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Request for a static collection tin



PLEASE GIVE THIS FORM TO ANY FUNDRAISERS REQUESTING A STATIC TIN FROM YOU TO HELP WITH THEIR FUNDRAISING – THIS IS NOT FOR SITES, i.e. PUBS, SHOPS, ETC.
I would like to request        (enter number) static collecting tin(s) to support my fundraising and awareness. 
Please print your details below:
	Mr/Mrs/Miss/Ms
(please delete where applicable)
	Full name:
	

	Address:
	


	
	Postcode:
	

	Email address:
	
	Tel. No.
	



	Please tick if you will be using this collecting tin to raise funds towards your event sponsorship?
□ Yes  □ No  Is this event in support of the branch/group ? □ Yes  □ No  

	Name of event:(if applicable)
	
	Event date:
	



Please read and sign the Terms and Conditions below:
I confirm I WILL obtain written permission from the Site Holder(s) to place an MND Association static collecting tin(s) on their premises. I will be responsible for visiting them regularly to ensure the tin is well maintained and will provide my ID badge’ as proof that I am a Collector on behalf of the MND Association branch or group. 
When the collecting tin is full, I confirm I will empty and count the monies and pay these into (Insert Branch and Group Name).  If the tin is lost, stolen or I believe it has been tampered with in any way, I will report this to my local police station and the (Insert Branch and Group Name) immediately.
I confirm my conduct will be undertaken in a courteous and ethical manner at all times, as I am representing the MND Association.  In no way, will I place any undue pressure on potential site holders or donors to participate in a collection of any kind.
SIGNATURE (Must be over 18 years of age): _______________________________________
All personal details will remain confidential and will not be shared with any other organisations.
SITE HOLDER INFORMATION 
(Please complete all sections. For additional venues, please continue overleaf)
VENUE 1:   _______________________________________________________    
CONTACT NAME:   ___________________________________  TEL. NO. ______________________
ADDRESS: _________________________________________________________________________
POSTCODE: ____________________  EMAIL: ____________________________________________
Please return this form to (Enter details here)
VENUE 2:   _______________________________________________________    
CONTACT NAME:   ___________________________________  TEL. NO. ______________________
ADDRESS: _________________________________________________________________________
POSTCODE: ____________________  EMAIL: ____________________________________________
………………………………………………………………………………………………………………………………………

VENUE 3:   _______________________________________________________    
CONTACT NAME:   ___________________________________  TEL. NO. ______________________
ADDRESS: _________________________________________________________________________
POSTCODE: ____________________  EMAIL: ____________________________________________
………………………………………………………………………………………………………………………………………

VENUE 4:   _______________________________________________________    
CONTACT NAME:   ___________________________________  TEL. NO. ______________________
ADDRESS: _________________________________________________________________________
POSTCODE: ____________________  EMAIL: ____________________________________________
………………………………………………………………………………………………………………………………………

VENUE 5:   _______________________________________________________    
CONTACT NAME:   ___________________________________  TEL. NO. ______________________
ADDRESS: _________________________________________________________________________
POSTCODE: ____________________  EMAIL: ____________________________________________
………………………………………………………………………………………………………………………………………

VENUE 6:   _______________________________________________________    
CONTACT NAME:   ___________________________________  TEL. NO. ______________________
ADDRESS: _________________________________________________________________________
POSTCODE: ____________________  EMAIL: ____________________________________________

Please return this form to (Enter details here)







	
For more information contact the Volunteering Team on 01604 611681 or email volunteering@mndassociation.org
Last updated – January 2020		Registered Charity No. 294354
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PLEASE GIVE THIS FORM TO ANY FUNDRAISERS REQUESTING A STATIC TIN FROM YOU TO HELP WITH 


THEIR FUNDRAISING 


–


 


THIS IS NOT FOR SITES, i.e. PUBS, SHOPS, ETC.


 


I would like to r


equest        


(enter number) static collecting tin(s) to support my fundraising and awareness. 
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Please tick if you will be using this collecting tin to raise funds towards your event sponsorship?
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No


  


Is this event in support of the branch/group ? 


?


 Yes  


?


 No


  


 


Name of event:


(if applicable)


 


 


Event date:


 


 


 


Please read and sign the Terms and Conditions below:


 


I confirm I WILL obtain written permission from the Site Holder(s) to place an MND Association static collecting tin(s) 


on their premises. I will be responsible for visiting them regularly to ensure the


 


tin is well maintained and will provide 


my ID badge’ as proof that I am a Collector on behalf of the MND Association branch or group. 


 


When the collecting tin is full, I confirm I will empty and count the monies and pay these into 


(
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.  If the tin is lost, stolen or I believe it has been tampered with in any way, I will report this to my local police 
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immediately.


 


I confirm my conduct will be undertaken in a courteous and eth


ical manner at all times, as I am representing the MND 


Association.  In no way, will I place any undue pressure on potential site holders or donors to participate in a collection 


of any kind.


 


SIGNATURE (Must be over 18 years of age):


 


________


_______________________________


 


All personal details will remain confidential and will not be shared with any other organisations.
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PLEASE GIVE THIS FORM TO ANY FUNDRAISERS REQUESTING A STATIC TIN FROM YOU TO HELP WITH  THEIR FUNDRAISING  –   THIS IS NOT FOR SITES, i.e. PUBS, SHOPS, ETC.   I would like to r equest         (enter number) static collecting tin(s) to support my fundraising and awareness.    Please print your details below:  

Mr/Mrs/Miss/Ms   (please delete where applicable)  Full name:   
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Please tick if you will be using this collecting tin to raise funds towards your event sponsorship?   ?  Yes   ?   No    Is this event in support of the branch/group ?  ?  Yes   ?  No     

Name of event: (if applicable)   Event date:   
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