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APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: Svzina Gavls S|

Wiittake R Dance Aod Daama Cevtex

Built Environment Contact

F Licensing Service T:(01253) 47 8570

] Blackpool Council F: {01253} 47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1NA www.blackpool.gov.uk
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tyrone.wassell
Typewritten Text
Appendix 3b


1) A PHlicant 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
I As a charity Complete Section B
i As a limited company Complete Section B
W Other L Complete Section B

A) individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection

Title:
Surname

Home address

® Telephone
Number

Email Address

Mr | Mrs | Miss | Ms Forename (s)

® Mobile
_Number =

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

Re Gstered
address

® Telephone
Number

Email Address
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2) Correspondence Name and Address

Name

Address.

¥ Telephone
Number

et rccrees - |
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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 [ N\"P\Q\E COR'\“E Cﬂ-uc‘e\z CRK“E

NEw mAansiod Hoose
1739\ Wellingtan R STockepo T
= ‘ Post Code L!g ol \ lw A

Address

Charity Registration Number |
(if applicable) '

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.

Bodier  co\lednon
\Y" \-S\('\ b av C_v\\r\_.‘.\ b\.\ s\o deniL S

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.

‘\/\Ow:c CO(()’L C&Y\Lcr Care

Objects of the Charity or Fund.

\o '\-’\&«\Q Pcu?u uath Cot\r\c,q,sj’

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 A o
DATE .ga\rom\u_.i HOURS FROM: ). 3O

24™ Qi) T 3. 3D
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10)

11)

12)

13)

14)

15)

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

St. SO\\V\\A S v\_u ad . &\a C,\LQo'\,“

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

YES /NO

re

/ 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
Ly
\/ 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. "Y\nio. Yas b cen dane

'Printed Name S \Nena 6\ an\c

Capacity o GroSiid 0&\ b.)\mt\.ll\\ltf\é

Date 077 - 0&_ - L&
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Blackpool

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: Broadway Stars Morris Dancers

Contact
Licensing Service
Blackpool Council T:(01253) 47 8570
Municipal Buildings, PO Box 4 F: (01253) 47 8372

Blackpool, FY1 INA
www.blackpool.gov.uk
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1) Applicant Details

In what capacity are you applying for alicence?

a) An individual
b) A person other than an individual
l. As a charity

. As a limited company

Please tick:

Complete Section A

Complete Section B

Complete Section B

I 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 | Bl | Miss | Ms | Forename (s) Michelle
Surname Burke Date of Birth xx xx XXxx
Home address XXXXXXXXX XXX XK XXX XXXXXXX
Post Code X [ x - X [ x
® Telephone 2 Mobile YXOOXXXXXXXX
Number Number
Email Address XXXXX XXX XXX XXX XXX XXX
B) Non-Individual Applicant — Business, Society or Charity responsible for the proposed Collection
Name Broadway Stars Morris Dancers
Reqgistered As above
address
Post Code
® Telephone 2 Mobile
Number Number
Email Address
2) Correspondence Name and Address
Name As above
Address
Post Code
® Telephone 2 Mobile
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 Broadway Stars Morris Dancers
Address

Post Code
Charity Registration Number
(if applicable)

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

Money Property

k%

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, dance displays during the event times

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?
10

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

Collection of money going towards new dance costumes for End of season
championships

8) Objects of the Charity or Fund.

We train weekly to give girls/young adults a place to meet, make friends, keep fit and be part of a team that grows
together and make friends

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

BETWEEN WHAT

DATE 19/05/2023 HOURS

FROM:10.30am
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10)

11)

12)

13)

14)

15)

TO: 5pm

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

Comedy Carpet area of the promenade Blackpool

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

*k

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)

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

Michelle Burke

Printed Name

Michelle Burke

Capacity

Troupe Principle

LS/D/520/2/10




Date

04

03

2023
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Blackpool

i1 BlackpoolCouncil | Application to licence a street collection

ﬁ 1916

Police, Factories etc. (Miscellaneous Provisions) Act

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

Your reference

Not Currently In Use

Dancing on The Comedy Carpet 2023

Are you an agent acting on behalf of the applicant?

