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Financial Processing }
Regi

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

Supplier ID

Voluntee @ NG

Please chevk7 amend relation

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) 07_08

Expenditure type (Cat5) :

— Eooioioiicirnenan,
m——— Eovriiirrinciiions
———— £
S— oo
—— Lo
S— Eooiiieariaenar,
£.38.03.
—— Lo
J— oo
TOTAL p— 53@” fan X W0

Comments:;

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

Posted by (initials & date) P e ]



Staffing Alowance/Incidental Expenses Provision

Authority for the payment of
~one-off salary and/or expenses
to staff

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

M Use this form to reimburse out-of-pocket expenses to an employee or
a wiunteer,

About filling in B Please note that payments can be made through the payroll only
this form if we hold a valid National Insurance number for the employee.

B if you have any questions about this form, please call 020 7219 1340.

Your details

Name L GL&NM j@CK(&QY\\ MP

in CAPITAL LETTERS

Constituency t‘”W?‘"ﬂ@.ﬂ% é “\G%W‘g

Betais of staff member

in CAPITAL LETTER]

_Employee

Date of birt

National Insurand
numbsg

Payment details

Paysiip addres|

continued on page 2 }
%——__-_—.__————;7 N




Claim details

One-off salary
Season ticket loan
Jravel - home to work
Rail travel

Car travel

Air travel

Taxt

Meals and subsistence
Healthcare

Childcare

Home as office/telephone

Office requisites

Total

Authorisation

Plge:20f2

B Please claim actual amounts incurred, not round sums
B Piease aftach receipts or invoices

Amount Taxable Allow & exp type Initials

LE 5% 66 p Hyes [ONo I I J
LE : p Oyes UOnNo l I I
£ : p flves [INo [ I l
£ p T Ovws Own | | |
1 £ : p dyes ONo [ I l
i £ : P flves [INo ’ I f
1 £ : p dves [CNo l [ I
| £ : - p Oves [INo { l [
i £ p E] ves [JNo l [ [
| £ : - p | Oves [INo

(£ : p - o

t £ : p F_/i No

£3% ::030p ”

ively and necessarily incurred

tary duties.
Signature MP
p :
Date | Q-Sfd Q?fs \ 0%
Data protection On behalf of fhe Data Controlter, the emploving Member of Pagiament, the House of Comanobs
Administration will process the information you provide on this foren for the purpose of stafl adminisiration,
administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with ihe ruies agreed by the employing member. the House of Commens and the inland Revenue.
The isformation may also be disclosed to the Nationat Audit Office for audit purposes.
The information will be processed in accordance with the provisions of the Data Protection Act 1998, i you
have guestions about ihe contents of ®is nolice or hiow youw infeimation is handled or bt your dghts vnder
fhe Dala Prolection Act 1898, including The right fo see and recelvé a copy of any personal data that the
House of Commons Administrasion holds about you on behalf of your arnpioyer, pleass contact your employer,
- .
Send your completed Validation Team, Operations Directorale, -
form to Department of Finance & Administration, House of Commons, London SW1A DAA
Office use only
Validation Inifits Date validation Iniials Date
N . Mermber ID ‘
‘ Claims received l l f } ] © l ] I} l
: " Payinent codes T
Signature check l P11 1] added to form e
Receipts/ -
Funds check [ l / / docirnentation present l l d d l
Alowable expenditure l I 7 ] i Processing
- nput L ]
Please use margin for commenis




15 Feb 2008

Page 1 of 2

Your Account Details

For coletterose

Service Charges

_See enclosed Charge Details
Sub totai

VAT at 17.5% on 32.370

Total amount including VAT

Overall charges ‘ £ 38.03
Please note late payment may incur charges







—

.
o - . \\
g

A

Circuit Numbe_

SERVICE CHARGES

Offer Connection Charge
S/P Ethernet Router 551140
Karoo Max Option 2
18 Jan 2008 to 14 Mar 2008 (57 days) at £ 214.32 pa
DD Discount
DD Discount

15 Feb 2008

Page 2 of 2

£0.000
£0.000

£33.990
£0.770 CR
£0.850 CR

£32.370







Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers
APR 200

Fivasor &
AR LRATION

Hotss o1 Covvons Page 1 of 2

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

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

About filling in B For details of costs you can claim for, see Green Book section 5.13.1.

this form g it you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Name | GLENN\‘ GMON Mf

in CAPITAL LETTERS

Constituency i \'\QMQSYERB i “‘GA’\G‘H_ [‘-‘—

Office use on
Costc/Cat 2

Supp/Res D

Claim details

Please ensure W your claim totals mere than £100 - this will enable us to process
your claim more promptly

B zny claims for petty cash do not exceed £250 per month
B you attach all suppiler invoices,

You must specify B the Incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and supplies,communication and travel.

