
   

STREET COLLECTION - FORM OF STATEMENT  
(To be returned to Battle Town Council, The Almonry, High Street, battle East Sussex, TN33 0EA) 

   

Name and Address of society, committee or body to whom the permit for the  

collection was granted (Chief Promoter):  ………………………………………………  

………………………………………………………………………………………………..  

………………………………………………………………………………………………..   

Name of charity or fund to benefit: ……………………………………………………..  

Date of collection:   ………………………………………………………..  

Area of Collection    ………………………………………………………..                     

 Show NIL entries  

   

Proceeds of  Collection  Amount  Total  Expense and  

Application of Proceeds  

Amount  Total  

Collecting Boxes         Printing & Stationery        

         Postage         

        Advertising        

Interest on  

Proceeds  

   

   

   

   

 Collecting Boxes     

   

   

   

   

   

   

   

   

   

Badges or other  

Emblems  

   

   

   

   

         Other Items *      

Other Items *     Payments referred to in reg. 

15(2)  

   

   

   

   

   

   

   

   

   

   

Disposal of Balance  

(insert particulars)  

   

   

   

   

  TOTAL    £    £       £  £  

* Specify Names Separately   

(If the expenses of the collection were defrayed otherwise than from the proceeds of the collection - either 
wholly or in part - the particulars of the amount should be inserted on both sides of the Account i.e. the 
Proceeds column and as an item of Expenses).  
   
CERTIFICATE OF TWO OF THE PERSONS WHO APPLIED FOR THE PERMIT  

We certify that to the best of our knowledge and belief the above is a true account of the proceeds, 

expenses and application of the proceeds of the collection.    

Signed: ________________________________    Date:_________________  

   

Signed: ________________________________    Date:_________________  

  
CERTIFICATE OF ACCOUNTANT (or other responsible person referred to in regulation 16 (1) (a)   

I certify that I have obtained all the information and explanations required by me and that the above is in my 

opinion a true account of the proceeds, expenses and application of the proceeds of the collection. 

Signed: _________________  Date: ____________ Qualifications:  _____________  

   

Full Name and Address         ____________________________________________   

(in block capitals)                ____________________________________________   

 

  


