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APPLICATION FOR A STREET COLLECTION PERMIT

i A
Applicants Name: %F}Q{?) [ (&ﬁ ‘—S.E P ( 2 L__\)
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Licensing Service
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    Appendix 3(a)


1) Applicant Details

In what capacity are you applying for a licence?
Please tick:

a) An individual l:l Complete Section A

b) A person other than an individual

L As a charity B/ Complete Scction B

II. As a limited company D Complete Section B
. Other I:‘ Complete Section B
A) Individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection
Title: Mr | Mrs | Miss Ms Forename (s)
Surname Date of Birth

Home address

Post Code
® Telephone & Mobile
Number Number
Email Address
B) Non-Individual Applicant - Business, Society or Charity responsible for the proposed Collection
Name ROVAL AT OMNAL LIFEROST (RXaTTU Tord
Registered e ; ;
address WEST U <o qu
POOL_E:
ToRSC T BostCode R |\ |5] \|H[Z
® Telephone ; ® Mobile
Number 9o L2053 Number
Email Address

2) Correspondence Name and Address
Name A2 ARA T[opes
Address

T W N e A

Post Code F \‘f %
. & Mobile

Number —

® Telephone
Number 1_

7 2

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 | o AL WA oL ULUFERAHNT  INSTI TUTo

D

westv Q@uaet RoAad

Address

POOK_,E

Do PostCode [& | H |\ |5]

Charity Registration Number
if applicable) 296 0>

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.

SEALEDN  LARcLleEd BueTs

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?

L

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

Fuonie oF uFeRomsTs

Objects of the Charity or Fund.

SAVIRG  LleS AT Saea

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 IS AugcusT HOURS

RO |7

LS/D/520/2/10
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10) Locality within which it is proposed to make the Collection or Sale.

YRamermade AROUWMN LI R0ST STh o
PETweenr) densteat +rokm PeRrs

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

YES | NO
/ Tick as appropriate
12) 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.

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

YES NO
Tick as appropriate
14) If Yes, please state by which Licensing Authority, date refused and reason given.
AUTHORITY DATE REASON

15) Signature of Applicant

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

1) 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.

2) 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.

pa
Usual Signature &Y M |
QYA

Printed Name %9 B@H&‘\ F\TO o
Capacity Ro - FURNDRASIS G TTeepSupre
Date 0 ‘ 02 |20
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Received

BlaCprOl 20 FEB 2077

APPLICATION FOR A STREET COLLECTION PERMIT |

Applicants Name:

BARRARA Toes e et

LR FAW
Bi’ “ Rece ived Royal National Lifeboat Institution

L4 Patron: Her Majesty The Queen
President: HRH The Duke of Kent kG
2 n FEB zuﬂ Chief Executive: Paul Boissier

RNLI (Trading) Ltd 01073377, RNLI (Sales) Ltd 2202240 and RNLI (Enterprises) Ltd 1784500
9 Py

p— I = . & are all companies registered at West Quay Road, Poole, Dorset, BH15 THZ
Iy WL e erdS i e PA =l

—

lF THE ©ATE ReoveSTed da~mwoT BE

CGRASTER | T Woold Be DiEFculT 7o Re-ARPANCE

e CUeasT AS T = A PARE occuPAnceE To

R VoLusSTeeRr Ceew) MmombBeps
ICCeT e AT Ay once Time.

RAve ALC <yu

NS WNE ARE A Local Coapi we Woo W

ACKL R HeoopR SYMPATHeTIC IS ) DeRATHYON
Ok SO, Pduucst
o
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1) Applicant Details

In what capacity are you applying for a licence?
Please tick:

a) An individual D Complete Section A

b) A person other than an individual /

L As a charity @ Complele Section B
1. As a limited company D Complete Section BB
M. Other D Complete Section B3
A) Individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection
Title: Mr | Mrs | Miss Ms Forename (s)
Surname Date of Birth

