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Charity Collections Registration Form

Name:……………………………………………………………………………….
Society/Club: ………………………………………………………………………
Contact Details
Email: ………………………………………………………………………………..
Mobile: ………………………………………………………………………………
Proposed Details of Collection
Charity: ………………………………………………………………………………
Registered Charity Number: ………………………………………………………
Contacted the charity? Yes ………………….    No …………………………….
Venue:……………………………………………………………………………….
Date:………………………………………………………………….....................
Time:………………………………………………………………………………...
Brief description of collection/event:

Resources Required (estimated)
Number of buckets: …………………………………………………………………
Number of money boxes: ……………………………………………………….....
Overnight safe: Yes………. ………………   No…………………..………………
Bank Account needed? Yes………………   No…………………………………..
For Committee Use:

Collection Confirmed………………………………. …..Date…………………

Assigned Panel Member………………………………………………………..

Assigned Bank Account ………………………………………………………..

