
 

Application for a Permit to make  
 a Street Collection or Sale 

in Battle 
 
Police, Factories etc. (Miscellaneous Provisions) Act 1916 
 

 
 

 
Battle Town Council 

 

 
1. Name and address of person, society, committee, or other body of persons responsible for 

proposed collection or sale: 

 
 
 

 
  Postcode: 
 

Email address:                                                                             Telephone:   

 
2. Name and address of honorary secretary: 

 
 
 
 
 
 
Email address:                                                                              Telephone: 

 

3. Name and address of honorary treasurer: 

 
 
 
 
 
 
Email address:                                                                              Telephone: 

 

4. Name and address of auditor: 

 
 
 
 
 
 
Email address:                                                                              Telephone: 

 

5. Name and address of bankers: 

 
 
 
 
 

6. First choice for collection date:   /  / 2 0   

7. Alternative dates that would be acceptable:  /  / 2 0   



  

8. Would you be prepared to accept any date if those above are not available? Yes / No  
 

9. Name of town(s), village(s) or parish(s) where it is proposed to make a collection or sale: 

 
 
 
 
 

 
10. Name and address(s) of charity(s), fund(s) or organisation(s) to benefit from the collection: 

 
 
 
 
 
 
 

No permit can be issued unless the full name of the charity to benefit from the collection is shown 

 

11. Charity Commission registration number: ……………………………………………… 
 

12. Will 100% of the proceeds be donated to the charity or used for charitable purposes? Yes/No 
 

13. Object of the proposed collection or sale: 

 
 
 
 
 

 
Declaration: 
I agree to comply with Street Collection regulations (including providing statements of return) and 
understand that certain checks will be made in respect of the information given above. 
 
Signature: …………………………………….  Date: ………………….. 

Print name: …………………………………………… 

Address: …………………………………………………………………… 

  …………………………………………………………………… 

  ……………………………………… Postcode …………………………… 

Tel: ...............................................   Email: ………………………………………………….. 

 You must supply a letter from the Charity/Fund with this application authorising 
you to collect on their behalf. 

 

 Please note that no deductions from the amount collected are permitted unless 
details are specifically stated on this form (use a separate sheet with details if 
necessary). 

Please return this form to:  
Town Clerk, Battle Town Council, The Almonry, High Street, Battle, TN33 0EA 
December 2017 


