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Department of Resources - PRIVATE & CONFIDENTIAL
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Member’s Name (capmaL LerTers) _ Constituency (caprmaL LeTTers) qu 0
STERHEN  TIMNS _ |eAsT HAM

Cost of accommodation
{e.g. office rent, rates, surgery

hire, repairs, alterations, security, Lom {?ﬂﬁDUﬁHOp MAM
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Equipment & supplies
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purchase & lease of IT & office
equipment, equipment insurance,
fumniture, stationery, postage
and petty cash}
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Travel costs
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above that provided from your
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Signature




INVOICE

Invoice No
Customer
Vat Numhber
01
020 8534 7835
DESCRIPTION OF SERVICE / GOODS VAT % AMOUNT ¢

Hire of Green Room on Friday 17th April 2009, 48.0(

SUB TOTAL 48.00
TOTAL VAT 0.00
Payments 0.00

Adjustments 0.00
TOTAL DUE C 43.00{
s ——




Member’s Name (caprraL ieTrers) Constituency (capriaL Levrers)

STePHen  TiaamMs EAST HAM

Cost of accommodation
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Member’s Name (caprraL LeTTers)

Constituency (caprmac ETTERS)
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Cost of accommodation

(e.g. office rent, rates, surgery
hire, repairs, alterations, securify,
buitdings Insurance and utifities)

Ao MAERIELTS

Equipment & supplies

(e.g. telemmmunications,
purchase B lease of IT & affice
equipment, equlpment insurance,
fumlture, stationery, postage
and pefty cash)

L

Travel costs

{e.9. travel Incurred over and
above that provided from yaur
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Work commissioned
and bought in services

{e.9. malntenance & janlorar
services, translation & interpretation
services, training, recrultmient
sefvices and professional fees)
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.;mealethugice

Invoice No:
Date:

Invoice To:

c/o Stephen Trimms MP

Terms: Net 15 days
Payment is due by:  30/6/2009

item Qty | Description Rate Amount
Room Hire - Community 3.5 | Use of room for MP's Advice Surgery 15.00 52.50
groups

Total £52.50




Member’s Name (carmaL LeTers)

Constituency (capmaL LeTTess)
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Cost of accommodation

{e.y. office rent, rates, surgery
hire, repairs, alteratiens, security,
bulldings insurance and utilitisg)

Equipment & supplies

(e.9. telecommunications,
purchase & lease of IT B office
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and petty cash)
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Travel costs

(8.0, travel incumed over and
above that provided from your
Travel Expenditure: may relate

to staff travel or taxis: for LK travel,
Joumey detalls must be provided)
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Work commissioned
and bought in services

(e.q. maintenance & janitorial
services, translation & Interpretation
services, tralning, recruitment
services and professlonal fees)
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Please securely attach re
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quired invoices in support of your payments.
ations & proforma invoices will not-be accepted.
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Authorisation and declaration

v Iconfirm that the amounts clalimed comply with the Principias and rules contained in the Green Book.
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