gin ST AU
in CAPITAL LETTERS . R
Constituency | afru s Gian G0 Araw

Details of staff membe:

Pt

-

First name

Surname
in CAPITAL LETTERS

~ Employee status

Date of birth

Nationsl Insurance
number

Paymentdetail .

Payslip address

Bank de!ails

 conunurd on page 2 |3
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. Page2¢f2

Claim details

B Please claim actual amounts incurred, not round sums ‘
B Please attach receipts or invoices .

Amount

One-off salary 1 £ H p

Season ticket lgan L£ H P

Travel - home towork | £ : p

Rail travel 1 £ : p

Car travel LE : p

Air travel LE : p

Taxi . | £ : p

Meals and subsistence LE : p

Healthcare | £ : p

. Childcare [ £ : p
Home-as-otficefielephone (£ (X { : 69 p -

Cffice requisites L £ : p

LC T S (TR A

Authonsatmn and declaration

I confirm that payments listed above were wholly. exclusively and- neoessanly incurred
my Parliamentary duties.

|
X

Signature i MP

Date | oA (O

L P P T P e L Ty T ey T Ly e T R L T Y TR IS

Data protection On behalf of the Data Cantroller, the amploying Member of Parliament, the House of Commons
Administration will process tha information you provide on this form for the purpose of staff administration,
administering and sccounting for the Members' Estimate, making payments and keeping records in
accordance with the rulgs agreed by the employing member, the House of Commons and the Inland Revenue,
The information may also be disclosed to the National Audit Office for audit purposes.

The information wilt be processed in accordanoce with the provisions of the Data Protegtion Act. 3898. I you
have questions about the contents of this natice or how your information is handied orabau’f r rights under
the Data Protection Act 1998, including the right to see and receive a copy of any persunaf da'& ihat the
House of Commens Administration holds about you on behalf of your employer, please ¥ i

Send your completed Validation Team, Operations Direclorate,
form to Department of Finance & Adminisiration, House of Commeoens, London SW1A 0AA

Office use only
Vatidation tnitlais Date Validation Initials Date
- coived 1 1 MamberID " T
Claims 2 et L] added to form ] 7]
Signature check ] B-pi Lo Lo 1]
e T Receipts/ .
Funds check J d d i | documentation present [._____ | d ! 1
Allowabla expenditure L i i | Processing
R L i 1 fooqr
Dioaes vaa morsin fhe rammanite | SOOI SO
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Transaction No, .
Financiat Processing }
Registration No. e

Vafidation 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 exis

Account code / Alfowance

Text

Invoice

Members cost centre {Catl)

Financial Year/PIRO (Cat2) 04_05 @
Expenditure lype (Cat5) : :

h Y

i Gl

Comments:;

¥ Financial Processing purposes only ) o _
Registered by (initials & date)

o 12 JUN.2005....

Posted by (initials & date)
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R AN TRV ITEAN
Hiv st o Lonasians

Incidental Expenses Provision m
Member’s reimbursement form

Page1of2

When to use
this form

About filling in
this form

Your detaiis

R

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

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

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

Name
in CAPITAL LETTERS

Constituency

Claim detaiis

L Gakes  SrTusnT
LML isdls RV Moty -

Pleass snsure

You can only claim for

---------------- LT T Y Y PP Y ey

Period of claim

Altowance year

ftem 1
tem 2
Item 3
item 4
ftem 5
item 6
ltem 7
Hem B
{tem 9

stom 10

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

B your claim totals more than £100
M| you provide journey details of all taxi journeys

——

[ any claiens for petfy cash do not exceed £250 per month.

H costs you have actually paid

B office and surgery accommodation, equipment and sypplies. work commissioned, i
communication and travel, !

-------------------- L L L T TP P Y PP S Ty

pom Qle o fog™ o B log— 1 ag— \

L 06706
Description of service or goods Amount |
Pleanes (2 W B p ;
; L_‘«%@,A-,h (s £ B tey P

p

tAdose, S Rosk 12 _So:a
d&g_ﬂa%;_ LE U :Go p

;g!iS& Eh‘h@ﬂ . 12 oY L{ . »
1 L£ : p
! L £ P
L LE : p
L LE : p

L= p

Total e (o) Yy e

271




‘
Page2of2

Authorisation and cdeclaration

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

$ignature MP

pate L L\ (o1 0X

R A L L T P ST TP YT T r T L T N I LT T e T L E Ll L Ty LTy ey

Data protection The House of Commons Adminlsiration wilt process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping recerds in
accordance with the rules agreed by the Hause of Commons and the Infand 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 Adrinistration 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 hotds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have tha 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
nofice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer an

026 7219 2032, who acts on behaif of the Data Controller {the Clerk of the House).

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

Dffice use only

Validation initials Date totals per Cat 5
Claims received | | / / I ‘__]Ii:_—]
[e N
Signature check | I / f | ﬁ
1
Funds check [ | / ! ] £ ___JI
£

Allowable expenditure i i ! ! _] £ -
Member Res 1D ' l / / | E_:::

& Coste

Ext type/Cat 5 & ; ——
subtotals added to form ! l / / i [; N

Receipts/ '

/ 7 ] Comments
documentation present

Processing

Input ! B I ! ! I

Form €1 Q305 272




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
(NB Financlal Processing to check whether a dedicated a/c ex

Text

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) Dd=Q5 / 05 06

Expenditure type (Cat5) :

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

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

TOTAL £ 218 €1

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

Comments:

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

Posted by (initials & date) cenneen 2.3 MAY- 2005
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- Transaction code.

C1. REIMBURSEMENT

1 wish to claim reimbursement of the : following amounts from my Incidental Expenses
Provision for the period \ll“((ﬂ to “fo«("( as detailed below.

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

Item Description of service / goods Am£°“m : ees z_f'ge use
| Pl \S1L L&y
"L Ol Seppdan 213 %

3 \}

4 l

5

6

7

8

9

10 '
33,89

I certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary by

SIGNED..... I .........cccocccre MP
PRINTED NAME............. STECIIN. S VUV S
DATE.... \M & |%......CONSTITUENCY.... Bstnc 2 ko E.0G saxe
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