Blackpool

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name:

Built Environment Contact

4 Licensing Service T: (01253) 47 8570
Blackpool Council F:(01253) 47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1NA www.blackpool.gov.uk
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1) Applicant Details

In what capacity are you applying for a licence?

a) Anindividual
b) A person other than an individual
l. As a charity

Il. As alimited company

Name, Address and details of applicant for the licence who will be responsible for the collection

Please tick:

Complete Section A

Complete Section B

Complete Section B

Complete Section B

M. Other
A) Individual Applicant -
Title: Mr | Mrs | Miss Ms Forename (s)
Surname

Date of Birth

Home address

Post Code

® Telephone =

Number

Mobile
Number

Email Address

Non-Individual Applicant — Business, Society or Charity responsible for the proposed Collection

Name

Registered
address

Post Code

® Telephone =2

Number

Mobile
Number

Email Address

2) Correspondence Name and Address

Post Code

® Telephone =2

Number

Mobile
Number

Email Address
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3)

4)

5)

6)

7

8)

9)

Name of charity or fund for which the Collection / Sale is being made.

Name of Charity

Address

Post Code

Charity Registration Number
(if applicable)

The Street Collection will be for the collection of:

Money Property

Tick as appropriate

If property is collected, is this to give away use or sell on behalf of charity please state:

What method of collection is to take place?

For example will it be a bucket collection, line of coins, or entertainment / specific event? Please provide
a description of the type of collection that is proposed to take place.

How many persons is it proposed to authorise to act as collectors in the area of the local authority to
which the application is addressed?

Use to which proceeds of this collection are to be put.

Objects of the Charity or Fund.

Date of Proposed Collection or Sale, and between what hours:

NB Please note that we must be in receipt of your application at least 28 days prior to the
date of proposed collection

BETWEEN WHAT )
DATE HOURS FROM:

TO:
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10)

11)

12)

13)

14)

15)

Locality within which it is proposed to make the Collection or Sale.

Are the whole of the receipts to be paid over for the benefit of the Charity or fund?

YES NO

Tick as appropriate

If no, please state what deductions will be made (for expenses or any other purpose) and provide an
estimate of the sum which will be deducted. This can be shown as a percentage.

Total amount of receipts Amount to be deducted Reason for deduction.

Has a permit for a Collection or Sale for a similar object ever been refused?

YES NO

Tick as appropriate

If Yes, please state by which Licensing Authority, date refused and reason given.

AUTHORITY DATE REASON

Signature of Applicant

| understand that | am required to contact the following department(s) regarding my application:

1)

2)

Promenade

If you are planning to hold a street collection on the Promenade you will must immediately contact VisitBlackpool
on telephone number (01253) 478231 to check the dates requested are available and also to check whether you
will need to provide insurance cover. Please note, VisitBlackpool's terms and conditions will need to be signed
and a tramway activity permit may also be required.

Town Centre
If you are planning to hold a street collection within the Town Centre, permission should immediately be sought
from the Town Centre Admin Manager on (01253) 476204.

Usual Signature

Printed Name

Capacity

Date
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