C  Yes @ No

Applicant Details

* First name

* Family name

* E-mail

Main telephone number

Other telephone number

|BRETT

IBRADFORD

$,9,0,0.0,9,0,9,0,0,0.0,0.0,0,0,0.0,0.0,0.0.¢

XXXXXXXXXXXXX

XXXXXXXXXXXXX

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

Are you:

(C Applying as a business or organisation, including as a sole trader

(@ Applying as an individual

This is the unique reference for this
application generated by the system.

You can put what you want here to help you
track applications if you make lots of them. It
is passed to the authority.

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

Include country code.

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.
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Continued from previous page...

Your Address Address official correspondence should be
sent to.

* Building number or name Ixx

* Street |xxxxxxxxxxxx
* City or town ITeIford

|
|
District | ‘
|
|

County or administrative area IShropshire

Postcode Ixxxxxxxxxx

* Country |United Kingdom ‘

Section 2 of 10

FURTHER DETAILS ABOUT THE APPLICANT

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

If currently or previously known by any other

Former name(s) N/A
name(s), you must record them here.
Home Address
Is the address the same as (or similar to) the address given in section one? If “Yes” is selected you can re-use the details
from section one, or amend them as
(® Yes C No required. Select “No” to enter a completely

new set of details.

* Building number or name

* Street

District

* City or town

County or administrative area I

* Postcode |

* Country |United Kingdom ‘

Further Details

* Date of birth | XX ‘ /|xx ‘ /| XXXX ‘
dd mm yyyy
* Place of birth |xxxxxxxx

Section 3 of 10

ORGANISATION WHICH IS RESPONSIBLE FOR THE COLLECTION

* Provide a brief description of the organisation and its objectives

OUR ORGANISATION IS CALLED BLACKPOOLS SOULS IN MOTION RUN BY A COMMITTEE OF 5 PERSONS WHOS MAIN
OBJECTIVE IS TO PUT ON A DANCE EVENT NAMELY THE COMEDY CARPET ON THE HEADLAND ENCOURAGING PEOPLE TO

© Queen'’s Printer and Controller of HMSO 2009




Continued from previous page...
DANCE FOR OUR NOMINATED CHARITIES BRIAN HOUSE HOSPICE AND CHILDREN WITH CANCER Uk WITH ALL COLLECTIONS
GOING TO THE ABOVE

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

C  Yes @ No

Section 4 of 10

CHARITY, FUND OR ORGANISATION TO BENEFIT FROM THE COLLECTION

* |s 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?
(® 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?

BLACKPOOLS COMEDY CARPET THE HEADLANDS BLACKPOOL

When

* Preferred dates for the

collection |27TH MAY 2023 |

Alternative dates |NON ‘

* During what hours of the
day will the collection be |1 1AM TO 6PM ‘
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)

EACH COLLECTOR WILL BE CARRYING THE CHARITIES TO WHICH WE ARE RAISING FUNDS SEALED and NUMBERED BUCKETS
AND WERAING AN OFFICIAL BLACKPPOOL SOULS IN MOTION T SHIRT

What

© Queen'’s Printer and Controller of HMSO 2009




Continued from previous page...

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?
C Yes (® No
* 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 ' 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

Xl Yes - application granted [] Yes - application refused

Application Granted

Only provide details about the most recent application — unless stated otherwise in local guidance notes.

* Local authority applied to IBLACKPOOL

* Date of licence/registration IFEBRUARY 2019

* Reference number |5C0816

* Expiry date 126 MAY 2019

* Local authority applied to |BLACKPOOL

* Date of licence/registration |March 2022

* Reference number |SC918

* Expiry date |28/May/2022

‘ Remove this granted section |

’ Add another granted section |
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Continued from previous page...

Section 8 of 10

CONVICTIONS

* 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)

WE ONLY REQUIRE PERMITS FOR THE COMEDY CARPET

Section 10 of 10

ATTACHMENTS

AUTHORITY POSTAL ADDRESS

Address

Building number or name

Street

City or town

| |
| |
District | ‘
| |
County or administrative area | ‘

Postcode I

Country IUnited Kingdom ‘

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.

[J  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 I ‘

* Capacity | ‘

© Queen'’s Printer and Controller of HMSO 2009




Continued from previous page...

