
APPLICATION FOR PERMISSION TO COLLECT MONEY OR SELL ARTICLES IN STREETS OR PUBLIC PLACES 
WITHIN NORTH TYNESIDE FOR THE BENEFIT OF CHARITABLE OR OTHER PURPOSES 

 
1. Name of person, society, committee or body or 

persons responsible for the collection or sale as   ___________________________________ 
opposed to applicant mentioned in 3      
 

2. Address        ___________________________________ 
 

___________________________________ 
  

         ___________________________________ 
3a.Names of applicant (s) for the permit who will  

be (jointly) responsible for the collection or sale   ___________________________________ 
 

3b.Telephone number at which applicant can be 
 reached during office hours      ___________________________________ 
 
4. Name of the Charity or Fund which is to benefit   ___________________________________ 
 
5. Address and telephone number of the Administrative 

Centre of the Fund and the name of the Secretary   ___________________________________ 
 
         ___________________________________ 
 
         ___________________________________ 
 

6. Objects of the Charity or Fund     ___________________________________ 
 

7. Date upon which it is desired to make the 
collection or sale       ___________________________________ 
  

8. Areas of the Borough within which it is desired 
to make collection or sale      ___________________________________ 
 

9. The method to be adopted in making the collection 
or sale, e.g. collectors and collecting tins    ___________________________________ 
 

10. Is the collection being made in conjunction with a 
procession? If so, is permission being sought for the 
collection to take place on highway with a waiving of  
the provision that collectors are to remain stationery?   ___________________________________ 
 

11. Is permission being sought for persons of fourteen 
to sixteen years of age to act as collectors?     ___________________________________ 
 

12. Are the whole of the receipts to be paid over for the benefit 
of the Charity or Fund, or will any deductions be made for 
expenses, or other purposes? If any deduction is made state 
for what purpose and give an estimate of the sum which will be 
deducted is made state for what purpose and give an estimate 
of the sum which will be deducted     ___________________________________ 
 

13. Signature of person making this application    ___________________________________ 
 
14. Date of application       ___________________________________ 
 
 

PLEASE RETURN FORM TO LICENSING SECTION, KILLINGWORTH SITE, HARVEY COMBE, 

KILLINGWORTH, NEWCASTLE UPON TYNE, NE12 6UB 


