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Blackpool
Application to licence a street collection
Police, Factories etc. (Miscellaneous Provisions) Act 
1916

For help contact

licensing@blackpool.gov.uk

Telephone: 01253 478397 

* 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.

System reference Not Currently In Use This is the unique reference for this 
application generated by the system.

Your reference Fun Run 2017 You can put what 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?

Yes No

Put "no" if you are applying on your own 
behalf or on behalf of a business you own or 
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

Applying as an individual

A sole trader is a business owned by one 
person without any special legal structure.  
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
* Is your business registered
in the UK with Companies 
House?

Yes No

* Registration number 1537498

* Business name Trinity Hospice & Palliative Care Services
If your business is registered, use its 
registered name.

* VAT number - 604 4067 70 Put "none" if you are not registered for VAT.

* Legal status Charity or Association
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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

* Building number or name Trinity Hospice

* Street Low Moor Road 

District Bispham 

* City or town Blackpool

County or administrative area

Postcode FY20BG

* Country United Kingdom

Address registered with Companies House.

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 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 FY20BG

* 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
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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 No

* Is this organisation a registered charity?

Yes 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

* Is another organisation going to benefit from your collection?

Yes No

Section 5 of 10

TYPES OF COLLECTION

* What type(s) of collection will you be performing?

A street 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 07/05/17

Alternative dates
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Continued from previous page...

* During what hours of the
day will the collection be 
held?

10.00am - 2.00pm 

Collectors

* How many people do you
plan to authorise as 
collectors?

6

* 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?

Yes No

* Provide details

As part of our 10K Fun Run event 

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

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 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

Yes - application granted and revoked

Yes - application refused

Section 8 of 10

CONVICTIONS
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Continued from previous page...

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

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
1

* 
I 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. I am aware that it is also necessary 
for me to submit a certified form of statement within 28 days of the collection taking place.

1

* 

I understand that the information I 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.

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 06 / 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.
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OFFICE USE ONLY

Applicant reference number Fun Run 2017

Fee paid

Payment provider reference

ELMS Payment Reference

Payment status

Payment authorisation code

Payment authorisation date

Date and time submitted

Approval deadline

Error message

Is Digitally signed
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