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	Licensing Team, Growth & Place, 

Chichester District Council, East Pallant House, 

East Pallant, Chichester, West Sussex, PO19 1TY
	FORM: S2

(Office use only)

	

	Application for a Street Collection Permit

under the Police, Factories (Miscellaneous Provisions) Act 1916,

Local Government Act 1972

	

	PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

	

	If you are completing this form by hand please write legibly in block capitals.  Use additional sheets if necessary.  You may wish to keep a copy of the completed form for your records.


	Your personal details

	NAME

	Title

Surname

Forenames
	(circle as appropriate):  Mr  Mrs  Miss  Ms  Other 
(please state)

	I am 18 years old or over:  Please tick (
	Yes
	No

	ADDRESS WHERE ORDINARILY RESIDENT (We will use this address to correspond with you, if you would like any further correspondence to be sent to an alternative address then please also state this below).

	

	CONTACT DETAILS

	Telephone

Email

Mobile
	


	Charity Details

	NAME of Charitable Organisation on whose behalf you are collecting

	

	ADDRESS (Head Office or Regional Office)

	

	CONTACT NAME of individual you have liaised with at the charity

	Title

Surname

Forenames
	(circle as appropriate):  Mr  Mrs  Miss  Ms  Other 
(please state)

	Charity Details (Contd.)

	CONTACT DETAILS

	Telephone

Email

Mobile
	

	REGISTERED CHARITY NUMBER (Please provide if applicable).

	

	How will proceeds/objects benefit Chichester District Council residents?

	

	Please confirm that you have been authorised to collect by the above charity 
Please tick (
(To support your application please include a letter of authorisation from the charity)

	Please note if you intend to conduct a House-to-House Collection in conjunction with a Street Collection then you will need to complete an additional Application Form (Ref: H02) a copy of which can be downloaded from the following link http://www.chichester.gov.uk/index.cfm?articleid=12284


	Collection details

	Please state where you intend the collection to take place from (Please specify the Street Name / Location if you are intending to collect in Chichester City Centre).

	

	Please state the date on which you intend to hold the collection

	Preference

_____ / _____ / _____ to _____ / _____ / _____
	2nd Choice (Please state more than one if necessary)

_____ / _____ / _____ to _____ / _____ / _____

	Please state the times at which you intend to collect (Please specify using a 24 hour clock e.g. 13:30)

	__ __ : __ __ to __ __ : __ __


	Declaration

	I confirm that the information contained in this form is correct to the best of my knowledge and belief.

The street collection will be conducted in accordance with the information given above, as well as, the Police, Factories (Miscellaneous Provisions) Act 1916, Local Government Act 1972 and Chichester District Council’s Policy Guidelines (Street Collections).



	Signature
	
	Date
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