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RIDGEND

Application for free school meals (FSM)

Only parents/carers in receipt of Universal Credit (with annual net earnings of less than £7400(targeted FSM)),
Universal Credit (with annual net earnings above £7400 (expanded FSM)), or Pension Credit (Guarantee Credit) may apply

PARENT(S)/CARER(S) INFORMATION

Surname* ‘ ‘ Forename(s)

Date of Birth* \ \

Address \ \
| |

Postcode \ \ Tel No: \ \

NI Number* | | E-mail |

*Without this information your application cannot processed

PUPIL(S) INFORMATION

Full name(s) of children

Age Date of Birth School Attendance (FT/PT)

L] | || |
L] | || |
L] | || |
L] | || |
L] || |

DECLARATION & CONSENT

| declare that:

e The information provided on this form is correct

¢ | will inform Housing Benefit Section immediately in writing of any change in my circumstances/status

o | agree that you will use the information | have provided to process my claim for Free School Meals and will
contact other sources as allowed by law to verify my initial and ongoing entitlement.

Signature of Applicant

Date

Parent/Carer

Please return this completed form to Housing Benefit Section, Civic Offices, Angel Street, Bridgend, CF31 4WB

(Phone 01656 643643)
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Cais am brydau ysgol am ddim (PYDd)

Dim ond rhieni/gofalwyr sy'n derbyn Gredyd Cynhwysol (gyda enillion net blynyddol o lai na £7,400 (PYDd wedi'u targedu)),
Gredyd Cynhwysol (gyda enillion net blynyddol uwch na £7,400 (PYDd estynedig)), neu Credyd Pensiwn (Credyd Gwarant) all wneud cais.

GWYBODAETH AM Y RHIANT(RHIENI)/GOFALWR(GOFALWYR)

Cyfenw* ‘ ‘ Enw(au) Cyntaf ‘ ‘

Dyddiad Geni* ‘ ‘

Cyfeiriad \ \
| |

Cod post ‘ ‘ Rhif Ffon: ‘ ‘

Rhif YG* | | E-bost: | |

*Heb yr wybodaeth hon ni ellir prosesu eich cais

GWYBODAETH AM Y DISGYBL(ION)

Enw (au) llawn y plenty / plant

Oed Dyssiad Geni Ysgol Presenoldeb(FT/PT)

L] || | |
L | || | |
L] | || | |
L] | || | |
L] || | |

DATGANIAD A CHYDSYNIAD

Yr wyf yn datgan:
Bod yr wybodaeth a roddwyd ar y ffurflen hon yn gywir
Y byddaf yn hysbysu’r Budd-dal Tai ar unwaith a hynny’n ysgrifenedig os bydd unrhyw newid yn fy

amgyichiadau/statws

Fy mod yn cytuno y byddwch yn defnyddio’r wybodaeth yr wyf wedi’l darpareu | brosesu fy hawliad am Brydau Ysgol
Am Ddim ac y byddwch yn cysylltu a ffynonellau eraill fel a ganiateir gan y gyfraith | wirio fy hawl gychwynnol a’m

hawl! barhaus.

Llofnod yr Ymgeisydd

Dyddiad

Rhiant/Gofalwr)

Ar o lei chwblhau, dylid dychwelyd y ffurflen hon I'r cyfririad canlynol: Cyngor Bwrdeistref sirol Pen y Bont ar Ogwr,
Stryd yr Angel, Penybont ar Ogwr, CF31 4WB (Ffon 01656 643643)



