
 
 
 
 
 
 
 
 
 

 

                                                                                                   
 

House to House Collections Act 1939 
Form of Account of Expenses, Proceeds and Application of Proceeds of Collection of Money 

Environmental Health & Housing 
King’s Court, Chapel Street, King’s Lynn, 
Norfolk PE30 1EX 
Tel: (01553) 616200; fax: (01553) 768999  
DX 57825 KING’S LYNN 

Chief Promoter: Please complete the below using BLOCK capitals 
 
Full name:  
Address:  

 
 

Purpose of Collection:  
Area to which account relates:  
Period to which accounts relate:  
 

All amounts to be entered Gross
 

Proceeds of Collection Expenses & Application of Proceeds 
£ .00 £ .00  

 
From collectors, as in lists 
of collectors and amounts 
attached hereto 
 
Bank Interest 
 
Other Items (if any):- 

  
 
 
Printing and Stationery  
 

Postage 
 

Advertising 
 

Collecting boxes (if any):- 
 

Disposal of balance 
(insert particulars):- 

 

  

Total   Total   
 

CERTIFICATE OF CHIEF PROMOTOR
 

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

Date  Signed  

 
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  Signed  
 

HTH.Proceeds.M.Malt.18.11.08 
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