
1. Delete as appropriate. 
2. The collection of performance and settlement must be responsible for at least double the commission. 
3. To be completed in the case of collection to the can. Required to provide full contact details of collecting people. 
The application must be accompanied by: 
- A written consent of the owner or user facility where the meeting will take place; 
- CONSENT TO PERSONAL DATA PROCESSING of persons responsible for the collection and volunteers. 
PLEASE FILL WITH THE CAPITAL LETTERS. 
 

 
 
………………………………………………………………………………………………………………… 
 
 
………………………………………………………………………………………………………………….  
Name, address, phone number, e-mail address parent / guardian / or ward 
 

Fundation “ Słoneczko”  
Stawnica 33A  
77-400 Złotów 

 
The request for authorization of public collections of funds to cans and moneyboxes by  

volunteers. 
 
 

We ask for authorization to conduct a public collection, assistance and health 
care………………………………………………………………………………………………………………… (name, number of 
sub-accounts) ward of Foundation “Sloneczko”. 
 
Charity will be held in (name and address of the place, the name of the event, which will take place 
during collection)………………………………………………………………………………………………………………… 
…………………………………………………………………………………..……………………………………………………………………….. 

From .............................................................. to ........................................................................ 

............... .. I will be to raise money to the fix collection box / mobile collection box ¹ , 
 

The persons responsible for carrying out the collection and settlement of the Foundation are 
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: 
1. ………………………………………………………live .…………………………………………………………tel.………………………..  

Name and surname address contact tel number 
 

2. ………………………………………………………live.….……………………………………………………tel.………………………….  
Name and surname address contact tel number 

 
3. ………………………………………………………live.……………………………………………………….tel.…………………………  

Name and surname address contact tel number 
 

List of collecting volunteers 
3
  

1.……………………………………………………live.……………………………………………………………………………………………  
Name and surname          address 

 
2. ……………………………………………………live.…………………………………………………………………………………………..  

Name and surname          address 
 

3. ……………………………………………………live.…………………………………………………………………………………………..  
Name and surname          address 

 
 
 
 

….………………………………………………………  
Signature 



 
 
 
 
 
 

STATEMENTS 
 

 
 
 
 
 
 
 
 

 
Do not use collected through public collection of funds and their non acceptance (copy 
invoices) will result in the transfer of the money collected for another ward, as well as not 
granting an agreement for the next collection. 

 
The singing of this declaration is a condition for receiving permission for the public collection. 
 
 
 
 
 
 
 
 
 

 

                                                                                     I have read and agree to the statement 

…………………………………………………………………………….. 
                                                                                                    Signature and date. 
 