Home address

|

Post Code
& Telephone & Mobile
Number Number
Email Address |
B) Non-Individual Applicant — Business, Society or Charity responsible for the proposed Collection
Name RovYAL rRATGOIAL UFEROAT IS T TUTION
Registered , I o ' )
address \a\)é:‘:, \ CU\qu\! E{;‘i‘\jb
FC.;- S
P PostCode B} \V|S|||HZ
& Telephone N ; ) & Mobile
Number OS82 - aoun 1 Number

Email Address

2) Correspondence Name and Address
Name BAr2Ara ones
Address

PostCode ||~ |3

‘® Telephone & Mobile I |
Number | Number

Email Address

LS/D/520/2/10



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

; ] -
| Name of Charity |Roval NATIomAL L\FEBoAT  IRSTITOTION

§w€-_—ST QU AY ROAD

Address i

| PO L=

f |

DoLseT PostCode |31 | | |5 |\ |t |Z
Charity Registration Number )
(if applicable) LN s 2,

4) 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:

5) 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.

" SeaLes, LaReile RockeT™ GSuusc o
|

6) 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?

=

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

Fum e oF LocAaA L v TelRoAT™

8) Objects of the Charity or Fund.

Jdavimsa LiyesS AT Sen~

9) 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

S BETWEEN WHAT )
DATE | Q SEPT 207 Hours | FROM: | pvy

TO: 6 Pm

LS/D/520/2/10



10) Locality within which it is proposed to make the Collection or Sale. ?DOF\'T PL)L_,L A \.—Ol\:):c;
WEST SIDe OF fRoMmerAdE ReTweend |
LiFeBonT STA T o ATD SAMDCASTIE  CcecSTRE |

AN TS %ALK. (FOO'T-\AJH‘( oML — RO o RodD ok
TRAN LiNES

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

YES NO
/ Tick as appropriate
12) 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.

|
|
|
i

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

YES NO
/ Tick as appropriate
14) If Yes, please state by which Licensing Authority, date refused and reason given.
AUTHORITY DATE REASON

L

_ _ / FUNDRAIS) NG TREAS JRR
15) Signature of Applicant oo __w SR & e L Fe Qo

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

1) 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.

2) 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 %ﬁq A O\w

Printed Name PARAARA TSoneSs

Capacity FUODRAS IAG  TREASLRER
| Date \% [ Fe® 2o ;

LS/D/520/2/10



Receivec

Bl&CprOl UNCll 06 NAR 201

APPLICATION FOR A STREET COLLECTION PERMIT

i . = ;- - p— '
ARPlcants Name: (HE SAcvATem Arriy
Built Environment Contact
4 Licensing Service T: (01253) 47 8570
Blackpool Council F:(01253)47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1INA www.blackpool.gov.uk
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1) Applicant Details

In what capacity are you applying for a licence?

Please tick:
a) An individual Complete Section A
b) A person other than an individual
1. As a charity / Complete Section B
1l As a limited company Complete Section B
lil. Other Complete Section B

A) Individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection
Title: Mr | Mrs | Miss | Ms Forename (s)
Surname Date of Birth

Home address

Post Code
® Telephone & Mobile
Number Number
Email Address
B) Non-Individual Applicant — Business, Society or Charity responsible for the proposed Collection
Name itz ShovaTion Aany
Registered
address QF* llciz S DF’t _QADZ
BAHCLM P oce~
PostCode | ¥ |Y || w| &
® Telephone ® Mobile
Number O(263B3 L2611 4 Number
Email Address "\Aq e e@\ ‘\_\,\ (3 q_\_oa_'\‘\bna}—h U -olq. olx
= ) )
2) Correspondence Name and Address
Name [\ll.(ﬁ VAN A rf\ .e_,q—eo\_l"_‘r\,.
A i
Address ! E\Q, %q\da\.\:‘\aﬂ /‘\TM L:)
® :
Ra\kés | CL-r'c:Lc)\e_ %\a.c,lc Poa\
PostCode |=|v|) W el
‘® Telephone & Mobile
Number GI253 o sl Number
Email Address )l‘\r\a,. mered \\—M@ Sk ot L A CLY w\\j o 4 JLC
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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 |+ %p‘ L0 T A My
B )

Reaiwzs IAenoz
Address

f% LA Clc poC s

PostCode ||| 4 | £ |
Charity Registration Number
(if applicable) 214779
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.