Date (dd/mm/yyyy) |

* Full name

Date (dd/mm/yyyy)

|

* Capacity I ‘
|
|

Remove this signatory |

‘ 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




App 091642

Blackpool

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: LORD JIM R. J. ALLAN OF HOUGUN MANOR
Built Environment Contact
Licensing Service T: (01253) 47 8570
Blackpool Council F:(01253) 47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1NA www.blackpool.gov.uk

LS/D/520/2/10



lordj
LORD JIM R. J. ALLAN OF HOUGUN MANOR 


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
. As a charity X Complete Section B
. As a limited company Complete Section B
Il Other Complete Section B
A) Individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection
Title: LORD Forename (s) | JAMES ROBERT JOHN
Surname ALLAN Date of Birth e e P08

Home address

Post Code
® Telephone ® Mobile
Number Number
Email Address
B) Non-Individual Applicant — Business, Society or Charity responsible for the proposed Collection
Name LORD JIM R. J. ALLAN OF HOUGUN MANOR
Registered XXXXXXXXXEXXXXXXXXXKXKXXKXXXXEXKXKXXKXXIXXKXKKXXKXXX
address |
XXXXXXXXEXKKXXXXXXXEXKXXKXXXXEXKKXXKXXXXKXKXXXXXX
Post Code | [XXX XXX
® Telephone XXXXXXXXXXX & Mobile XXXXXXXXXXX
Number Number

Email Address ,0,0,0.9,0.9,0,0.0,0.9,0,0,0,0.9,0.9.0,9,.9,0.9,0,0,0,0.0,0,0.¢

2) Correspondence Name and Address
Name LORD JIMR. J. ALLAN OF HOUGUN MANOR
Address XXXXXXXXXXKXXXXXKXXXXXXX XXX XXX XXX XXX XXX XXX XXX

0,0,9,0.9,0,9.0,0.9,0.9.0.0.0,.0.9.0.9.0.0.9,0.9,0.9.0.0.9.0.9,09 09909000909

Post Code XXX XXX

® Telephone OOOOOTOON ® Mobile XXXXXXXXXXX
Number Number

Email Address XXXXXKXKXXXKKXKXKKXKXXXXXXXXXX

LS/D/520/2/10


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
xxxxxxxxxxx


lordj
xxxxxxxxxx


lordj
xxx xxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
LORD JIM R. J. ALLAN OF HOUGUN MANOR 

lordj
xxx xxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
LORD JIM R. J. ALLAN OF HOUGUN MANOR 

lordj
X 

lordj
LORD 

lordj
JAMES ROBERT JOHN 

lordj
ALLAN 

lordj
xx           xx           xxxx


lordj
xxxxxxxxxxx


lordj
xxxxxxxxxxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx



3)

4)

5)

6)

7)

8)

9)

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

89 ALBERT EMBANKMENT

Address LONDON

Post Code SE17UQ

Charity Registration Number

(if applicable) 261017

The Street Collection will be for the collection of:

Money Property

X Tick as appropriate

If property is collected, is this to give away use or sell on behalf of charity please state:

NO PROPERTY TO BE COLLECTED

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 in Blackpool town centre. From St Johns Square to bottom of Church Street @ Santander.
volunteers may have QR code for public to scan and donate or card donation terminals. No personal information
will be collected or stored from any members of the public.

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? AGREED 4 COLLECTORS 9/3/23

MAXIMUM OF TWENTY AT ANYONE TIME

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

ALL FUNDS TO BE USED TO SUPPORT MACMILLAN CANCER SUPPORT

Objects of the Charity or Fund.

TO SUPPORT PEOPLE AFFECTED BY CANCER

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

FRID 02 JUNE 2023 BETWEEN WHAT

DATE HOURS

FROM: 09:00

& SAT 03 JUNE 2023 TO: 18:00

LS/D/520/2/10


lordj
Bucket collection in Blackpool town centre. From St Johns Square to bottom of Church Street @ Santander. volunteers may have QR code for public to scan and donate or card donation terminals. No personal information will be collected or stored from any members of the public. 

lordj
NO PROPERTY TO BE COLLECTED 

lordj
X 

lordj
261017 

lordj
MACMILLAN CANCER SUPPORT 

lordj
89 ALBERT EMBANKMENT 

lordj
LONDON 

lordj
SE1 7UQ 

lordj
MAXIMUM OF TWENTY AT ANYONE TIME 

lordj
ALL FUNDS TO BE USED TO SUPPORT MACMILLAN CANCER SUPPORT 

lordj
TO SUPPORT PEOPLE AFFECTED BY CANCER 

lordj
FRID 02 JUNE 2023 

lordj
& SAT 03 JUNE 2023 

lordj
09:00 

lordj
18:00 


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

FROM ST JOHNS SQUARE TO THE BOTTOM OF CHURCH STREET.
HAPPY TO CHANGE IF NEEDED FOR LICENCE TO BE GRANTED.

