Yorkshire County Council
Children and Young People's Service

CYPS

PUPIL NAME:

ADDRESS:

APPLICATION FOR TRAVEL ASSISTANCE RENEWAL

SCHOOL/COLLEGE ATTENDED:

COURSE TITLE:

IF ANY DETAILS ARE INCORRECT PLEASE INSERT AMENDED DETAILS HERE:

Dear Student

In order that we may make the necessary arrangements for your travel permit to be sent to your home address
prior to the start of the course, it is important that you return this form to us as soon as possible.

Before we can process your travel assistance application, we need to know your preferred method of payment
for the Post 16 travel charge. Please choose one of the following:

Direct Debit - Please complete and return the enclosed Direct Debit form.

O Please make payable to North Yorkshire County Council, print
Cheque / Postal Order for the name and address of student on the reverse of cheque and
£315.00 attach securely to this application.
Credit / Debit Card payment | Please provide information overleaf
for £315.00
No longer require travel? 0 If you no longer require travel assistance, please tick this box.

Please do not complete any payment details.

If you are paying by direct debit, the instalments will be taken on the first working day of each month between
October and June inclusive. If for any reason you fail to return this form before the start of the academic year,
you will only be reimbursed for your travel expenses from the date the form is received by Student Support.

Please return the completed form in the enclosed addressed envelope to which you will need to add a stamp.
Yours sincerely

Student Support

Please see over for additional information



Please tick the relevant box
If you live in a remote area where travel arrangements are difficult YES NO
would you like to be considered for the loan of a moped?
Do you have any special medical factors that prevent you from
using public transport
Do you have a statement of special educational needs? If so,
please attach details
Do you have any special circumstances that we should be aware of
when considering your application? eg Are you a Young Carer?
Do you live with Foster Parents? Are you in the care of the Local
Authority? Any other reason? If so, please attach details.

YES NO

YES NO

YES NO

Parent and Student Agreement

We understand that: General Information

The information | have given is, to my knowledge true and correct.

e  The student/ parent is required to make a contribution towards the costs *  Theannual costis £315

e This can be paid in one initial instalment of £315 or nine monthly

of transport. .
e Acontribution is still chargeable if | request transport assistance part way mstalr_nents.l . ,
through the year. e |f paying by instalments each instalment will be £35

e The first instalment will be collected on 15t October. The last instalment
will be collected on 1%t June.

o If you withdraw from your course you must return the permit. You may
be entitled to a partial refund based on the date the pass is received
back.

In particular students are asked that they: e Ifyou leave college o fail to pay the transport charge and the Council

has provided assistance with transport through the purchase of a bus or

rail pass at commercial rates, you will be responsible for the full value of
the pass between the period you leave college or fail to pay the
transport charge and the date the pass is returned to the County

Council.

e The County Council can withdraw transport in certain circumstances.
No travel pass will be issued until either full payment is received or the
enclosed Direct Debit mandate is completed and received.

Do have a valid pass for every journey.

Do act in a safe manner which does not endanger yourself or other
transport users.

Do respect requests from drivers and school/college staff for cooperation.
Do not distract the bus driver.

Do not stand or move around while the vehicle is moving.

Do wear a seatbelt where fitted on the vehicle.

Do not use intimidating, inappropriate or aggressive language or
behaviour towards other passengers or the driver.

Do not smoke. For Credit / Debit Card payments only.
Do not leave litter on the bus. Please tick appropriate box

If students are seen to be mishehaving they are likely to be subject to
school / college disciplinary procedures and may be prevented from
travelling on the vehicle, and it will become the responsibility of the parent
to ensure they get to and from school / college.

Data Protection Act 1998 - The information provided will be used to Visa
determine whether post-16 transport will be awarded. North Yorkshire County Council
may make enquiries about the validity of the information provided from other central and
/ or local government bodies, as deemed appropriate by the Authority. The County
Council has a duty to protect public funds it administers and to this end may use the
information provided on this form within this Authority for the prevention and detection of
fraud. It may also share this information with other bodies administering public funds Cardholder Name
solely for these purposes

Mastercard

Switch/Maestro Delta

Signatures
We confirm that we have read the above agreement and the Card Number
Payment and Refunds Information and agree to abide by the | | | |—| | ‘ | |—| | | ‘ |—|

conditions contained therein. i
Student's Signature Date Last three numbers of security code (reverse of card)

Parent / Carer's Name Please print clearly Valid From

Title First Name Last Name Expiry Date M M Y Y

Issue Number
(Switch/Maestro only)
Parent / Carer’s Signature Date Signature Date

Send completed form to: Student Support Section, North Yorkshire County Council, County Hall, Northallerton DL7 8AE



North

Yorkshire County Council ¢ DS REST

Please fill in the whole form, excluding official use box,
using a ball point pen and send it to:

North Yorkshire County Council
Children & Young People’s Service
Student Support

County Hall, Northallerton

North Yorkshire DL7 8AE

Name(s) of Account Holder(s)

Instruction to your
Bank or Building Society
to pay by Direct Debit

Originators Identification Number

4 2 4 0 2 7

FOR North Yorkshire County Council OFFICIAL USE ONLY

Address of Account Holder if different
from that of Student

This is not part of the instruction to your Bank or Building Society.

Bank or Building Society Account Number

Branch Sort Code

Name and Full Postal Address of Your Bank or Building Society

To The Manager Bank/Building Society

Address

Postcode

Reference Number (for Office Use)

ClY |P |S

Instruction to your Bank or Building Society

Please pay North Yorkshire County Council Direct Debits from the account
detailed in this Instruction subject to the safeguards assured by the Direct
Debit Guarantee. | understand that this instruction may remain with North
Yorkshire County Council and, if so, details will be passed electronically to
my Bank/Building Society.

Signature(s)

Date

Banks and Building Societies may not accept Direct Debit instructions for some types of account

This guarantee should be detached and retained by the Payer.

Society.

The Direct Debit Guarantee ‘ BE{EEI

Bl This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building

W If the amounts to be paid or the payment dates change North Yorkshire County Council will notify you 10
working days in advance of your account being debited or as otherwise agreed.

W If an error is made by North Yorkshire County Council or your Bank or Building Society, you are
guaranteed a full and immediate refund from your branch of the amount paid.

W You can cancel a Direct Debit at any time by writing to your Bank or Building Society.
Please also send a copy of your letter to us.
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