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WEALDEN DISTRICT COUNCIL 

POLICE, FACTORIES, ETC (MISCELLANEOUS PROVISIONS) ACT, 1916 

APPLICATION FOR PERMIT TO MAKE A STREET COLLECTION OR SALE 
________________________________________________________________________________________  

1. Name and Address of Person, Society  
 Committee, or other Body of Persons _____________________________________________  
 responsible for proposed Collection  
 or Sale. _____________________________________________  
 
2. Name and Address of Hon. Secretary _____________________________________________  
 
  _____________________________________________  
 
3. Name and Address of Hon. Treasurer _____________________________________________  
 
  _____________________________________________  
 
4. Name and Address of Auditor _____________________________________________  
 
  _____________________________________________  
 
5. Name and Address of Bankers _____________________________________________  
 
  _____________________________________________  
 
6. First choice for Collection Date _____________________________________________  
 
7. (a) Alternative date(s) that would  
  be acceptable _____________________________________________  
 
 (b) Would you be prepared to accept 
  any date if those stated at 6 and 
  7 (a) are not available? YES/NO 
 
8. Name of Parishes where it is proposed 
 to make such Collection or Sale _____________________________________________  
 
   _____________________________________________  
 
9. Object of proposed Collection or Sale _____________________________________________  
 
 No permit can be issued unless the 
 full name of the charity(ies) to benefit 
 from the Collection is shown _____________________________________________  
________________________________________________________________________________________  

 
DECLARATION 
I agree to comply with the Wealden District Council's Street Collection Regulations, and understand that 
certain checks may be made in respect of the information given above. 
 
Signature of Applicant ______________________________________________________________________  

Name (please print)_________________________________________________________________________  

Address __________________________________________________________________________________  

Daytime Telephone Number _________________________________________________________________  

Date ____________________________________________________________________________________  

Council Offices, Vicarage Lane, Hailsham, East Sussex, BN27 2AX. 
 


