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3 Norfolk County Council

FREE SCHOOL MEALS AND PUPI L PREMI UM APPL
Dear Parent/ Guardi an,

We want to make sure that we are providing your
can. Healthy school food has obvious health ber
for |ife Heal t hy school f oroeda diame sasl stoo hled ar nt.o
Families who receive certain benefits may be el
for free schoel imealseifptyod one of the foll owi
AUni versal Credit with an annual net earned inc

Al ncome Support

Al ncobmesed Jobsmhlekewance

Al ncomeel ated Empl oyment and Support All owance
ASupport under Part 6 of the | mmigration and As
AThe guarantee el ement of Pension Credit

AWor ki ng TaxorCr(epdaitd rfusir t he four weeks after y.
Credi t)

AChild Tax Credit (with no Working Tax Credit)

Registering for free e &Alls F@@ u | ydoaarlpscoh inrhadi ys %9 @ehno
for yo®mrsebohdary school), to fund valuabl e sur
staff or after school activities.

This additional money is available from central
receiving one of the benefits |isted above.

To check if your child is eligible, we need inf
this form and r&tsucchnodglo your child

ABOUT YOUR CHI LD/ CHI LDREN

Chid dLast Chid dFirst] Chi® dDat Name of School

of Bir

04/ 18



PARENT/ GUARDI AN DETAI LS

Parent/ Guar d Parent/ Guard|ji an 2
Last name
First Name
Date of Bir t|lh
Nati onal I nsjlufr aln ¢ e
Number *
National Asy|lfum |Sup-
port Service |(INASB])/ / /
Number *

Daytime Tel egphone
Number

Mobil e Numbegr
Addr ess

Postcode: Postcode:

*Compl ete as appropriate

FAMI LY | NCOME AND BENEFI T DETAI LS

| f you receive any of the benefits IistedDeIo
1 l ncome Support

T | ncechmesed Jobseekers All owance

1 | ncormeel at ed Empl oyment and Support All owance
1

Support from NASS (National Asylum Support S
I mmi gration and Asylum Act 1999

1 the guarantee el ement of State Pension Credi

1 Child Tax Credit (with no Working Tax Credit
A16,190

T Wor ki ng TaxonCrefdtigr rwor k ends

1 Uni ver s ails eCr ebdeilto. w

Uni ver sal Credit

I f you areUninverexeli pGr epgdb ur net earned family i
(Pl ease place an X in the appropriate box). Yo
after taxes and ndoetchicd tuidens .nclotmedadés ough Uni ver
fits that you may receive.

Yes |:| No Unsurl;|
[]

04/ 18



Child Tax Credit

|l f you areChinl d elceed pGy eodirt j oi nt gross annual i n
(Pl ease place an X in the appropriate box). Y
bef ore taxes are taken into account .

|:lYes |:| No |:| Unsur e

DECLARATI ON

The information | have given on this form is <coc
personal information is held securely and wil/l
to the Local Authority wusing this information t
al so agree to notify the Local Autéhofriintaynciinalwr i
circumstances as set out in this form.

,,,,,,,,,,,,,,,

Signature of p&rertt/lbgraEredcicerééééecee.

,,,,,,,,

Thank you for completing this f or ma&ansdc hhoeollp iinsg
well funded as possibl e

How the information in this form wil/| be used
The information you provide in this form wild/l k
the |listed welfare benefits. Once this is confi
ch&dl dchool wildl receive each year.

The information wil/ al so be used in relation t
are eligible for free school meal s.

You only need to complete this form onscetiamed aitt
their current school You should contact the sc
financial <circumstances.

We are committed to ensuring that the personal
is protected and kept safe and secure, and we [
use or alteration of your personal iinformation.
entitlement to free school meal s. The i nformat.
departments to offer benefits and services.
Your completed form should be returned to the
Meal s, Norfolk County Counci |, FI oor 8, County

04/ 18
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Bacs Payment details
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Sort -8 @dle7
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Account-TIhNem¥éare Educaton Trust T/ A Thorpe St
Payment to be received by 1 April 2020
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2020

Donati on Form and Gi f t
Tittl e Forename S
Ful | Home Address
Emai !t Telephone
Dat e of bonation _

GI'FT OPTI ONS |1/ We would I ike to make a donation to
Devel opment Trust
£15 Ot her Amount £ _
2 S KIF@S YIRS | AR LIFeaYSyd F2NI M Yy yy
Lk2S gArAaK G2 YI 18t 3% aNSS Dazty LINE @R FilK So{d F yRAYy I hNRSN C
Bacs Payment detail sPlease make sure you use Yyo
Bank MNalnmeyds Bank Number when making any |
Sort -8 @dle7
Account -083MMDB3B17
Account-TIhNeamge St Andrew School Devel opment Trus
Charity Gif Aid Declaraton
Boost your donaton by 25p of Gif Aid for
DAD !'AR A& NBOtIAYSR o6& G(KS OKINRGE FTNBY GKS (I E &
ARSyoa¥Fe &2dz a | 'Y GFELI&@SNW
I n order to Gif Aid your donaton you must tck the b
L gyl (G2 DAFO ! AP RRWR GN2YyR2YyFFGMm2ya L YFE1S Ay
8SINE (2VY
Name ofYTharpe ySt Andrew School Development Trust
LEkY 'Y GFELIE&SNI YR dzy RSNEGFYR GKEFG AF L LI @& fS8Saa AyoO:
Of FAYSR 2y ff Y& R2yle2ya Ay GKIFG GFEE &SIENJAG Ada Y& NBaL
Pl ease notfy the charity i f you:
i gl yld (2 OFyOSt (KAa RSOfINIaz2y
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LT &2dz LI eé& LyO2YS ¢l E G GKS KAIKSNI 2NJ FRRAo2YIFf NI GS |
Ay Ot dzRS |t f @&2dzNJ DAD &3S aR2S1le 20y18E 2NB (&d2NINI 2{NJf1F4 1 | a| wS D¢
O2RS®
¢CKI Yyl @2dz F2NJ @2 dzN1 3SV.SNER
CK2NLIS {d ! yYRNBg { OK: { AE
Thorpe St I}Ingrew ‘Q
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Details of your standing order

New Standing Order

Ly N
&, \S
CCess ok N

Please write clearly in black ink in the white spaces with capital letters  Please return the original form as photocopies are not acceptable.
or cross the boxes. Important—standing orders cannot be set up on savings accounts.
All sections must be completed.

Your details

Your full name or name of business Sort code (being debited) Account number {being debited)
Your contact telephone number Branch name

Details of your standing order
Does this instruction replace any existing Yes No  Payment reference {if applicable)

standing order instructions? D D

If yes please give details in special instructions below and arrange to
cancel them. First payment amount (if different to usual) First payment date

£

Recipient’s name
THORPE ST ANDREW SCHOOL DEVELOPMENT TRUST

Recipient’s bank and branch name Usual payment amount
Lloyds TSB Gentleman’s Walk, Norwich £

Recipient’s sort code (6 digits) Recipient’s account number (8 digits)

309617 03295317

How often do you want the payment made? Other

Usual payment in words

Weekly Monthly Quarterly Halfyearly Yearly (give details)

[

Please give details of any special instructions £

Final payment amount (if different to usual payment)

Final payment date {if applicable) Or  Until further notice

Your agreement with us

| authorise you to debit my / our account, in accordance with the details above. This request is addressed to the bank which holds my / our
account.

Your signature Date







