Apply for your Scottish National Entitlement Card (NEC) FREE BUS TRAVEL – 
Primary School ages under 11
Before completing this form, please read the guidance notes, list of acceptable proofs and Terms and Conditions available at www.nec.scot.
If you are under 16 years old and claiming concessionary travel, someone with parental responsibility for you MUST sign part of the declaration on the foot of this form.
If you require help completing this form, OR if you need to replace an existing card, contact youngscot@northlan.gov.uk Please use BLACK ink. Items marked * MUST be completed.

Please return to: Your PRIMARY school



	*FIRST NAME:___________________________
	MIDDLE NAME:______________________________
	*SURNAME	:_____________________________
	*DATE OF BIRTH	______ /______ /_________
	Female	Male	Other / prefer not to say
	GENDER		                	
		School Year/ Class:________________

	#Parent / Guardian MOBILE NUMBER:___________________________
	 Or    #EMAIL ADDRESS:_________________________________________
	*ADDRESS:__________________________________________
___________________________________________________
	*POSTCODE:_________________________________________
Declaration to be completed by Applicant:
A. I confirm that, as far as I know, the details I have provided are complete and accurate and I understand that action may be taken against me if I have provided false information or if I misuse the services provided.
I understand that I must promptly inform my council of any changes that may affect my entitlement to services.
I have read the information on this form and the Terms and Conditions at www.nec.scot and agree to the processing of the personal details on this form to the extent necessary for the administration of the National Entitlement Card scheme.

parent / guardian  signature		Date:_____________
___________________________________________________________________________________________

B. I confirm that I agree to the processing of the personal details on this form for the provision of Concessionary Travel and would like Concessionary Travel added to cards provided as a result of this application.

parent / guardian signature:			Date:_______________
_____________________________________________________________________________________________

Please PRINT your name below if signing on behalf of another as parent / guardian / attorney:	
	