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

YES NO
X 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.
NONE NONE NONE
13) Has a permit for a Collection or Sale for a similar object ever been refused?
YES NO
X Tick as appropriate
14) If Yes, please state by which Licensing Authority, date refused and reason given.
AUTHORITY DATE REASON

15) Signature of Applicant
| 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.

James R. J. Allan (By eMail)

Usual Signature

Printed Name LORD JAMES ROBERT JOHN ALLAN OF HOUGUN MANOR
Capacity FUNDRAISINGREPRESENTATIVE: BLACKPOOL & FYLDE COAST
Date TUESDAY 28 FEBRUARY 2023

1 1

LS/D/520/2/10


lordj
TUESDAY 28 FEBRUARY 2023 

lordj
X 

lordj
NONE 

lordj
NONE 

lordj
NONE 

lordj
X 

lordj
FROM ST JOHNS SQUARE TO THE BOTTOM OF CHURCH STREET. 
HAPPY TO CHANGE IF NEEDED FOR LICENCE TO BE GRANTED. 

lordj
James R. J. Allan (By eMail) 

lordj
LORD JAMES ROBERT JOHN ALLAN OF HOUGUN MANOR 

lordj
FUNDRAISING REPRESENTATIVE: BLACKPOOL & FYLDE COAST 


y \ towergate

TO WHOM IT MAY CONCERN

22" December 2022

Name of Insured: Macmillan Cancer Support

Principal Address: 89 Albert Embankment, London, SE1 7UQ

We can confirm that we act as insurance brokers on behalf of the above insured, and based on the

information provided to us, we are writing to confirm, as at the date of this letter, brief details of our
Clients’ insurance cover for your information as follows:

Public Liability
Insurer: Royal & Sun Alliance Insurance Ltd
Policy Number: RSAP0055540300
Cover Basis: Insurers will indemnify the above client in respect of their
legal liability to pay compensation and claimants’ costs
and expenses in respect of death, injury, illness or disease
and third party property damage arising out of their
business.
Cover Period: 315 December 2022 to 30" December 2023
Indemnity Limit: £20,000,000 any one occurrence
Excess: £500 in respect of Third Party Property Damage
Towergate Insurance Brokers
SR 2rxl Floor, Front Wing, Olympus House, Olympus Avenue, Warwick, CV34 6BF oy
' ek 01926439439 Email warwick (@ towergate.co.uk % 3
Investor in W7(
Customers® www.towergate.com WB N
e &

»
-

. ~ 14 2D
Dot Gold 2021 wounins we nes:  BIBA
. re Insrance Brokess i 5 rading nan Achisony ¥y v Beckers Lun
y e $uact Authort




All cover is subject to Insurers policy terms and conditions.

We trust that you will find the above details to be acceptable. Please contact us in writing should you
require any further information on this insurance cover, as we shall be pleased to assist if we can.

This letter is given without any liability to the writer or the company.

Yours faithfully

{ 2N
W\ \ |

F =\ Al
Larisa Price

Team Leader & Senior Account Handler
Towergate Insurance Brokers

Direct Dial: 01926 439517

Email: larisa.price@towergate.co.uk

This document is for information only.

This document does not make you a party to the contract of insurance, nor does it alter the policy in
any way. Any alteration can only be made by specific endorsement.



