
 

 
 

STREET COLLECTIONS 
 

Application form 

 
Application form for permission to collect money or sell articles in streets or public places within the Warwick 

District for the benefit of charitable or other purposes. 
 

PLEASE COMPLETE IN CAPITAL LETTERS 
 

 

Name and address of  Society/   ……………………………………………………….. 
organization responsible for 
the collection:     

      ……………………………………………………….. 
 
 
      ………………………………………………………… 
 

 
Applicant’s name:    ………………………………………………………… 
 
 
Applicant’s address:    ………………………………………………………… 
 
 
      ………………………………………………………… 
 
 
      ………………………………Post Code……………. 
 
 
Applicant’s telephone  number:  ……………………......Mobile:………………………. 
 
 
Applicant’s e mail address:   ………………………………………………………… 
 
 
Name of charity or fund to benefit: ………………………………………………………… 
 
       
Charity registered number:   ………………………………………………………… 
 
 
Date charity established:   ………………………………………………………… 
 
 
Objectives of the charity:   …………………………………………………………. 
 
 
      …………………………………………………………. 
 
Continued overleaf 



Please indicate your first and second choice of dates for the proposed collection of sale next to 
the area shown. If you wish to apply for collections in more than one area please indicate your 
preferences (ie. 1 for 1st choice, 2 for 2nd choice etc) 
 
 
   Choice   First choice of  Second choice 
   I.e. 1, 2, 3 or 4  date    of date 
 
 
Leamington Spa ………………..  …………………  ………………… 
(Town Centre) 
 
Warwick  ………………..  …………………  ………………… 
(Town Centre) 
 
Kenilworth  ………………..  …………………  ………………… 
(Town Centre) 
 
Other areas  …………………………………………………. 
 
 
 
Are the whole proceeds of the collection to be paid over for the benefit of the charity or fund 
 
 
(Answer Yes or No)…………………………. 
 
 
If no, for what purposes will any deduction be made: …………………………………………… 
 
 
Give an estimate of the sum that will be deducted: …………………………………………… 
 
 
Signature of applicant: …………………………………………………………………………………. 
 
 
Date:  …………………………………………………. 
 
 
 
 
 
 

Please note: There are usually more applications than dates available and it might not be 
possible to grant all applications.   
 
This form is to be completed and returned to: Members’ Services, Warwick District Council, 
Riverside House, Milverton Hill, Royal Leamington Spa, CV32 5HZ. 


