App o475 Appendix 3a

Blackpool

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name:

Kayleigh Penn, Trinity Hospice

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
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1) Applicant Details

In what capacity are you applying for a licence?

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

Il. As alimited company

Name, Address and details of applicant for the licence who will be responsible for the collection

Please tick:

Complete Section A

Complete Section B

Complete Section B

Complete Section B

M. Other
A) Individual Applicant -
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 Trinity Hospice
Registered Low Moor Road
address
Bispham
Blackpool PostCode |x [x
® Telephone OOOOOOKXKXKKX ® Mobile
Number Number
Email Address XXXXXKXKXXXXXXXXXXX
2) Correspondence Name and Address
Name Kayleigh Penn
Address Trinity Hospice
Low Moor Road
Bispham Post Code |x |x
® Telephone XXOOOOOKKXKXXKX ® Mobile
Number Number
Email Address XXXXXXXXKXXXXXX XXX
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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 | Trinjty Hospice

Low Moor Road

Address
Bispham

Blackpool PostCode [x x [x X K K

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.

Bucket collection at the Beaverbrooks Blackpool 10k Fun Run 2024

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?

6

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

To fund the work of Trinity Hospice

Objects of the Charity or Fund.

Provide hospice care across Fylde Coast.

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 12/05/24 HOURS FROM: 10.00am

12/05/24 T0:2 00pm

LS/D/520/2/10



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

Blackpool Promenade, run starts outside of Savoy Hotel.

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
| 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 Si gnature XXXXXXXXXXXXXXXX

Printed Name Kayleigh Penn

Capacity Events Manager

Date 07 02 2024

LS/D/520/2/10



App 094722

Blackpool

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: AN LT BlaccPool
Bullt Environment Contact
Licensing Service T: (01253} 47 8570

f'ﬁ Blackpoo! Council
Municipal Buildings, PO Box 4
Blackpool, FY1 INA

LS/D/520/2/10

F: (01253} 47 8372

www.blatkpool.gov.uk




1) Applicant Details
In what capacity are you applying for a licence?

a) An Individual

b) A person other than an individual

L As a charity
i As a limited company

. Other

A) individuat! Applicant - .
Name, Address and detalls of applicant for the icence who will be responsibie for the collection

Title:
Sumame
Home address

¥ Telephone
Number

Email Address

Mr | Mrs | Miss

Ms

D Complete Section A

AN

Complete Section B

Complcte Section B

Cuoamplete Section 8

Forename (8)

Date of Birth

Post Code

¥ Mobile
Number

8) Non-individual Applicant - Business, Society or Charity responsible for the proposed Collection

Name.

Registered
address

¥ Telephone
Number

Email Address

SV e wil

WeEsT Quead s

N

W Mobile
Number

2) Correspondence Name and Address

% Telephone
Number

Email Address

LS/D/520/2/10
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3)

4)

5)

6)

8)

9)

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

Name of Charity | R / L. T

l Wesr Quea< Ro

Address '
Qo OUE

|
;
 DoRseE 1

PostCode |4 ||y (

)

Charity Registration Number ' D eAlne>

if applicable)

The Street Collection will be for the collection of:

Money |  Property

v’

Tick as appropriate

prroportyismlbcted,hmisto_gNBawayuseorsenonbehalfofchlrltypleasesme:

=
i
|

What method of collection Is to take place?

Foroxampbmultbeabucketcolhcﬂon,umofoom,oreme
adescrlpﬁonofﬂtetypeofeoﬁecﬁonﬂmbpmposedtotakepla

rtalnment / specific event? Please provide

SePusr VOMED Bricie S

How many persons is it proposed to authorise to act as ¢

which the application is addressed?

ollectors in the area of the local authority to

=

e

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

oo reginG torr. Liceroat

Objects of the Charity or Fund.

S aog Lawoes B SeAa

Date of Proposed Collection or Sale, and between what hours:
NB Pleaunotem\vemuutbeinmceiptofyourappﬁcaﬁonaﬂeastzadayspdortome

date of proposed collection
DATE SarrursaN
25,05 . Ay

LSD/S2002:10

BETWEEN WHAT
HOURS

TO: L e~




v

© 103 Locality within which it Is proposed to make the Collection or Sale.