App: 091641

Blackpool

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: LORD JIM R. J. ALLAN OF HOUGUN MANOR
Built Environment Contact
Licensing Service T: (01253) 47 8570
Blackpool Council F:(01253) 47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1NA www.blackpool.gov.uk

LS/D/520/2/10



lordj
LORD JIM R. J. ALLAN OF HOUGUN MANOR 


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
. As a charity X Complete Section B
. As a limited company Complete Section B
Il Other Complete Section B
A) Individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection
Title: LORD Forename (s) | JAMES ROBERT JOHN
Surname ALLAN Date of Birth e e 28X

Home address

Post Code
® Telephone ® Mobile
Number Number
Email Address
B) Non-Individual Applicant — Business, Society or Charity responsible for the proposed Collection
Name LORD JIM R. J. ALLAN OF HOUGUN MANOR
Rﬁm 0,.9.0.90.9.9.9,.0.0.0.0.9.9.9,0.0.009.9.9.9000999990009099090009090909004
address |

),0.9,0.9,0.9,0.0.0,0.9,0.0.0,0.0.0.9,0.0,0,0.9,0.9.0.9.0.0.9,0.90.9 9,090,000

Post Code XXX XXX

® Telephone XXXXXXXXXXX & Mobile XXXXXXXXXXX
Number Number

Email Address ,0,9,0.9,0.9,0,0.9,0.9,0,0,0,0.9,0.9,0,0.0,0.9,0,0,0,0.9,.0.9,0.0,0,.0.9,0.9 0.4

2) Correspondence Name and Address
Name LORD JIMR. J. ALLAN OF HOUGUN MANOR
Address XXXXXXXXXXKXXXXKKXXKKKKKXXKKXKXXXKKXXXKXKXXX

0,0,9,0.9,0.0.0,0.9,0,9,.0,.0.9,0.9,0,.0.9,0.9,0.9,0,0.0,0.9.0.0.9.9.9,.0.9 0990904

Post Code XXX XXX

® Telephone YOOOKXXXXX ® Mobile
Number Number

Email Address XXXXXXKXXXXKXKXKKXKXKXKKXKX XX XXX XXXXXX

XXXXXXXXXXX

LS/D/520/2/10


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
xxxxxxxxxxx


lordj
xxxxxxxxxxx


lordj
xxx xxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
LORD JIM R. J. ALLAN OF HOUGUN MANOR 

lordj
xxx xxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx


lordj
LORD JIM R. J. ALLAN OF HOUGUN MANOR 

lordj
X 

lordj
LORD 

lordj
JAMES ROBERT JOHN 

lordj
ALLAN 

lordj
xx           xx           xx


lordj
xxxxxxxxxxx


lordj
xxxxxxxxxxx


lordj
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx



3)

4)

5)

6)

7)

8)

9)

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

Name of Charity | DIABETES UK

NORTHWEST AREA OFFICE, UNIT C, 2ND FLOOR, DALLAM COURT,

Address DALLAM LANE, WARRINGTON,

Post Code WA2 7LT

Charity Registration Number

(if applicable) 215199

The Street Collection will be for the collection of:

Money Property

X Tick as appropriate

If property is collected, is this to give away use or sell on behalf of charity please state:

NO PROPERTY TO BE COLLECTED

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 in Blackpool town centre. From St Johns Square to bottom of Church Street @ Santander.
volunteers may have QR code for public to scan and donate or card donation terminals. No personal information
will be collected or stored from any members of the public.

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? AGREED 4 COLLECTORS 9/3/23

MAXIMUM OF TWENTY AT ANYONE TIME

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

ALL FUNDS TO BE USED TO SUPPORT DIABETES UK

Objects of the Charity or Fund.

TO SUPPORT PEOPLE AFFECTED BY DIABETES

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

FRID 23 JUNE 2023 BETWEEN WHAT

DATE HOURS

FROM: 09:00

& SAT 24 JUNE 2023 TO: 18:00

LS/D/520/2/10


lordj
Bucket collection in Blackpool town centre. From St Johns Square to bottom of Church Street @ Santander. volunteers may have QR code for public to scan and donate or card donation terminals. No personal information will be collected or stored from any members of the public. 

lordj
NO PROPERTY TO BE COLLECTED 

lordj
X 

lordj
215199  

lordj
DIABETES UK  

lordj
NORTHWEST AREA OFFICE, UNIT C, 2ND FLOOR, DALLAM COURT, 

lordj
DALLAM LANE, WARRINGTON,  

lordj
WA2 7LT  

lordj
MAXIMUM OF TWENTY AT ANYONE TIME 

lordj
ALL FUNDS TO BE USED TO SUPPORT DIABETES UK 

lordj
TO SUPPORT PEOPLE AFFECTED BY DIABETES 

lordj
FRID 23 JUNE 2023  

lordj
& SAT 24 JUNE 2023  

lordj
09:00 

lordj
18:00 


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

FROM ST JOHNS SQUARE TO THE BOTTOM OF CHURCH STREET.
HAPPY TO CHANGE IF NEEDED FOR LICENCE TO BE GRANTED.

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

YES NO
X 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.
NONE NONE NONE
13) Has a permit for a Collection or Sale for a similar object ever been refused?
YES NO
X Tick as appropriate
14) If Yes, please state by which Licensing Authority, date refused and reason given.
AUTHORITY DATE REASON

15) Signature of Applicant
| 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.

James R. J. Allan (By eMail)

Usual Signature

Printed Name LORD JAMES ROBERT JOHN ALLAN OF HOUGUN MANOR
Capacity FUNDRAISING AMBASSADOR: NORTHWEST REGION
Date TUESDAY 28 FEBRUARY 2023

1 1

LS/D/520/2/10


lordj
TUESDAY 28 FEBRUARY 2023 

lordj
X 

lordj
NONE 

lordj
NONE 

lordj
NONE 

lordj
X 

lordj
FROM ST JOHNS SQUARE TO THE BOTTOM OF CHURCH STREET. 
HAPPY TO CHANGE IF NEEDED FOR LICENCE TO BE GRANTED. 

lordj
James R. J. Allan (By eMail) 

lordj
LORD JAMES ROBERT JOHN ALLAN OF HOUGUN MANOR 

lordj
FUNDRAISING AMBASSADOR: NORTHWEST REGION 


BlackpoolCounci

Applicants Name: TS rava A PuTT

Contact
Licensing Service

4 Blackpool Council T: (01253) 47 8570
Municipal Buildings, PO Box 4 F:(01253) 47 8372

d Blackpool, FY1 1NA
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 Complete Section A

b) A person other than an individual

L As a chari_ty Complete Section B

1l As a limited company Complete Section B

Il Other

Complete Section B

DU U

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
i T OARGN

Name gwé S MOS P TALS /q_)‘\lg/ AUNTT
Registered < . .
address LAt kesmobDl. VicTe2 s fHen@ Tac S

WHiMey ey 2p

R At £on\_ PostCode |{ v || (& [N|E&

Number _ Number ] .

2) Correspondence Name and Address

Name

Address

Post Code

® Telephone ® Mobile
Number ] Number

Email Address

LS/D/520/2/10



3)

4)

5)

6)

7)

8)

9)

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

Name of Charity gf O€ S €S HALTALS

’QNQ

R ACI ool yroTae i A

HalL T A

Address

NE AN HEe S LD

e Lol Post Code

Elvigl |

Charity Registration Number . — i~
(if applicable) oS> IS 70

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 coirs,

a description of the type of collection that is proposed to take place.

or entertainment / specific event? Please provide

Ruc ot Col i o O~

How many persons is it proposed to authorise
which the application is addressed?

to act as collectors in the area of the local authority to

K&

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

Entnonca  Poto Core— / Spcee=Sce e Ly C

Objects of the Charity or Fund.

Charnon_c o past o+ Coye

Date of Proposed Coliection or Sale, and between what hours:

NB Please note that we must be in recei
date of proposed collection

— /. , BETWEEN WHAT
PATE 1S / 1 / X HOURS

LS/D/520/2/10

Pt of your application at least 28 days prior to the

FROMZ‘(,\,f 50 @_7

TO:




App: 091638

10) Locality within whi'ch it is proposed to make the Collection or Sale.

Q oA KA L GATE | ALoDd Trere o

WP WAL oo 20 do Treglon  wew Cood Hog
Lask Pac e nRIyYE 1B TiHe HaS £ TA

11) Are the whole of the receipts to be pald 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.

