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FFURFLEN MENTER ŴYN CFFI CYMRU


Dyddiad: ______________________________  Rhif Aelodaeth: ____________________________

Enw aelod CFfI: ___________________________________________________________________

Enw masnachol: ___________________________________________________________________

Clwb: _____________________________________ Sir:____________________________________

Dyddiad Geni: _____________________________________________________________________

Cyfeiriad adref: ____________________________________________________________________

__________________________________________________________________________________

Cod post: _________________________________________________________________________

Rhif CRN: _________________________________________________________________________

Cyfeiriad Fferm (os yn wahanol i’r uchod) ____________________________________________

__________________________________________________________________________________
		
Rhif ffôn tŷ: __________________________ Rhif ffôn symudol: ___________________________

E-bost: ___________________________________________________________________________

	
	YDW
	NA

	Aelod CFfI neu aelod cysylltiedig?
	
	

	Rhwng 17 – 40 mlwydd oed?
	
	

	Unig Fasnachwr?
	
	

	Partner Buses Gweithredol?
	
	

	Gweithiwr?
	
	

	Aelod ‘Farm Assurance’?
	
	

	Rhif aelod Farm Assurance: 

	Cynhyrchydd a gorffenwr?
	
	

	Gorffenwr yn unig?
	
	

	Nifer o ddefaid:

	Cyfnod masnachu arferol: O __________ _______hyd: ___________________



Dogfennau i gefnogi - Mae angen o leiaf un o’r canlynol:

· [bookmark: cysill]Llythyr cefnogol gan eich cyfrifydd yn cadarnhau perchnogaeth / partneriaeth / cyflog.
· Llythyr cefnogol gan eich Undeb yn amodi ròl y Ffermwr Ifanc yn strwythur y Busnes.
Yr wyf i, o’r cyfeiriad uchod, yn cadarnhau bod y manylion uchod yn gywir, ac y byddaf i, fel partner actif / unig fasnachwr yn cymryd rhan mewn isafswm o ddau ddigwyddiad datblygiad fel rhan o’r cynllun.


Arwyddwyd:_______________________________________________________________

Dychwelwch at: Mared Jones, CFfI Cymru, Llanelwedd, Llanfair ym Muallt, Powys LD2 3NJ 01982 553502 	mared.jones@yfc-wales.org.uk


WALES YFC LAMB INITIATIVE FORM

Date: ___________________________ Membership No.:__________________________________

Name of YFC member: ______________________________________________________________

Trading Name: ____________________________________________________________________

Club: _________________________________   County:___________________________________

Date of Birth: _____________________________________________________________________

Home Address: ____________________________________________________________________

__________________________________________________________________________________

Post Code: ________________________________________________________________________

CRN Number: _____________________________________________________________________

Farm Address (if different from above) _______________________________________________

__________________________________________________________________________________
		
Landline: _________________________________Mobile: _________________________________

E-mail: ___________________________________________________________________________

	
	YES
	NO

	YFC Member or Associate Member?
	
	

	Aged 17 – 40?
	
	

	Sole Trader?
	
	

	Active Business Partner?
	
	

	Employee?
	
	

	‘Farm Assurance’ Member?
	
	

	Farm Assurance Number:

	Producer and Finisher?
	
	

	Finisher only?
	
	

	Number of ewes:

	Normal retailing period: From _________________to: ___________________



Supporting documents – at least one of the following is needed:

· Supporting letter from your accountant confirming ownership / partnership / wages.
· Supporting letter from your Union stipulating role of Young Farmer in the business structure.

I; of the above address, hereby confirm that the above details are correct, and that I, as an Active Partner / Sole Trader / employee of the home holding shall participate in a minimum of two development days as part of the program.


Signed: ___________________________________________________________________

Return to: Mared Jones, Wales YFC, Llanelwedd, Builth Wells, Powys LD2 3NJ 
[bookmark: _GoBack]01982 553502 	Mared.jones@yfc-wales.org.uk
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