:i Bupecloar LireBoaT Stmmoe TS SerpessTLE WaTER LA
! w QETWAUD

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

VEE | WO |
V4

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.

l Total amount of receipts | Amount to be deducted 1 'Reason for deduction.

et

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

YES NO

\/ Tick as appropriate

14) i Yes, please state by which Licensing Authority, date refused and reason given.
'} AUTHORITY | DATE B | REASON

|
J i

15) Signature of Applicant
{ understand that | am required to contact the foliowing departiment(s) regardipg 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 1o 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 callection within the Town Centre, permission should immediately be spught
from the Town Centre Admin Manager on {01253) 476204.

| |

' Capacity Hony Secestend ~ et oF Guwcfose Liceaal Ssaftoss

Date
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App:OTHIRHOAHT2H

Bla.CkPOOI 01 ke Uy

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: RaLx BlaccPool-
Built Environment Contact
Licensing Service T:{D1253} 47 8570

é Blackpoo! Councit F: (01253) 47 8372
Municipal Buildings, PO Box 4
Blackpool, FY1 1INA 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 E Complete Section A
b) A person other than an individual
L. Asacharty v Complete Section B
| 8 As a limited company Comphste Section B
4. Other Coemplete Section B

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

Title: Mr| Mris | Miss | Ms | Forename (8)
Sumame Date of Birth
Home address
Post Code

% Telephone ® Mobile

Number Number
Emall Address

B) Non-individual Applicant - Business, Soclety or Charity responsible for the proposed Collection

Name RN T

Registered ;
address Weet Quead o
Poou:’:
orRIE+ PostCade (8% |\ |51 (K=
® Telephone = Mobile
Number _ Number
Emall Address '
2) N Address
Nasme YRS INvsa Whilo oS
Addr: .~

ETshphone | o
Number Number

Email Address

LS/D/520/2/10



)

4

5)

€)

8)

9)

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

Eame of Charity | R~ LT

§
{ WEZT Quan Ra
Address | —
| Poovus
| »onrser BostCode || 1|1 (S | ( W[z
Charity Registration Numbe! -
ﬁfa:gmg;.} ' ! Qoo
The Street Collection will be for the collection of:
Money Property .
\/ Tick as apprapriate

lfpropertyisooﬂected,isthistogivem;useorseuonbehaffofchamyp!sasestate:

f

T

What method of collection is to take place?

For exampie will it be a bucket coliection, line of coins, or entertainment / specific event? Please provide

adescﬁpﬁonofthetypeofmﬂecﬁonﬂmﬁsprop%totakephce.

g SeauwEp aamed BucceTs,

!

|
r

Howmanypemonsisitproposedtoauﬂwﬂsetoactascoﬂectominﬂ;eareaofmelocalaumoﬂtyto

which the application is addressed?

, o

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

FundrasivG fFoz LFEBonTS

Objects of the Charity or Fund.

Savicng Luges o Sea

Date of Proposed Collection or Sale, and between what hours:
NB Pleauno&eﬂntwemustbeinmeeiptofyourappﬂcationatleastzsdayspﬂortome
collection

date of proposed
. BETWEEN WHAT .
DATE S e HOURS FROM: Gam

RS, OF. Ao 0 Sem

LSD:320:2/10




1d) Locality within which it is proposed to make the Collection or Sale.

Bioueloo- LcERasT ShuTio~ € W ENVIRoNS '}
|
!

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

¥ ettt paemar b e am L

P

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 aiso 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 sireet collection within the Town Centre, permission should immediately be sought

from the Town Centre Admin Manager on (01253) 476204.

——t

Printed Name Lauma WALianmS '
‘ Capacity o Secremay - Frucmg OF Buweck oo LipsRcar Svarfont
Date - as ol peay

LS/D/520:2/10



BlackpoolCouncil

18 FEB 1

APPLICATION FOR A STREET COLLECTION PERMIT

Applicants Name: b Wl \ O "\‘t{Z\Q—\‘

Built Environment Contact

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

Blackpool, FY1 INA www.blackpool.gov.uk

1L8/D/520/2/10




1) Applicant Details
Please tick:
Complete Section A
-
vd
‘ Post Code ‘ J |
® Telephone ® Mobile | I —
Number ———— | Number | - |
Email Address |

B) Non-individual Applicant — Business, Society or Charity responsible for the proposed Collection
| (@] 7y Y 1
1 . - i — i = - |
Name DAV MG2@M - ol gt beiae &S |

Registered
address

Post Code

Mobile
Number

2) Correspondence Name and Address
Name | A« Meg &=

Address

Mobile
wmber [
| I

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 Chanty Q_o\(gb\—f__ Q_m‘g-& (G C Q\B@S QK;AM@O

(lowe  blaish Leznod
fdress G Lotoark Bar STes
Lo Do PostCode C |E| || |( |RA

| gfhaapl;l;!l,n ;ebg:;s),tration Nuwbef ‘\)O Q- ‘ q Z-:{ q

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.

! 1T Wowe &K \Q‘\ {éuc,\a: Cou._c—C"(o»Q Tols Ad
| FlEelonic card PA‘{HC’I\J

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?

TR

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

oL Pappu Popeh

Objects of the Charity or Fund.

B oo Mou ¢ Wode of e ded)
o=, Pust Aad Plesan,

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

owe 197 Job J2c2ls | *hews ™ |[ow oo
TO: ’goo

LS8/D/520/2/10



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

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

YES NO

Tick as appropriate

[ o e QNEAET O I0E oF Coli ISLanS

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.

