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FORM OF STATEMENT

To be completed and returned to the Licensing Section within one month of any collection.
	Name of the person to whom the Permit was granted
	

	Address of the person to whom the Permit was granted
	

	Name of the charity or fund which is to benefit
	

	Date of Collection
	


Show nil entries

	PROCEEDS

OF COLLECTION
	AMOUNT
	TOTAL
	EXPENSES AND APPLICATIONS OF PROCEEDS
	AMOUNT
	TOTAL

	From Collecting Boxes

Interest on Proceeds

Other Items:-

………………………..

………………………..
	
	
	Printing and Stationery

Postage

Advertising

Collecting Boxes

Badges

Emblems

Other Items:-

……………………………

……………………………

Payments approved under Regulation 15(2) Disposal of Balance

(interest particulars)
	
	

	TOTAL  £
	
	
	TOTAL  £
	
	


THE NATIONAL FRAUD INITIATIVE

This authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided on this form for the prevention and detection of fraud.  It may also share this information with other bodies responsible for auditing or administering public funds for these purposes.

For further information, please see our website link…

http://www.staffsmoorlands.gov.uk/site/scripts/documents_info.php?documentID=669

	Certificate of the person to whom the Permit was granted

I certify that to the best of my knowledge and belief the above is a true account of the proceeds, expenses and application of the proceeds of the collection.

Signed ………………………………..        Date ………………………………………… 

	Certificate of Accountant or an Independent responsible person

Acceptable to the Staffordshire Moorlands District Council

I certify that I have obtained all the information and explanations required by me and that the above is in my opinion a true account of the proceeds, expenses and application of the proceeds of the collection.

Signed ……………………………..  Qualification  ………………………..  Date …………………

Business/Home Address ………………………………………………………………………………

……………………………………………………………………  Telephone No. …………………….
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