
SCHEDULE                                                                                    
 
Form of Statement 
 

Name of the person to whom the permit was granted  ........................................................  

Address of 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 
Application of 

Proceeds 

Amount Total 

From 
Collecting 
Boxes 
 
 
 
 
Interest on proceeds 
 
Other Items:- 
 .................................  
 .................................  

  Printing and Stationery 
Postage 
Advertising 
 
Collection Boxes 
Badges 
Emblems 
Other Items:- 
 .................................  
 .................................  
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