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This form is to be returned to Environmental Health, Gutters Hut, 7 North Ness, Lerwick, Shetland, ZE1 0LZ within 1 month of 
the last date of the permission. 
 

PUBLIC CHARITABLE COLLECTION RETURN 

   

PERSONAL DETAILS 

Name of Organiser  

Address  

  

COLLECTION DETAILS 

Date of Collection  

Amount collected in the collection  

Any other amount attributable to the 
collection 

 

Total expenses incurred in connection 
with the collection 

Printing & Stationery  

Postage  

Advertising  

Collecting Boxes  

Other  

Name of fund(s) or organisation(s) and 
respective amounts 

 

 

CERTIFICATE OF ORGANISER 

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

Date  

Signature   

 

CERTIFICATE OF AUDITOR 

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

Date  

Signature   

Qualification  

Address  

 

 

Shetland Islands Council 

Civic Government (Scotland) Act 1982 Section 119 

The Public Charitable Collection (Scotland) Regulations 1984 Regulation 11 


