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COUNCIL OF THE ISLES OF SCILLY
Town Hall, St Mary’s, Isles of Scilly, TR21 0LW
01720 424000
licensing@scilly.gov.uk

HOUSE TO HOUSE/STREET COLLECTION RETURN
This form is required to be completed after each collection.  If the collection did not take place, a NIL return must be submitted.

Charity/Organisation/Beneficiary Name (in full).............................................................................

..........................................................................................................................................................

Street Collection/House to House Collection (delete as Appropriate) Permit No..........................

Collection Date(s).............................................................................................................................

Collection Location(s).......................................................................................................................

.........................................................................................................................................................

Name of Person to whom the permit was granted.........................................................................

	Proceeds
	Amount
	Expenses
	Amount

	Total from collection receptacles
	
	Printing and Stationary
	

	
	
	Collection receptacles
	

	Total from sale of goods


	
	Postage
	

	
	
	Advertising
	

	Total amount of goods collected: eg 4 tonnes of clothing worth £200.
	
	Other
	

	
	
	Other
	

	Total
	
	Total
	


Declaration of Promoter:
I declare all information provided is a true account of the proceeds and expenses

Signature:,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,Date:,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Print Name.........................................................................

Counter signatory of Accountant: if the charity/organisation has no accountant please provide a copy of the bank receipt to show funds deposited into the charity/organisation bank account.

I declare all information provided is a true account of the proceeds and expenses.

Signature of Accountant



        Date............................................

Print Name.....................................................................................

Return this form to: Licensing, Council of the Isles of Scilly, Town Hall, St Mary’s, Isles of Scilly TR21 0LW. 
...working for a strong, sustainable and dynamic island community

...working for a strong, sustainable and dynamic island community