You can specify M the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

Date of claim : 9\5 / OLT / 0 %
Altowance year 1 OW D)’/D&'

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

Incidental Expenses Provision claims Office use only
Alfow or  Supplier Exp/
Suppliers Amount Alccode 1D Cat5

tem1 | BANNER el2 Sl e T

tem2 | £ : T [
tem3 | £ : e | i

| I e R |
ftem 4 [ £ : p i : :
Item 5 ( £ : P ]

Total | £ \‘),:C(lp

Cla:m detaiis cortnued on page 2 }

gy



Claim details continued

item 6

item 7

item 8

Rem 9

Signature

Data protection

P L T TR

Staffing Allowance claims Office use only

Allow or  Suppiter  Exp/
Suppliers Amount Alccode ID Cat5s
| LE : P 1 1 ]
| LE p | l | |
| £ o L 1 | |
; L£ p |l | | }

Total | £ : p

Authorisation and declaration

M | confirm that the payments requested are in respect of costs incurred wholly,

y Parliamentary duties.

....... LT T L T Y R L L L R Y T T

The House of Comimons 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 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 Aot

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
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 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
Claims received ] v ! f ‘ ;‘dfjmegei:)'g rm . ) / ! J
Sorowrectecx | p | et [T
1 ] | Receiptst : i -y
Funds check l i / / | | documentation present | ! d d i
Allowable expenditure | 1 / ! i Processing ‘ ,
Iaput 1 ot ro
Please use margin for comments
Form G2 03/06



000
060
000

office2office

Invoice
* k Kk k& * & *
E 3R 2 A B . A ] o

Invoice To Charge To :
da Jackson MP Glenda Jackson MP

Banner Business Supplies Lid

Delivered To :

Customer Servi
Page 1 Gf 1 Date 16/03/2008 Telephgge Hg :
X :

Order Date 14/93/2008

Acc . No

Order §
C.AR. Sales Order Ne_ .
Line Line Ref. Product Code Product Description Quantity U4.0.M. Unit Price Tax Line_ Total VAT Ling!
No. Date {excl VAT) Rate VAT:
1 2040353 EVOLVE BUSINESS PAPER A4 80g WHITE 1 BX2500 10.4800 14/03/08 10.48 17.5 Z.BS%
V.A.T. Summary Sales Order Total (VAT excl) - 10.48 é

Rate  Taxable Sum  V.A.T. Amount INVOICE GOQDS 10.48:
INVOICE V.A.T. 1.83;

17.50 10.48 1.83 VAT Registration : :
INVOICE TOTAL 12.31¢

Settlement : None ,

Discount Terms i

Banier |

worid-class office products

PAYMENT SLIP

Please see reversée -
for terms of business
and how to pay

Acc.

Inv.

Inv.

Amt.

No. :

No. :

Date: 16/03/2008y
Due : 12.31

the slip

from final page

Please
return

of invoice with
your payment
by

13/04/72008







Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

() .
" OFi s &
AMINSTRALON

st w3 Covivions ?age tof 2

When to use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filing in W For details of costs you can claim for, see Green Book section 5.13.1,

thisform o 11 you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name ;é&ﬁwe e e ko MY

in CAPITAL LETTERS

Constituency { \\N\S\Qm ﬁ’ '\'“GHG\C\’—FQ

Office use only
Coste/Catz |

Supp/Res ID }

Claim details

Please ensure W your claim totals more than £100 - this will enable us to process
your claim more promptly

8| any claims for petly cash do not exceed £250 per month
you attach all suppher invoices.

You must specify M the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

You can specify MW ihe incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services,

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

Date of claim | l ‘ / O 3 / O%
Allowance year | O’:} / OE?

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

Incidental Expenses Provision claims Office use only

Allow or  Supplier Exp/
Suppliers Amount

Item 1 t%('u’ULDY 235195

Item 2 I%QQBQ[ .g@ :Lt:‘

tem2 1 £ ; P
item 4 I 1 £ : p
item 5 | LE : P

Total | £ : P

Ciim detass contuet on page 2




: @

" Page 2 of 2
A A P
Claim details continued
Staffing Allowance claims Office use only
Allow or  Suppilier Exp/
Suppliers Amount Alccode 1D Cats
Item 6 1 LE : p ‘ | ' |
ltem 7 L L£ : p | | [ |
T !
ltem 8 I (£ : p i l | ]
em9 L£ : I ] l |
Total | £ : P

Authorisation and declaration

are in respect of costs incurred wholly,
ormance of my Parliamentary duties.

Signature MP

Date L i3 Q?

B R R L LT PRy I R R T T R R R T R L L T R P R 2 ARk kE

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 iniand Revenue, The informabion wilt
aiso be disclosed to the National Audit Office for audit purposes. The information 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 Comynons 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 heve guesticns about the conients of this
notice or how your information is handted or about your vights under the Data Protection Act 1998, please
call owr Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the Housa).

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 Validation Initials Date
Ciaims received T T Membi;'grm » E 5
Signature check 3 i ! 3 '? ajydmm g gd;s [ o E i
T : | Receipts/ e e
| H
Funds check [ / i } documentation present | l / / !
Allowable expendilure | E s i i Pracessing
i * | nput o
Please use margin for comments

Form ©2 0305




000
006 |

Invoice
s 00 ;
x  INvoICE N(}m office2office :

* k Kk k % &

ice To : Charge To ¢
1o 9 Banner Business Supplies Ltd |
Glenda Jackson MP Glenda Jackson MP

Page 1 of 1 Date 28/02/2008 Glenda Jackson MP

Acc.No - Order Date 22/02/2008

Customer Servi i
Telephone No :
Fax No :

1
]
H
i
i
i
1
H
i
H
H
h
i
i
i

C.A.R. Sales Order No :_
Line Line PRef. Product Code Product Description Quantity U.0.M. Unit Price Tax Line Total VAT Line:
No. Date ({excl VAT) Rate VAT
6000431 INTEGRAL COURIER 4GB FLASH DRIVE 1 EACH 29.9500 27/02/08 29.95 17.5- 5.24;
PART NO: MITMEQHC 27/02/08 :
2 6009959 DELIVERY 1 EACH 0.0000 27/02/08 0.00 17.5 0.00¢
V.A.T. Summary Sales Order Total (VAT excl) 29.95
Rate Taxable Sum V.A.T. Ampunt INVOIC& GOODS 29.95
) ) INVOICE 5.24
17.50 29.55 5.24 VAT Registration _
INVOICE TOTAL 35.19
Settlement : None
BDiscount Terms
Banne
world-class office prochucts _

PAYMENT SLIP
Please see reverse
for terms of business
and how to pay

Acc. No. :
Inv. No. :
inv, Date: 28/02/2008
Amt. Due : 35.19

Please
return
the slip

from final page

of invoice with

your payment
by -

27/03/2008







Invoic 080 PAYMENT SLIP

+  DWOICE MO, Of.{%cgf% Please see reverse
Imoice To : Charge To - i for terms of business
Glenda Jackson MP Banner Business Supplies Ltd | and how to pay

Acc. No.
Iv., Ho.
Page 1 0f 1 Date 20/09/2007
ace.¥o I e tate 19/05/2007 Inv. Date: 20/09/2007
Orde
C.AR Ant. Due : 0.47
Iine Iine Ref. Prociict Code Product Description 'Quantity U.0O.M. Unit Price Tax Line Total VAT Linei
Ne. Fate {excl VAT) Rate VAT
1 5290011 RAPESCO 26/6 STAPLES 0.07!
| the sli P
from final page
of invoice with
: your payment
V.A.T. Sumary Sales Oxder Total (VAT excl) 0.40 by
Rate  Taxsble Sum  V.A.T. Amount TVOICE GOCDS 0.40 | ‘
- DWOICE V.A.T. 0.07 |
17.50 0.40 0.07 VAT Reglst:mtim— ;
INVOICE TOTAL 0.47

Settlement : Noe
Disoount Terms :
1871072007

Banner

worid-class office producis







Financial Processing }

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

Supplier ID

Voluntee )

Please check / amend relation
Text

Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

— £. 043 K7 ..
J— Eooiiiienirieanen
—- F R
——— Eoviccenieaens
— oo
—— Eoooeriiiiieaenniiens
—— Eoovoiinriiieeriiane
—— Eioviirinenriceainiion
— £
TOTAL £.IH3:HT.

Comments:

* Financial Processing purposes only

Registered by (initials & date) 13 Sl A A

Posted by (initials & date)







