	Guide Dogs Collection Box Record Sheet
	
	
	
	
	
	
	
	
	
	
	
	
	

	Collection Box Coordinator Name:
	Fundraising / Supporter Group Name and Number:                                                                                          
	
	
	
	
	
	
	
	
	
	
	
	
	

	Area cover:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please include all Counter Boxes and Floor Boxes (life size dogs), under "Type of device" identify whether it is a Counter box or Floor Box. Also ensure all boxes you have in stock are listed by their number and in Date box issued enter "in stock" 
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	Type of Device
	Date Box Issued
	Box Number
	Venue Name
	Address
	Postcode
	Contact Name 
	Telephone Number
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