	
	Annual Renewal of Applications for Travel Assistance 2021/22

	
	Benefits Declaration Form Post 16
Proof of state Benefit/Pension received by

Parent Carer/Young Person


To be completed by parent/carer of pupils currently attending a school/college who have received travel assistance during the 2021/22 academic year and have paid their contribution in full.  
If your child is returning to the same school/college in September 2021, you would like travel assistance to continue and agree to pay the contribution, please complete the form below in BLOCK CAPITALS and return to Travel Assist at the address below.    

Please note:

a. A separate form must be completed for each student.

b. If you are no longer living in Birmingham, you will need to apply to the Authority in which you reside. 

c. If your child is starting a new school/college do not complete this form.  You will need to complete a new application form from Travel Assist at the address below. 

Pupil Surname: __________________ Pupil Forename(s):  ________________________________________
Date of Birth:  _______ / _______ /________   Tel No: ___________________________________________
Home address: __________________________________________________________________________

Post Code_________________  Email address: ________________________________________________
School/College ___________________________________________________________________________
Start Date: _______________________
          End Date: _________________________________________

…………………………………………………………………………………………………………………………….

 FORMCHECKBOX 

I agree to pay the full contribution of £780.00 

LOW INCOME FAMILIES

 FORMCHECKBOX 

I agree to pay the reduced contribution of £390.00 due to low income and I have provided the evidence. (Please complete the declaration on the reverse of this application form).  

HOW DO YOU WANT TO PAY

 FORMCHECKBOX 

I wish to pay the whole amount. You can either make a payment by debit or credit card.  You will be advised how to do this accordingly.
 FORMCHECKBOX 

I wish to pay on a monthly basis by direct debit.  Arrangements will be made for you to be charged upon receipt of the signed direct debit mandate. 
Parents Name: ___________________________ Parents Signature:  ________________________

Parent email address: ____________________________________ Date:  ____________________
FAILURE TO COMPLETE THIS FORM WILL RESULT IN YOUR CHILD NOT RECEIVING TRAVEL ASSISTANCE.
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	Annual Renewal of Applications for Travel Assistance 2021/22

	
	Benefits Declaration Form Post 16
Proof of state Benefit/Pension received by

Parent Carer/Young Person


FORM A                                                                
Post 16 – Travel Assistance – Low Income Application Qualifying Criteria 

Student Name:

Only complete this form if you are applying for travel assistance and you meet the low income criteria. Students or families in receipt of a qualifying benefit are entitled to pay a reduced contribution.

 Qualifying benefits are:

· Income Support

· Income-based Job Seekers Allowance

· Income-related Employment and Support Allowance

· Support under Part VI of the Immigration and Asylum Act 1999

· The Guaranteed element of State Pension Credit

· Child Tax Credit, provided they are not also entitled to Working Tax Credit and have an annual gross income of no more than £16,190

· Working Tax Credit – you must be in receipt of maximum Working Tax Credit and no reduction for income

· Universal Credit - if you apply on or after 1 April 2018 your household income must be less than £7,400 a year (after tax and not including any benefits you get).

You must provide recent proof of entitlement to a relevant benefit. Proof of benefits will need to be provided on an annual basis by the claimant. Please either send us a copy of your recent award notice (all pages) or ask the Benefits Agency to sign and stamp this form below.

	Name of Person receiving benefit
	

	
	

	Address


	

	
	

	Type of Benefit


	


To be completed by the Benefits Agency - Only

The Benefits Agency confirms that the above named person(s) is in receipt of one of the above qualifying benefits listed above:

	Official Stamp
	
	Signed ____________________________


Benefits Agency Officer 

Date
_____________________________


Directorate for Education & Skills, Travel Assist, PO Box 16541, Birmingham, B2 2DD
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Instruction to your 
bank or building society
to pay by Direct Debit

	Please fill in the whole form including official use box using a ball point pen and send it to:
	
	
Service user number

	 Birmingham City Council

Travel Assist

PO Box 16541
Birmingham

B2 2DD
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	FOR BIRMINGHAM CITY COUNCIL OFFICIAL USE ONLY

This is not part of the instruction to your bank or building society.

Name  
School  
Our Ref:  
To be returned by: 
To be returned by: 

	
	
	

	
	
	

	
	
	

	Name(s) of account holder(s)
	
	

	
	
	

	
	
	

	Bank/building society account number
	
	

	
	
	
	
	
	
	
	
	
	
	

	Branch sort code
	
	Instruction to your bank or building society

Please pay Birmingham City Council Direct Debits from the account detailed in this Instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this Instruction may remain with Birmingham City Council and, if so, details will be passed electronically to my bank/building society.

	
	
	
	
	
	
	
	
	
	
	

	Name and full postal address of your bank or building society
	
	

	To: The Manager
	Bank/building society
	
	

	
	
	

	Address
	
	Signature(s)

	
	
	

	
	
	

	
	
	

	
	Postcode
	
	Date

	
	
	

	Reference
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Banks and building societies may not accept Direct Debit Instructions for some types of account
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