%,Pn;-uﬁ:‘:on) An—r\v B&‘TMD w LT Cocr-cecmens

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.

H?/lp Cr-(--"\(?l B0 ?Por+ u.JJ‘H-\ ‘H-«.-P_.- ]’\Or-‘\.é’,\.,&-—%ﬁs/

[N

he,eclu\ (2N —H«,e, CDmv\\)/\',LH

Objects of the Charity or Fund.

Pl‘b c:‘.“Dc’\)e. (:1\

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

THL ol BETWEEN WHAT 1o = 3pn.

DATE | st FROM:
M,w, HOURS 12 — ZLPH..
‘25+L DD——C/_ TO: il = 12w,
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10)

11)

12)

13)

14)

15)

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

_T—;u)n c.y/\'l—rﬂ-—

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

A Moo N

o [ \ECED 2

Capacity

COFLP )

%ECJ?_P; —E

Date

3

>

o
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Blackpool For help contact
2 Blackpool Council Application to licence a street collection licensing@blackpool.gov.uk
}ﬁ . Police, Factories etc. (Miscellaneous Provisions) Act Telephone: 01253 478397
1916

* required information

Section 1 of 10

You can save the form at any time and resume it later. You do not need to be logged in when you resume.

This is the unique reference for this

System reference Not Currently In Use application generated by the system.

Your reference Fun Run 2017 You can pgt V\_/hat you want here to help you
track applications if you make lots of them. It
is passed to the authority.

Are you an agent acting on behalf of the applicant? Put“no” if you are applying on your own
behalf or on behalf of a business you own or

C Yes (¢ No work for.

Applicant Details

* First name ’Kayleigh ‘

* Family name ’Russell ‘

* E-mail kayleigh.russell@trinityhospice.co.uk

Main telephone number 01253 359355 Include country code.

Other telephone number

[] Indicate here if you would prefer not to be contacted by telephone

Are you:

(¢ Applying as a business or organisation, including as a sole trader A sole trader is a business owned by one
person without any special legal structure.
(" Applying as an individual Applying as an individual means you are

applying so you can be employed, or for
some other personal reason, such as
following a hobby.

Applicant Business

* |s your business registered (® Yes C No

in the UK with Companies

House?

* Registration number 1537498

* Business name Trinity Hospice & Palliative Care Services Irgé?sl{g)euds |r21aers§é§ registered, use its

* VAT number i 604 4067 70 Put "none" if you are not registered for VAT.
* Legal status Charity or Association

© Queen’s Printer and Controller of HMSO 2009



Continued from previous page...

* Your position in the business [Event Fundraiser

Home country United Kingdom

The country where the headquarters of your
business is located.

Registered Address

Address registered with Companies House.

* Building number or name ’Trinity Hospice

* Street ’Low Moor Road
District ’Bispham
* City or town ’Blackpool

County or administrative area ’

Postcode IFY20BG
* Country ’United Kingdom ‘
Section 2 of 10

FURTHER DETAILS ABOUT THE APPLICANT

Please note: the applicant must be the organiser of the proposed collection

Former name(s) ’

If currently or previously known by any other
name(s), you must record them here.

Home Address

Is the address the same as (or similar to) the address given in section one?

(® Yes C No

If “Yes” is selected you can re-use the details
from section one, or amend them as
required. Select “No” to enter a completely
new set of details.

* Building number or name |Trinity Hospice

* Street |Low Moor Road
District |Bispham
* City or town |Blackpool

County or administrative area |

* Postcode |FYZOBG

* Country |United Kingdom

Further Details

* Date of birth | ‘ / | ‘ / “ ‘
dd mm yyyy

* Place of birth |

Section 3 of 10

ORGANISATION WHICH IS RESPONSIBLE FOR THE COLLECTION

© Queen’s Printer and Controller of HMSO 2009




Continued from previous page...

* Provide a brief description of the organisation and its objectives

Brian House Children’s Hospice meets complex needs, providing support for the family and care for children who will not be
cured of their illness. Our respite care, which we provide at regular intervals, gives families the opportunity to experience
times of relief and normality.

