
 

 CAIS CINIO AM DDIM  

 

Person 1  Person 2  
  

Rhif Yswiriant Gwladol   

  --  

  
Rhif Yswiriant Gwladol  

      --  
Teitl:  Teitl:    
Cyfenw:  Cyfenw:  

Enw(au) Cyntaf:  Enw(au) Cyntaf:  

Dyddiad Geni:  --  Dyddiad Geni: --  
  

Perthynas i’r plentyn:    
  

Perthynas i’r plentyn:    
  

Rhif ffôn cyswllt:    
  

Rhif ffôn cyswllt:    
Cyfeiriad cartref gan gynnwys côd post:  
  
  
  

 

MANYLION Y PLENTYN 

Enw Llawn  Dyddiad Geni  Ysgol  Rhyw  

    
    
    
    
 
AMODAU CYMHWYSO   
   
Cadarnhaf  fy mod yn derbyn un o’r canlynol () :- 
 

 Cymhorthdal Incwm  

 Lwfans Ceisio Gwaith (sail incwm)   

 Lwfans Cymorth a Chyflogaeth (sail incwm)   

 Credyd Pensiwn (Gwarant)   

 Credyd Treth Plant ond heb dderbyn Credyd Treth Gwaith ac nad yw eich incwm (a aseswyd gan Gyllid y Wlad) yn 
fwy na £16,190 ond bai bod y Credyd Treth Gwaith yn rhan o estyniad pedair wythnos.  

 Cymorth o Dan Ddeddf Lloches a Mewnfudo 1999   

 Credyd Cynhwysol 
 

MANYLION PERSONOL  
 

DATGANIAD 
Bydd Cyngor Sir Ynys Môn yn defnyddio’r wybodaeth a ddarperir gennych i brosesu a dilysu eich hawliad a’ch hawl parhaus 
posibl i brydau ysgol di-dâl. Gellir cael gwybodaeth bellach am y modd y mae’r Cyngor yn defnyddio gwybodaeth bersonol y mae’n 
ei gasglu yn Natganiad Rhybudd Preifatrwydd y Cyngor. Tystiaf fod y wybodaeth yma’n gywir, ac mai fi yw rhiant/gwarcheidwad 
cyfreithiol y plentyn/plant a enwir uchod. 
Arwyddo a dyddio  
(Person 1)  

Arwyddo a dyddio   
(Person 2)  

 
Dychwelwch i Cinio am Ddim, Adran Budd-daliadau, Swyddfeydd 
Cyngor Sir Ynys Môn, Llangefni, Ynys Môn, LL77 7TW 

DEFNYDD SWYDDFA YN UNIG   
 
 
 
 
 

 

DYDDIAD DERBYN: ___________________  
DYDDIAD CYCHWYN:  _________________  
ARWYDDO:  _________________________  



 

FREE SCHOOL MEALS APPLICATION  
 

Person 1  Person 2  
  

National Insurance Number  

  --  

  
National Insurance Number  

      --  
Title  Title    
Surname  Surname      

First Name(s)  First Name(s)     

Date of Birth  --  Date of Birth --  
  

Relationship to child    
  

Relationship to child    
  

Contact telephone number    
  

Contact telephone number     

Home address including postcode  
  
  
  

 

CHILD DETAILS 

Full Name  Date of Birth  School   Gender  

    
    
    
    
 
QUALIFYING CONDITIONS 
   
I confirm that I receive one of the following () :- 

 Income Support  
 Jobseekers Allowance (Income Based)  
 Employment and Support Allowance (income based)  Pension Credit Guarantee)  
 Child Tax Credit, but do not receive Working Tax Credit, and your annual income (as assessed by the Inland 

Revenue) does not exceed £16,190 unless Working Tax Credit is part of a four week run on.  
 Help under Immigration and Asylum Seekers Act 1999  
 Universal Credit 

 
 

PERSONAL DETAILS  
 

DECLARATION 
Anglesey County Council will use the information you provide to process and verify your claim and possible ongoing 
entitlement to free school meals. Further information about how the Council uses personal information it collects can be 
obtained in the Council’s Privacy Notice Statement. I certify that the information given is correct and that I’m the parent/legal 
guardian of the child(ren) named above. 
Sign and date  
(Person 1)  

Sign and date  
(Person 2)  

 
 
 
 

 
Return to Free School Meals, Housing Benefits Department,  
Anglesey County Council Offices, Llangefni, Anglesey, LL77 7TW 

OFFICE USE ONLY  
  
DATE RECEIVED: _____________________  
START DATE:  _______________________  
SIGNED:  ____________________________  