% o2 7

1.8/D/520/2/10
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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.

You can put what you want here to help you

Your reference S "
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 ’Gary ‘
* Family name ’Ryan ‘
* E-mail ),:9,0.0.0.0.0.0.9.9.0.0.0.0.0.0.0.9.0.0.000,0.9.9.9.4
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 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 C Yes (¢ No

in the UK with Companies

House?

* |s your business registered C  Yes (¢ No

outside the UK?

* Business name The Royal British Legion Poppy Appeal :l;é?g[;Peu(js Ir?aerﬁ;s registered, use its

* VAT number i 240800405 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

Home country

Business Address

* Building number or name

Executive Director: Marketing, Fundraising &
Remembrance

United Kingdom

The country where the headquarters of your
business is located.

If you have one, this should be your official
address - that is an address required of you

’The Royal British Legion Poppy Appeal

‘ by law for receiving communications.

* Street ’The Royal British Legion Village ‘
District ’ ‘
* City or town ’Aylesford ‘
County or administrative area ’Kent ‘
Postcode IME20 7NX

* 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)

Home Address

’n/a

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

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

C Yes

* Building number or name

* Street

District

* City or town

County or administrative area
* Postcode

* Country

Further Details

* Date of birth

* Place of birth

(¢ 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.

XXXXX

’XXXXXXXXXXXXXX

’XXXXXXXXXXXXXXX

’XXXXXXXXXXX

XXXXXXXXXXXXX

United Kingdom

’xx‘/|xx‘/v XXXX ‘

dd mm yyyy

| XXXXXXXX

Section 3 of 10

© Queen’s Printer and Controller of HMSO 2009




Continued from previous page...

ORGANISATION WHICH IS RESPONSIBLE FOR THE COLLECTION

* Provide a brief description of the organisation and its objectives

To safeguard the welfare, interests and memory of those who are serving or who have served in the armed forces.

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

(¢ Yes C No

* |s this organisation a registered charity?

(¢ Yes C No

* Registration number 219279

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

The benevolent fund of The Royal British Legion.

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
(" Ahouse-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?

Throughout the whole of your administrative area.

When

* Preferred dates for the

collection ’26th October to 9th November 2024 ‘

Alternative dates ’n/a ‘

© Queen’s Printer and Controller of HMSO 2009




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

day will the collection be 8am to 6pm
held?

Collectors

* How many people do you

plan to authorise as
collectors?

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

The Royal British Legion Poppy Appeal provide volunteers with dedicated volunteer collector badges.

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?
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 C No
Statement Of Return

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

[X] 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

Application Granted And Revoked

Provide details about all occasions when an application was granted and revoked - unless stated otherwise in local guidance
notes.

* Local authority applied to ’Derby City Council ‘

* Date of licence/registration |18/2/2020 ‘

© Queen’s Printer and Controller of HMSO 2009




Continued from previous page...

* Reference number Permit No. 15

* Date revoked 22/9/2020

* Circumstances resulting in revocation

This permit was revoked due to the Covid-19 Pandemic.

Add another revoked section

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)

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.

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 |Mr Gary Ryan

* Capacity Executive Director: Marketing, Fundraising &
Remembrance

* Date 22| [|o1|/]| 2024 |
dd mm yyyy

© Queen’s Printer and Controller of HMSO 2009



Continued from previous page...

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.

OFFICE USE ONLY

Applicant reference number

Fee paid

Payment provider reference

ELMS Payment Reference

Payment authorisation code

Payment authorisation date

Date and time submitted

| |
| |
| |
| |
Payment status | |
| |
| |
| |
| |

Approval deadline

Error message

Is Digitally signed ]

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

© Queen’s Printer and Controller of HMSO 2009




ROYAL BRITISH LEGION

Blackpool Borough Council
Licensing Service
Municipal Buildings

PO Box 4

Blackpool FY1 1NA

POPPY APPEAL

The Royal British Legion Village
Aylesford

Kent

ME20 7NX

Telephone: 01622 795807
www.britishlegion.org.uk

Date 22" January 2024

Dear Licensing Team,

Mr Gary Ryan 2023 Street Collection Permit Application

Please accept this as our authority for Mr Gary Ryan to conduct a street collection in the Blackpool Borough Council
areas during Remembrance Tide.

Mr Ryan is our Executive Director: Marketing, Fundraising & Remembrance; he has been employed by the
Royal British Legion since August 2014.

Should you require any further information please do not hesitate to contact me.

Yours faithfully,

Mrs Tina Nyirenda Mrs Nicole Wastell
Compliance Officer Compliance Manager
Registered address: Royal British Legion, Haig House, 199 Borough High Street, London SE1 1AA @ Realstored with
020 3207 2253 | mylegacy@rbl.org.uk | rbl.org.uk REGULATOR

Registered charity number: 219279


http://www.britishlegion.org.uk/
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