SCHEDULE

FORM OF STATEMENT
Date of Street Collection ………………………………………… 
On behalf of Charity or Fund known as……………………………………………………
	Name of Collector
	Box No.
	Checker’s Signature
	Total Sum Collected

	
	
	
	
	

	
	Total collected from boxes (A)
	
	


























TOTAL BALANCE DISTRIBUTED (A) + (B) – (C)

NOTES ON COMPLETION

Enter the name of each collector, the number of the collecting box issued and the amount collected in each box.  The person checking the contents of the box when it was opened must sign in the appropriate column.  If the space provided is not sufficient, separate sheets may be used provided they show the required information.  Any additional sheets must be totalled and the details entered in the 'Other Proceeds' box.  Once the totals at A and B are known they must be added together.  The expenses box must be completed in full and the total deducted where shown to reach the final total distributed for the benefit of the Charity or Fund on whose behalf the collection was made.  NIL entries must be shown
Once these details have been completed, the declarations on the reverse must be completed and signed and the whole form, together with any additional sheets, must be sent, within one month of the date of collection to:-

Community Safety, Licensing, Torbay Council, c/o Town Hall, Castle Circus, Torquay TQ1 3DR
DECLARATION BY PROMOTER

I, being the person to whom the Street Collection permit was granted, certify to the best of my knowledge and belief that the details shown overleaf are a true account of the proceeds, expenses and application of the proceeds of the collection.

I confirm to the best of my knowledge and belief that the Borough of Torbay (Street Collection) Regulations 1976 have, in all respects, been complied with.

As required under Regulation 16(2), I confirm that the Notice was published in the Herald Express/Weekender* newspaper on the date shown below and a copy of the Notice is attached.











*Delete as necessary

Date of Notice:


Signed:


Full Name:


Address:



Date:


DECLARATION BY ACCOUNTANT Regulation 16(2)

I certify that I have obtained all the information and explanations required by me and that the details shown overleaf are in my opinion a true account of the proceeds, expenses and application of the proceeds of the collection.

Signed:


Date:



Full Name:



Address:



Qualifications:


If you have difficulty in completing this form in English, then help will be offered. Please ring on 01803 208025
EXPENSES (C)


Printing & Stationery


Postage


Advertising


Collecting Boxes


Badges and Emblems


Payments under 15 (2)


Other (Please Detail)














OTHER PROCEEDS (B)


Interest on Proceeds


Other Donations and Collections


(See attached Sheet(s))








