
           APPLICATION FOR A PERMIT TO COLLECT DONATIONS FROM PUBLIC

         This appliaction must be submitted to the District Officer within whose jurisdiction the collection will be held, at least 7 days or such

                                 other period as may be specified by the District Officer, before the date (s)  of the proposed collection. 

1) Full Name of Applicant :  ___________________________________________________________________

2) Organization :         ________________________________________________________________________

3) Residential Address of Applicant :            ________________________________________________________

4) Postal Address :            ________________________________________________________

Phone / Fax Contact :  ________________________________________________________

5) Venue / Area of Collection  :     ________________________________________________________________

6) Period of Collection  :     ________________________________________________________________

(within three (3) months of the date of the relative permit)

7) Organizers :         __________________________________________________________________________

8) Method of Collection :        ___________________________________________________________________

________________________________________________________________________________________

9) Purpose of Collection :      ___________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________

[Signature of Applicant ]
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