S C H E D U L E

FORM OF STATEMENT

Name of the person to

Whom the permit was granted
_______________________________________________________

Address of the person to

Whom the permit was granted
_______________________________________________________

Name of the charity or fund

Which is to benefit

_______________________________________________________

Date of collection

_______________________________________________________

Show nil entries

Proceeds of Collection
Amount
Total
Expenses & Application

of Proceeds
Amount
Total

From collecting boxes

Interest on proceeds

Other items:




Printing & Stationery

Postage

Advertising

Collecting Boxes

Badges

Emblems

Other items:















Payments approved under Regulation 15(2) Disposal of Balance (insert particulars)





TOTAL   £




TOTAL   £



Certificate of the person to whom the permit was granted

I certify that to the best of my knowledge and belief the above is a true account of the proceeds, expenses and application of the proceeds of the collection.

Date:  ______________________________     (Signed):  ___________________________________








Qualifications:

FORM OF ACCOUNT OF COLLECTION OF PROPERTY

(OTHER THAN MONEY) GIVEN AWAY, USED

OR COLLECTED FOR GIVING AWAY

(a)
Surname of chief promoter (in block letters)
_____________________

(b)
Other names (in block letters)
________________________________

Address of chief promoter
___________________________________________

Purpose of collection   _______________________________________________

_________________________________________________________________

Area to which account relates
______________________________________

Period to which account relates
______________________________________

I certify that to the best of my knowledge and belief all property collected in the collection of which particulars are given above (unless found useless and destroyed or otherwise disposed of as rubbish) has been given away or used for charitable purposes as follows:-

(Here insert particulars of disposal of property collected)

Signed
___________________________________________ (Chief Promoter)



______________________
_________________________



______________________
_________________________



______________________
_________________________

Date:

______________________

I further certify that the above certificate has been signed by every person responsible for the disposal of the property collected.

Date:

______________________  Date:  ________________________









Chief Promoter

Sue Burns\Schedule


