
 
DISTRICT OFFICER, 

SUVA, FIJI 
 
 
 
 
 
 
 

APPLICATION FOR COLLECTING DONATIONS FROM PUBLIC 
 
 
 

1. Name of applicant………………………………………………………………………………………… 
 
2. Organisation ………………………………………………………………………………………………. 

 
3. Address: …………………………………………………………………………………………………… 

 
4. Venue/Area of Collection: ……………………………………………………………………………….. 

 
5. Period of Collection: ……………………………………………………………………………………… 

[Within three (3) months of the date of the relative permit] 
 

6. Organizers: ………………………………………………………………………………………………... 
 

7. Method of Collection: …………………………………………………………………………………….. 
 

8. Purpose of Collection: ……………………………………………………………………………………. 
 

……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

(Signature of Applicant)        (Date) 
 

TEL NO.: 3313-400 REF. No.: DOS 20/1/6 
DATE:


