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

About filling in
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Incidental Expenses Provision/Staffing Allowance
Direct payment of suppliers
2 1 MAR 2607

Page 1 of 2

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

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

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

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

Your details

Name
in CAPI{TAL LETTERS

Constituency

Claim details

L__GLENDA JACKSON

1_@@5&8@ £ Htghgate/

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

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

Item 1

Item 2

Hem 3

ltem 4

tem 5

& your claim totals more than £100 - this will enable us to process
your claim more promptly

B any claims for petty cash do not exceed £250 per month
W vou attach all supplier invoices.

B the Incidental Expenses Provision for costs that include office and
surgery 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 services.

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

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

incidental Expenses Provision claims Office use only
Allow or  Supplier  Exp/

Suppliers Amount Afccods 1D Cat$s
; CD@u LE 37 €. 00 p | | L _
t LE PoHo e R
| LE p f !

LE p
L L£ p

Total

Clairn details continued on page 2 }




Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

15 MAR 2007 P

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

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

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

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

please call 020 7219 1340.

Your details

Name | G L El\\@ﬁ \) ACJ\(\SOM

in CAPITAL LETTERS

Constituency | Hﬂmf}@tead £ ’H\‘dhgm/ .

Claim details

Please ensure B your claim totals more than £100 — this will enable us to process
your claim more promptiy". .

any claims for petty cash do not exceed £250 per month '
you attach all supplier invoices.

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

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

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

pateotclam | b 1 0B /0F
Allowance year | 06 e ?

LR L D L R O L L L R R Ly O Ty S R L R LTSy L L L L T T T Y P P

You must specify

Incidental Expenses Provision claims Office use only
Alfow or  Supplier  Exp/
Suppliers Amount Alccode ID Cats
emtTRonnes e297 19 o T T
tem2 | LE N S (N
ftem 3 [ 1 £ : p o )
ltem 4 i (£ p
ltem 5 ] | £ p

Total £O’H’¥[Cl p

Claim details continued on page 2 ’
















Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers
2002 934 20

ADNVININ THATION

o v o oo s Page 1 of 2

When to use W Use this form to ask us to 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 N . If you have any doubt about whether you can claim for a cost,

please cail 020 7219 1340.

Name [ G(LEN@‘\ \)Pl CKSO (\)

in CAPITAL LETTERS

Censtituency | {‘Iam PEJCQQO{ ?Hf'?}ﬂ]@am

Claim detalis

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

W any claims for petty cash do not exceed £250 per month
B you aitach all supplier invoices.

You mwstspecify W the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

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

-------------------------------------------------------------- R R R T T R T T

Date of claim || 1 68 107
Allowance year | 06 07

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

Incidental Expenses Provision claims Office use only
. Allow or  Supplier Exp/
Suppliers Amount Aicecode 1D Cats
_— £ 16330, |
item 2 i L £ : p f E I [
fem3 | LE : e | ﬁ 1 |
Hem4 | | £ : p | I | |
Rem5 | LE : p | | ! |

Total




Page 2 32

-
Claim details continued
Staffing Allowance claims Office use only
Allowor  Supplier Exp/
Suppliers Amount Accode 1D Cat 5
item & i 1 £ : p | I I l
ftem7 ] 1 £ : p | | i l
itern 8 1 £ : p I I i I
tem9 (£ : p 1l ] | |

Total | £ : p

Authorisation and declaration

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

Signature MP

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

Data protection The House of Commons Administration will process the infermation 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 Commeons and the Inland Revenue. The information wilk
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 falf within the
scope of that Act

Under the Data Protection Act 1988, you have the right to see and receive a copy of any personal dala that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your infarmation is handled or about your righis under the Data Protection Act 1998, piease
call our Data Protection Officer on 020 7219 2032, who acis on behalf of the Data Controller (the Clerk of
the Heuse).

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

Office use only

Validation initiats Date Validation Initials Date

Claims received : L ! E Zﬂ%:x;;gxrm | 1 / / J
| S S e DR B
| . [ ; Payment codes R
| Signature check ! . Mfm m{ WE added to form [ I ! ! ]
| - ! Receipts/ S
! Funds check ! i / / E documentation present [ } / d WJ
] Allowable expenditure | ! ! | Processing ] l mmmmm T

‘ Input i !
Please use margin for commenis

Forrm £2 03/05



D&LL

Invoice

Invoice To:

House of Commons

Deliver To:

W Customer No— Dell Order No:-_ Page 1 of ij
Your Re¥/P0 No. _ Booking Reference:
Despatch Note No. Account Manager
Despatch Date 19/61/2007 Accouni Manager Tel
Payment Terms 45 Days v, Account Manager Fax
nvoice Date 19/G1/2007 Account Manager Email
item No. Description Guantity Unit Price Net
583-101G7 Dell 5100¢cn Transfer Rofler - Kit - RoHS Compiiant - Kit t 22.00 22.00
583-10075 Printer Drum Cartridge - for 5100cn - Kit - RoHS Compliant - Kit t 89.00 88.06
593-10082 High Capacity Black Toner Cartridge for Dell Muttifunction Laser Printer 1600n - Kit 1 45.00 45.00
290-10283 Standard Freight - Toner 5 4.00 0.00
80010709 Info - Laser Standard Consumables Delivery 1 0o 0.00
VAT Summary GBP
VAT Rate GBP GBP Subtotal 156.00
Y Total Net € VAT £ Freight 0.00
17.5 156.00 27.30 VAT E 27.30

Total







Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers
AMA o7 FEB 2007

AvIniir oY
Fio s op TEndiions F‘age 10t 9

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 filling in 8 For details of costs you can claim for, see Green Book section 5.13.1.

thig form W I you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | GLENDA LJACKSON

in CAPITAL LETTERS

Coastifaenc§ L HC\mgBtP.Od g Htmm |

Claim details

Please ensure B your claim fotals more than £100 — this will enable us {o process
your claim more promptly - oo :

any claims for petty tash do ot exceed £250 per month

you attach all supplier invoices.