Usual Signature -

Printed Name ' Jo Ao A A LT
Capacity Cort I NN T U D emESe
Date oL o 2028

LS/D/520/2/10



App 091448

Blackpool Council

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: P( @g\ E N IO
Built Environment Contact
4 Licensing Service T:(01253) 47 8570
Blackpool Council F:{01253) 47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1NA 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 Complete Section A
b) A person other than an individual
Ik As a charity \// Complete Section B
I. As a limited company Complete Section B
. Other Complete Section B

A) Individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection

Titte: Mr | Mrs | Miss | Ms Forename (s)

Surname Date of Birth

Home address

Post Code }
® Telephone = Mobile
Number Number B
Email Address \
B) Non-Individual Applicant — Business, Society or Charity responsible for the proposed Collection
Y T :
= [He  GHRSTIE  CHARTARE  FuND

Registered

address 2 ~ Lf’ ( ANDLE FOKD £D
WNITHINGTON

Post Code [\ zlo -1830 KA

& Mobile
Number

® Telephone
Number

Email Address

2) Correspondence Name and Address

Name ARRAE  INKK

Address 24 (ANNEFRRD ED
WITHINGETONV

Post Code M 2 g ) H
" e I
Number ]

® Telephone
Number

Email Address

LS/D/520/2/10



3)

4)

5)

6)

7

8)

9)

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

Name of Charity /r ho Q\\I\S\-\Q C)(\(‘/\(\\POJQQ —Fuf\d

Address

7-4 (ANDLEFRD  #D
WU THING TNV

PostCode || |7 |O < )M

Thar'ty Registration Number ; '
(if aplplicable) l OL{L g 45\

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.

SYTegk cowcnon  OSing Duaketf okl e
Mooncnastes to Bladdcrool D@ Nde evenk

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?

it

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

6 suUppoRT 4 DENEWP TONE Ke ACERS  wiTHlIN THE
CHARZITY < [MPROVING PATIENT 4 'CALER  EXPERIENLL

- FAC WRTIVG. HIGH GUBUTY Leserict! PROCEANITES o SUPPORTNG

_ _ JINNOVATION INTAE  DEVELOPIrEVY OF SERVCS
Objects of the Charity or Fund. . PZOMOT!N(?’)LSUPP(SQT/NC'T DEVE(OPIW oF STRFE

THe (HESTIE Cﬁﬁﬂg’i provide) enhanad sevices AoV
and beynd wWhat WHE fundls.

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

owre 0 /23 sErweEnnaT - [rom (02 00 A
TO: 1”’1 'OO@M

LS/D/520/2/10



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

SoUTH  PROMENADE  AND  STZEETS  SURROUNOWN G
TME  SoOLRPUS  (ENTRE

1) Are the whole of the recelpts 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
| 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.

Printed Name AGRIE  OICKC
Capacity SPOLTING  ENENT  oFf AR
Date 1S 0L |23

LS/D/520/2/10




The Christie

Charitable Fund

Join The Christie
against cancer

The Christie Charity
2-4 Candleford Road
Manchester

M20 3JH

10" February 2023
Dear Abbie,

As an employee of The Christie Charitable Fund you are authorised to organise and
apply for a street collection permit on behalf of The Christie charity.

This letter recognises Abbie Wick as supporting the work of The Christie Charitable
Fund, all proceeds raised from fundraising activities will be directed to The Christie
charitable fund.

The name of The Christie NHS foundation Trust's charity is The Christie Charitable
Fund. This is registered with the Charity Commission as Charity No. 1049751. The
Christie accepts no responsibility for the handling of monies until the receipt of the
final donation.

If you have any question on any of the above, please do not hesitate to contact me
using my details below.

Best wishes,

” 7@[[% A

Louise Stimson (she/her/hers)
Head of Fundraising

The Christie Charitable Fund, Wilmslow Road, Tel: 0161 ‘446 3988 ‘Rg /
Manchester M20 4BX www.christies.org }

Registered charity no. 1049751

FundRaising
Standards Board



1) Applicant Details

In what capacity are you applying for a licence?

a) Anindividual

b) A person other than an individual

App 091536

Please tick:

Complete Section A

L As a charity Complete Section B
I As a limited company Complete Section B
. Other Complete Scction B
A) Individual Applicant -
Name, Address and details of applicant for the licence who will be responsible for the collection
Title: Mr | Nirs | Miss | Ms | Forename{s) |
Surname Date of Birth
Home address
Post Code