* Are the proceeds of the collection to benefit this organisation?

(¢ Yes C No

* |s this organisation a registered charity?

(¢ Yes C No

* Registration number 511009

* What are the proceeds of the collection to be used for?

To provide patient care

Section 4 of 10

CHARITY, FUND OR ORGANISATION TO BENEFIT FROM THE COLLECTION

* |s another organisation going to benefit from your collection?

C  Yes (¢ No

Section 5 of 10

TYPES OF COLLECTION

* What type(s) of collection will you be performing?
(¢ Astreet collection
(A house-to-house collection

(" Both street and house-to-house collections

Street Collection

Check for local guidance notes and conditions before completing this section. Some of the questions may not be relevant to
local circumstances or your responses may have to provide very specific information.

Where

* In what parts of this authority’s area do you intend to carry out the collection?

Along the promenade during the Fun Run

When

* Preferred dates for the

collection |O7/05/17 ‘

Alternative dates | ‘

© Queen’s Printer and Controller of HMSO 2009




Continued from previous page...
* During what hours of the

day will the collection be 10.00am - 2.00pm
held?

Collectors

* How many people do you

plan to authorise as D
collectors?

* How will the collectors be identifiable? (provide details of badge, certificate of authority etc)

They will be a Brian House Children's Hospice volunteer wearing a badgewith their name.

What

Check for local guidance notes which may clarify what is allowable in your area and whether additional permissions or
licences are required.

* Do you plan to hold the collection in conjunction with a carnival, procession or other event?

(e Yes C No

* Provide details

As part of our 10K Fun Run event

* Do you intend to offer anything for sale during the collection?

C  Yes (¢ No

Section 6 of 10

EXPENSES AND PAYMENT

* Will 100% of the proceeds of the collection be donated to a charity or used for charitable purposes?
(¢ Yes C No
Statement Of Return

* Which of the following types of return will you submit, giving details of
proceeds and deductions?

Street collection only

Section 7 of 10

PREVIOUS APPLICATIONS

* Have you, or any person named in or associated with this application, previously applied for a similar licence or
registration? (check all that apply)

No [] Yes - application granted and revoked
[] Yes - application granted [] Yes - application refused

Section 8 of 10

CONVICTIONS

© Queen’s Printer and Controller of HMSO 2009




Continued from previous page...

* Have you, or any person named in or associated with this application, been convicted of any crime or offence?

C  Yes (¢ No

Section 9 of 10

ADDITIONAL DETAILS

Provide any additional information which is required or relevant to your application (check for local guidance notes and
conditions which may provide details of specific requirements in your area)

Section 10 of 10

DECLARATION

| am aware that should a Licence be granted to me the collection must take place in strict compliance with the house-to-
* house colllection regulations and/or the street collection regulations as appropriate. | am aware that it is also necessary
for me to submit a certified form of statement within 28 days of the collection taking place.

| understand that the information | have provided, will be held by the Council on both computerised and manual files.

» This data may be made available on a public register if so required by relevant legislation. The data may also be disclosed
to other departments within the Council and other organisations, but only in order to ensure compliance with relevant
legislation, for identification purposes or to prevent or detect fraud or a crime.

X Ticking this box indicates you have read and understood the above declaration

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?”

* Full name ’Kayleigh Russell ‘
* Capacity Event Fundraiser
| |
* Date o6 | /|02|/]| 2017 |
dd mm yyyy
| Add another signatory

Once you're finished you need to do the following:

1. Save this form to your computer by clicking file/save as...

2. Go back to https://www.gov.uk/apply-for-a-licence/street-collection-licence/blackpool/apply-1 to upload this file and
continue with your application.

Don't forget to make sure you have all your supporting documentation to hand.

© Queen’s Printer and Controller of HMSO 2009




OFFICE USE ONLY

Applicant reference number ’Fun Run 2017

Fee paid

Payment provider reference

ELMS Payment Reference

Payment authorisation code

|
|
Payment status |
|
Payment authorisation date ’

Date and time submitted

Approval deadline |

Error message

Is Digitally signed []

<Previous 1

N
(o8}
[
(3]
[o)]
I~
[e'}

9 10 Next>
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