
chris.williams
Text Box
    Appendix 3(b)









































HELP〆)r

H要R〇五S
図四四四回図四回

TOWHOMITMAYCONCERN

JimA肱nisaHelpforHeroesvoIun†eer

au†horisedbyme†ounde巾kevariousagreed

fundra-S-ngaCtivi†iesonbehaifof†hecha両y.

Fundraisingisunder†akena††hefundraiser'sown

risk.Help for Heroes canno†indemnify†he

fundraiserinanywayforaccide而orlnJury†o

†hird pa面es or†heir proper†y,and any

requiremen†forPublicLiab冊yinsurance†obe

arrangedis†he∴SOIe responsib冊y of†he

fundraiser.

SarahFerguson′Na†ionaIVoIun†eerManager

HeipforHeroes

丁el:0198084

HelpforHel

RegisteredO翫eandHeadquarte「s:14Pa「ke「sCIose′DowntonBusinessCent「e′Downton′SaIisbury,WjItshireSP与3RB

459　Ema旧nfo@helpforheroes.。rg・uk www・heIpfo「heroes・O唯.uk

PostaiAddress:TinHut,POBox79.Tidworth,WiItshjre,SP99AF
Sisac。mPany「egiste「edinEnglandandWa-esunde…Umbe「6363256.Registe「edcharity…mberl120920.

-
　
」
-
-
6
　
-
　
」
叩











© Queen’s Printer and Controller of HMSO 2009 

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 Make-A Wish Blackpool 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 Lucy

* Family name Leeming

* E-mail lucy.leeming@makeawish.org.uk

Main telephone number 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

* Is your business registered
outside the UK?

Yes No

* Business name
If your business is registered, use its 
registered name.

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

* Legal status Please select...
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Continued from previous page...

* Your position in the business Regional Fundraising Manager

Home country United Kingdom
The country where the headquarters of your 
business is located.

Business Address

* Building number or name Make-A Wish Foundation UK (HEAD OFFICE)

* Street 329-331 London Road

District

* City or town Camberley

County or administrative area Surrey

Postcode GU15 3HQ

* Country United Kingdom

If you have one, this should be your official 
address - that is an address required of you 
by law for receiving communications.

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 

* Street

District

* City or town Bolton

County or administrative area Lancashire

* Postcode

* 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

Make-A Wish grants magical wishes to enrich the lives of children and young people who are living with a life threatening 
condition.

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

Yes No

* Is this organisation a registered charity?

Yes No

* Registration number 295672

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

To grant magical wishes

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?

Town centre

When

* Preferred dates for the
collection Saturday 10th June 2017

Alternative dates
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Continued from previous page...

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

10am - 6pm

Collectors

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

15

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

Make-A Wish t-shirts, badges or tabards and collection buckets.

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

* 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

* 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
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Continued from previous page...

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 Lucy Leeming

* Capacity Regional Fundraising Manager

* Date 24 / 10 / 2016
 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 Make-A Wish Blackpool

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

< Previous 1 2 3 4 5 6 7 8 9 10 Next >



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
APPLICATION FOR A STREET COLLECTION PERMIT  

 

Applicants Name: 
 

David Steele 

 
 
Licensing Service 
Blackpool Council 
Municipal Buildings, PO Box  4 
Blackpool,  FY1 1NA 

 
Contact 
 
T: (01253) 47 8570 
F: (01253) 47 8372 
 
www.blackpool.gov.uk                  

LS/D/520/2/10 



1) Applicant Details

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

a) An individual

b) A person other than an individual

I. As a charity 

II. As a limited company

III. Other

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  
     Number 

   Mobile 
      Number

Email Address 

B) Non-Individual Applicant – Business, Society or Charity responsible for the proposed Collection

Name Sense 

Registered 
address 101 Pentonville Road, London 

Post Code N 1 9 L G 

 Telephone  
     Number 

01924 203318    Mobile 
      Number

 

Email Address 
DAVID.STEELE@SENSE.ORG.UK 

2) Correspondence Name and Address

Name David Steele 

Address Sense, Pemberton House, 122 Westgate, Wakefield 

Post Code W F 1 1 X P 

 Telephone  
     Number 

01924 203318    Mobile 
      Number

 

Email Address 
DAVID.STEELE@SENSE.ORG.UK 

Complete Section A 

∕

Complete Section B 

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

Name of Charity Sense 
 

 
 
101 Pentonville Road 
 

Address London 
 
 

 
 

 Post Code N 1   9 L G 
 

Charity Registration Number  
(if applicable) 

289868 

 
4) The Street Collection will be for the collection of: 
 
   
 

                  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. 

   
 
Bucket collection during a walk from South Pier to North Pier in Blackpool. 
 
 

 
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? 
 

  
Up to 12 people 
 

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

 
To help Sense to continue to support deafblind and sensory impaired people. 
 
 

 
8) Objects of the Charity or Fund. 

 

Sense is a national charity that supports people who are deafblind, have sensory impairments or 
complex needs, to enjoy more independent lives. 
 
 
 
 

 
 
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 

 

DATE 8/7/17 BETWEEN WHAT 
HOURS FROM: 9am 

   TO: 4pm 

 

Money Property 
/  
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10) Locality within which it is proposed to make the Collection or Sale. 
 

 
Blackpool promenade (between South Pier and North Pier) 
 
 

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

 

Printed Name 
 

DAVID STEELE 

Capacity SENIOR COMMUNITY FUNDRAISING MANAGER 

 

Date 
 

13 2 2017 

 

YES NO 
/  

YES NO 
 / 
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