
 
 
Application for Assistance towards the cost of School Uniform for  
Secondary School Pupils of Compulsory School Age in respect of 
Welsh Assembly Government School Uniform Grant Scheme 
           
1. Details of Application 2008/09 
 
Surname of Applicant:……………………………………First names:………………………………Mr./Mrs/Miss/Ms 
 
Relationship to Pupil(s):………………………………………………………….………………………………………… 
 
Full Address:………………………………………………………………………………………………………………... 
 
………………………………………………………………………………….Post Code:……………………..………… 

 
2. Details of Child/Children in YEAR 7 Only 
 
Please set out below the full names and details of each dependant child who is: 
 

• starting Secondary School in September 2008 
 

Name 
 

Date of Birth Secondary School 

 
 

  

 
 

  

   
 

 
3. Details of Benefit Received 
 PLEASE ENSURE THAT YOU ATTACH A COPY OF YOUR PROOF OF ENTITLEMENT 
 Without this your application cannot be processed.                               
 
I confirm that I am in receipt of (please tick): 

Income Support      Immigration and Asylum Seekers  
       Allowance 

 Income based job seekers allowance   *Child Tax Credit with an income  
        below £15,575 

Guarantee element of State Pension Credit 
 
**PLEASE NOTE THAT IF YOU ARE IN RECEIPT OF CHILD TAX CREDIT AND WORKING TAX CREDIT 
YOU WILL NOT BE ELIGIBLE FOR THE SCHOOL UNIFORM GRANT. 
 

 My National Insurance Number is:   
 
4. Declaration 
 
I certify that the information I have given on this form is correct. 
 
Signature:…………………………………………………… Date:………….…………………………………………… 
 
Please return this form to:          
Student Support Section        
Wrexham County Borough Council       
Finance & Performance Department     
Tŷ Henblas 
Queen’s Square 
Wrexham 
LL13 8AZ 
   
 
Data Protection Act 1998:  The information that you give on this form will be used for the processing of your application for School 
Uniform Grant.  We are under a duty to protect public funds we handle and may use the information you have provided on this form to 
prevent and detect fraud.  We may also share this information, for the same purposes, with other organisations which handle public funds. 

 

         

Office Use Only 
Voucher No: 
Amount: 
Issued by: 
Date of issue: 
EMS: 



 
 
Cais am gymorth tuag at gost gwisg ysgol ar gyfer disgyblion oed         
ysgol gorfodol uwchradd mewn perthynas â  
Chynllun Grant Gwisg Ysgol Llywodraeth Cynulliad Cymru 
        
1. Manylion y Cais ar gyfer 2008/09 
 
Cyfenw’r ymgeisydd:……………………………………Enwau cyntaf:………………………………Mr./Mrs/Miss/Ms 
 
Perthynas i’r disgybl(ion)……………………………………...…………………………………………………………… 
 
Cyfeiriad llawn:…………………………………………………………….………………………………………………... 
 
………………………………………………………………………………….Côd Post:………………………………… 

 
2. Manylion y plentyn/plant ym MLWYDDYN 7 yn unig 
 
Nodwch isod enwau llawn a manylion bob plentyn dibynnol sy’n: 
 

• Dechrau ysgol uwchradd ym mis Medi 2008 
 

Enw 
 

Dyddiad geni Ysgol Uwchradd 

 
 

  

 
 

  

   
 

 
3. Manylion y budd-dal a dderbynnir 
 SICRHEWCH EICH BOD YN ATODI COPI O’CH PRAWF O HAWL.   
 Ni ellir prosesu eich cais heb brawf. 
 
Rwy’n cadarnhau fy mod yn derbyn (ticiwch): 

   
    Cymhorthdal Incwm       Lwfans Mewnfudo a Cheiswyr  

  Lloches 
Lwfans Ceisio Gwaith yn Seiliedig ar Incwm *Credyd Treth Plentyn gydag incwm  

  sy’n llai na £15,575 
       Elfen Waratedig Credyd Pensiwn y Wladwriaeth 
 
**DYLECH NODI NA FYDDWCH YN CYMWYS I GAEL GRANT GWISG YSGOL OS YDYCH YN DERBYN 
CREDYD TRETH PLANT A CHREDYD TRETH GWEITHIO. 
 

 Fy rhif Yswiriant Gwladol yw:  
 
4. Datganiad 
 
Rwy’n cadarnhau bod y wybodaeth a roddwyd ar y ffurflen hon yn gywir. 
 
Llofnod:……………………………………………….……         Dyddiad:…….……………………………………… 
 
Dychwelwch y ffurflen hon i’r:  
Adran Cefnogi Myfyrwyr        
Cyngor Bwrdeistref Sirol Wrecsam      
Adran Cyllid a Pherfformiad 
Tŷ Henblas 
Sgwâr y Frenhines 
Wrecsam 
LL13 8AZ 
   
Deddf Gwarchod Data 1998:  Defnyddir y wybodaeth a nodir gennych ar y ffurflen hon ar gyfer prosesu eich Grant Gwisg Ysgol.  Mae 
gennym ddyletswydd i warchod y cronfeydd cyhoeddus rydym yn eu trin ac fe allem ddefnyddio’r wybodaeth rydych wedi’i rhoi ar y ffurflen 
hon i atal a datgelu twyll.  Mae’n bosibl hefyd y byddwn yn rhannu’r wybodaeth hon â sefydliadau eraill sy’n trin cronfeydd cyhoeddus ar 
gyfer yr un dibenion. 
 

         

Defnydd Swyddfa’n Unig 
Rhif y taleb: 
Swm: 
Rhoddwyd gan: 
Dyddiad: 
EMS:


