Application for Street Collections

Public Protection
Elizabeth House, Church Street, Stratford-upon-Avon. CV37 6HX
Telephone: 01789 260211 Facsimile: 01789 260809 Minicom: 01789 260747 Website: www.stratford.gov.uk

If you find the text in this form difficult to read we can supply it in a format
better suited to your needs

Form of application for permission to collect money or sell articles in streets or public places
within the area of the District Council for the benefit of charitable or other purposes

Name of person, society, committee or other body of persons responsible for the collection or sale:

Address:

Postcode:

Telephone Number: Email

Name of applicant(s) for the permit who will be (jointly) responsible for the collection or sale:

Address:

Postcode:
Name of charity or fund which is to benefit:
Address of the administrative centre of the fund:

Postcode:
Telephone Number: Email

Secretary’s name:

Objects of the charity or fund:

Date upon which it is desired to make the collection or sale:

Locality within which it is desired to make the collection or sale:

The method to be adopted in making the collection or sale:
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Disposal of the receipts:

Are the whole of the receipts to be paid over for the benefit of the charity or fund, or will any
deductions be made for expenses, or other purposes? If any deduction is made state for what
purpose and give an estimate of the sum which will be deducted.

Applicant’s signature:

Date:

Stratford-on-Avon District Council is under a duty to protect the public funds it administers, and to this end may
use the information you have provided on this form for the prevention and detection of fraud. It may also share
this information with other bodies responsible for auditing or administering public funds for these purposes.

For further information, see http://www.stratford.gov.uk/datamatching

The Council would like to use the information that you provide to ensure that we are using your correct details for
all the services the Council provide. Please tick the box below if you do not agree to this. D