® Telephone % Mobile

Number Number
Email Address

B) Nondndividual Applicant — Business, Society or Charity responsible for the proposed Collection
Name NATIONAC COASTWATCH INSTITUTION € (ceTROM
Re istered o
address ’ 7 D G ﬂ N S {
L1sEeAdD
CO&NWAL\_, Post Code [° L li L Q =

2 Telephone 2 Mobile

Number OgOO N2 oL Number

Email Address

ad Min0l A NCL.oY Ve

2) Correspondence Name and Address
Name Gl AN Coo el
® Telephone Mobile
Number vumoor I

Email Address

—
A

LS/D/520/2/10




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

FName of Charity | N ATION AL COASTW ATCH INST] TUTION) J
JF DCAN <A

Address L\§ KQAVCD
@ ANWA LL PostCode ||/ |]

| appicaney | TS99 F 5 .

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

Money Property
L— Tick as appropriate

If property is collected, is this to give away use or sell on behalf of charity please state:

N 1A ]

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 coliection that is proposed to take place.

Bucred AND SEALED TN S

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?

12 mMmaXximum ‘l

7) Use to which proceeds of this collection are to be put.
0PeATion  of NET. €lcetwodd mIOSSALL ConT
TOWEL

8) Objects of the Charity or Fund.

SAYVING (AW\WES AT SEA

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

BETWEEN WHAT | 000

oate | 29 [2] 2023 HOURS.

T0: /Z0OO

L8/D/520/2/10



10)

11)

12)

13)

14)

15)

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

spoNsORE D WhALKL BLACkEOOL TOWEK -TO
fossAacL iINT Towtk (8« S5 N'Lf.S)

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.

M)A

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

YES NO

V Tick as appropriate

If Yes, piease state by which Licensing Authority, date refused and reason given.

AUTHORITY DATE REASON

N A

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 teiephone number (§1253) 478231 to check ihe dates requested are availabie 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.

Cicer AN cooee K
OCe LATION S SeCeTAY

2L 02 2073

LS/D/520/2/10




	091272 RNLI 07.04.2023
	Application for 07.04.23  recd 240123
	cov letter
	20230124_135243
	20230124_135256
	20230124_135317
	20230124_135307

	RE_ RNLI street collection for 7 April 

	091643 Marie Curie Cancer Care 29 April 2023
	091408 RNLI 01May23 and 27Aug23
	RNLI 01.05.23
	RNLI 27.08.2023

	091363 trinity for 14 May 23
	Title:
	Surname
	Date of Birth
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Registered address
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Address
	Post Code
	( Telephone 
	     Number
	Email Address

	Post Code
	Charity Registration Number 
	(if applicable)
	BETWEEN WHAT HOURS


	091362 Broadway Stars 19 May 23
	Title:
	Date of Birth
	Surname
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Registered address
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Address
	Post Code
	( Telephone 
	     Number
	Email Address

	Post Code
	Charity Registration Number 
	(if applicable)
	BETWEEN WHAT HOURS


	091391 RSPCA 26 May 23
	Application
	Street Collection Form (1)
	Street Collection Form (2)
	Street Collection Form (3)
	Street Collection Form (4)

	RE_ RSPCA - invitation for Street Collections 2023

	091623 Brian House Children with cancer UK 27 May 2023
	091642 Jim Allan for McMillan Cancer 01_02 June 2023
	Macmillan
	Title:
	Surname
	Date of Birth
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Registered address
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Address
	Post Code
	( Telephone 
	     Number
	Email Address

	Post Code
	Charity Registration Number 
	(if applicable)
	BETWEEN WHAT HOURS


	!Public Liability Insurance - 2023 McMilan
	Public Liability


	091641 Jim Allan for Diabetes 25 26 Jun 23
	Title:
	Surname
	Date of Birth
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Registered address
	Post Code
	( Telephone 
	     Number
	Email Address

	Name
	Address
	Post Code
	( Telephone 
	     Number
	Email Address

	Post Code
	Charity Registration Number 
	(if applicable)
	BETWEEN WHAT HOURS


	091638 Blue Skies Hospitals Fund for 05 July 2023
	091448 The Christie Charity for 09 July 23
	blackpool-1334108-Street Collection Form - Completed
	blackpool-1334108-Signed Authority Letter

	091536 National Coastwatch Institution  22 July 23
	091271 RBL Poppy Appeal November  2023



