
Application for Fundraising Permit
	1. Your details

	Charitable organisation, Community group or school
	     

	
	

	Applicant or business name
	     
	ABN (if applicable)
	     

	
	

	Street address
	     

	
	

	
	     
	Postcode
	     

	
	

	Mailing address
	     

	
	

	
	     
	Postcode
	     

	
	

	Phone number
	     
	Mobile number
	     

	
	

	Email address
	     

	
	

	2. Application type

	Tick the relevant application type below and answer the corresponding questions over the page

	Application type
	Fee
	Code

	 FORMCHECKBOX 

	A. Conduct a highway, door knock or street collection on Council land
	NIL
	NIL

	 FORMCHECKBOX 

	B. Conduct a raffle on Council land
	NIL
	NIL

	 FORMCHECKBOX 

	C. Conduct a sausage sizzle or other similar activity on Council land
	NIL
	NIL

	3. Public liability insurance requirements

	Each applicant must have a Public Liability Insurance Policy that has a Principles Indemnity Clause. You must provide a copy of your Certificate of Currency containing the following information, as a minimum (a Certificate of Currency can be obtained from your insurer/insurance agent):
· The name of the insurance company 
· The name of the business 
· The name of the insured. 
· A business description 
· Type of insurance 
· Period of insurance cover 
· Sum insured for minimum value of $10,000,000.00

· Policy cover for Principles Indemnity
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	A. Conduct a highway, door knock or street collection on Council land

	What type of activity do you plan to undertake? (tick one)

	 FORMCHECKBOX 
 Highway collection 

 FORMCHECKBOX 
 Door knock collection


 FORMCHECKBOX 
 Street collection

	

	Address where the highway, door knock or street collection will take place:

	Street address
	     

	
	

	
	     
	Postcode
	     

	
	

	What date, days and times will the highway, door knock or street collection will take place?

	Date
	Day
	Time
	
	
	

	     
	 FORMCHECKBOX 
  Sunday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Monday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Tuesday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Wednesday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Thursday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Friday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Saturday
	From:
	     
	To:
	     

	

	Provide details of where the highway, door knock or street collection will take place 
(please provide specific addresses eg. Lake Street, between Caroline Springs Boulevard and The Parade, Caroline Springs)

	

	

	How do you plan to conduct the door knock or collection?

	     

	

	Please provide an overview of the specific training your staff or volunteers have undergone prior to conducting the collection:

	     

	

	Please provide a description of the identification your staff or volunteers will be wearing while they are conducting the collection

	     

	

	Please describe the safety guidelines in place to ensure the safety of your staff and the community throughout the duration of the collection?

	     


	B. Conduct a raffle on Council land

	Address where the raffle will take place

	Street address
	     

	
	

	
	     
	Postcode
	     

	
	

	What date, days and times will the raffle take place?

	Date
	Day
	Time
	
	
	

	     
	 FORMCHECKBOX 
  Sunday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Monday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Tuesday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Wednesday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Thursday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Friday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Saturday
	From:
	     
	To:
	     

	

	Number of tables to be placed on Council Land (maximum 2)
	     

	

	Number of chairs to be placed on Council Land (maximum 4)
	     

	

	What raffled goods and signage will be on display? (please provide a detailed description of all items)

	

	

	Other information

	

	


	C. Conduct a sausage sizzle or other similar activities on Council land

	Address where the sausage sizzle or other activity will take place

	     

	

	     
	Postcode
	     

	

	What date, days and times will you sell, or offer goods for sale, on Council land?

	Date
	Day
	Time
	
	
	

	     
	 FORMCHECKBOX 
  Sunday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Monday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Tuesday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Wednesday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Thursday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Friday
	From:
	     
	To:
	     

	     
	 FORMCHECKBOX 
  Saturday
	From:
	     
	To:
	     

	

	What food and drinks will be for sale? (please provide a detailed description of all items)

	     

	     

	

	What signage, if any, will you be displaying to promote or advertise the sale of goods?

	     

	     

	

	How big is the area you plan to use for the sale of goods? (please include height and width dimensions)

	     

	     

	All applicants must contact Council’s Environmental team prior to submitting their application

Have you contacted Health Services?
 FORMCHECKBOX 
 No ( please contact Environmental Health team on 9747 7200






 FORMCHECKBOX 
 Yes
 

	

	Other information (any additional information that may help your application)

	     


	4. Information for applicants

	This application must address all the relevant criteria listed under the relevant section 
The application must be submitted at least two weeks prior to the intended date of the activity.
Incomplete applications will be returned to the applicant.

	5. Submission

	Applications will not be processed until all requirements are satisfied. 
In Person
Applications may be submitted in person at Melton City Council offices:

· Melton Civic Centre: 232 High Street, Melton 

· Melton Library & Learning Hub: 31 McKenzie St, Melton 

· Caroline Springs Library & Learning Hub: 193 Caroline Springs Blvd, Caroline Springs 

By Mail
Melton City Council

PO Box 21

Melton VIC 3337

Signature of applicant: _________________________________________
Date: _________________________
Privacy Statement: The personal information requested on this form is being collected by Council for the purpose of meeting its legal obligations. The information will be kept confidential and identifying information will not be disclosed to any person for any other purpose. You may access your own information by contacting Council on 9747 7200.

	
	


Please return completed form to:


Mail:					Email:					Phone


Melton City Council			� HYPERLINK "mailto:csu@melton.vic.gov.au" �csu@melton.vic.gov.au�		9747 7200�PO Box 21 				(max. file size: 10MB)			Fax:


Melton VIC 3337								9743 9970
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