You must specify 8 the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and fravel.

You can specify B the Incidental Expernises Provision or the Staffing Allowance for costs that
include work commissioned or bought in services,

.............................................................. D T T O L L Ll L T P e T T

Date of claim | ,_QL\.. QY 107F
Allowance year | 06 / 0-?

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

Incidental Expenses Provision claims Office use only
’ Allowor  Supphier xp! L,

Suppliers Amount \/ Alc code 1D . SCats <]
wni CBomnet e G0 37" |
ftern 2 I L £ : p {Lm E ] _J
tem 3 { i £ : P E ! ] !
item 4 | LE : p | ! J |
tem5 | [ £ : p % J % —I

Totat




@ “

Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only
Allow.or  Supplier ~ Exp/
Suppliers Amount Alccode 1D Cats
lterm: 6 ( { £ : p l ] \ 1
Item 7 | ) £ : P I | l l
Item 8 i 1 £ : p L [ l _E
tem9 ST SO P 2 || | i |
T  ARNE B A [ W,
Totat | £ o, P

Authorisation and declaration

MW | confirm that the payments requasted are in respect of costs incurred wholly,
exclugl f my Parliamentary dufies.

Signature MP

Date ! 05 1 O& QOO?

T L LR R P T T Ly Ry L L L TP Y P

Data protection The House of Commons Administration will process the information you provide on this farm Tor the purpose
of admintstering and accounting for the Members’ Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commens and the inland Revenue. The information wifl
aiso 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, \ -~ -

L]
Under the Data Protection Act 1998, you have the right to see ané 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 youl rights undér the Data Protection Act 1998, plesse
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House}.

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

- =

¥

' i C !

Office use only

Validation Initials Date Validation Initials Date
Claims received + ! I} l g/ldedrgl;et:) Eg - ’ j_ / / ;
Signature check i ! ! ! l :3521;:; ?oogfs i—— Ty ;T
! Receipts/ |
Funds check !
unds chee [ i ! / l documentation present 1 l d ! ]
Aflowable expenditure \ 1 / ! l Processing

i H
Input |7 i / / i
) Please use margin for comments

+

Form €2 0305



Invoice

* & & k k K Kk k

*  INVOICE O,
ok ok ok kK F K K

Invoice To :

Page 1 0f

arder [ NN

C.AR,
ine Line Ref.
Ho,
1
Z
3
4
5
V.A
Rate Taxabl
17.50 8
———
Banner

worid-class office products

L

1 Date

Acc . No _ Order Date

Produci Code

0443106 RAPESCO TRANSPARENT DESK TIDY B/BY 1 EACH 2.1800 16/01/07 2.18 17.50 0.38
0985677 TONER 9K BLACK FOR DELL SICGOCK 2 EACH 35.8900 23/01/07 71.78 17.50 12.56
REF: 593-10054 23/01/07
0986571 TONER _CARTRIDGE DELL 5100CN 8K CYAN 2 KIT 123.9700 23/01/07 247.94 17.50 43.39:
P/N K5272 23/01/07 :
REF: 5893-10051 23/01/07 :
0986572 TONER _CARTRIDGE DELL 51COCN MAGENTA 2 KIT 123.9700 23/01/07 247,94 17.50 43.39:
P/N J5308 8K 23/01/07
REF: 593-10052 23/01/07 i
0986573 TONER _CARTRIDGE DELL 5100CN YELLOW 2 KIT 123.9700 23/01/07 247.94 17.50 43.39
P/N 65774 8K 23/01/07
REF: 593-10053 23/01/07
.T. Summary Sales Order Total (VAT excl) , 817.78
e Sum VAT, Amount INVOICE GOODS 817.78
INVOICE V.A.T. 143.11
17.78 143.11 VAT Registration
INVOICE TOTAL 960.89

000
000
000

office2otftice

Charge To :

Delivered To

2470172007
1670172007
Sales Order No :-

Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
excl VAT Rate

Settlenent : None
Discount Terms

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No. : -
Inv. No. : IIIIIIIIIIII//
Inv. Date: 24/01/2007
Amt. Due : 960.89

Please
return
the slip

from final page
of invoice with
your payment

by

2170272007







Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

O Fluane &
ADMINIVIRATIIN

o i G Page 1 of 2 |

- e RVT © ¢

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

If you have any doubt about whether vou ¢an ¢laim for a cost,
piease call 20 7219 1340.

Your details

in CAPITAL LETTERS

Constituency L Ha}nm g Hiﬁﬁﬁ m

Name L G LE N\(DA &_)AC KSG N 1

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 petty cash do not exceed £250 per month

you attach all supplier invoices.

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

You can specify ® the incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned of bought in services.

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

Date of ciaim { / /

Allowance year | Cé o)

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

Incidental Expenses Provision claims Office use only
Alow or  Supplier Exp/
Suppliers Amount Aiccode ID Cat§

wem1 | Baner e 97 R
itemn 2 ;SBW 1 £ .QQ :gé"?

em3 LE : I | | l |

Hemd4 | L E : p ! i '

e

tem5 | L E : P ! . L |

Total EACi qé p

,-
I
!
i







