


			
APPENDIX 1                                                                         For Office Use only :   Permit No.  
1. Name/Address of Applicant
Name:  
________________________________________________________________________
Address: 
________________________________________________________________________

________________________________________________________________________
2. Contact Details of person dealing with application
(if different from above)
Name:    ________________________________________________________________________ 
Address:   ________________________________________________________________________     
Tel No: 	   ________________________________________________________________________
Mobile Phone Number:   ________________________________________________________________________
Email address: ________________________________________________________________________
Fax Number:    ________________________________________________________________________

3. Contact details of person supervising the distribution of the material (this person must be contactable by mobile phone at all times when the material is being distributed.
________________________________________________________________________




4. Location where material will be distributed
________________________________________________________________________

5. Dates(s) on which the material is to be distributed
________________________________________________________________________

6. Times during which it is proposed to distribute material
________________________________________________________________________

7. Number of people distributing the material
________________________________________________________________________ 

8. Number of items to be distributed  
________________________________________________________________________

9. Describe the nature of the material to be distributed
________________________________________________________________________

10. Describe how the material will be distributed    
  (e.g. handing to passers-by)
[bookmark: _GoBack]
________________________________________________________________________




11 .Public Liability Insurance Policy

        Public Liability Insurance details:     ___________________________________________
Policy Number:      ________________________________________________________
Expiry Date:           _________________________________________________________
Name of Insurance Company:  _________________________________________________________
Name of Insured: _________________________________________________________
Amount Insured:  _________________________________________________________


I  agree to ensure that the distribution of this material will be carried out in compliance with the provisions of the Dublin City Council Litter Prevention and Control Bye-laws 2008, the Waste/Litter Management Plan and any conditions imposed by Dublin City in relation to this permit.
   
Signed: _____________________________________________________________
Block Capitals _____________________________________________________________
Title:    
_____________________________________________________________








APPENDIX 2
HEALTH AND SAFETY INFORMATION SHEET
In relation to the distribution of samples/products
The principal hazard associated with distribution of samples/products etc. is that of slip/trips. This commonly results in physical  injury to those in the immediate vicinity. Most of these hazards arise from the following groups of hazards:
Incorrect specification, poor maintenance, electric shock, manual handling injuries, traffic hazards, slips, trips and falls, falling objects /material.
Any person involved in the distribution of samples/products  etc. in the public domain must be suitably trained and be fully competent in distribution procedures.

1 Take suitable and sufficient measures to prevent an employee or other person falling a distance liable to cause personal injury.
2 Take suitable and sufficient measures to prevent equipment, materials or other objects falling a distance liable to cause injury to persons or damage to property.
3 Take suitable measures to prevent the creation of litter which could lead to slips/trips.
4 Provide appropriate training and instruction or take additional suitable and sufficient measures to prevent so far as is practicable any employee or any other person falling a distance liable to cause personal injury.







Privacy Notice
All information requested is for the sole purpose of processing your application.  We do not collect personal information for commercial marketing or distribution to private organisations.  It may be necessary from time to time to pass your contact information on to trusted third parties in order to assist with the processing of your application, such as our statutory agency partners, e.g. An Garda Siochána, as long as those parties agree to keep this information confidential.
Access to any non-public personal information that you provide will be restricted to only those employees who need to know that information to process your application.  
It is our policy to retain collected information for a five year period after which your information will be disposed of securely.
 Contact our Data Protection Officer on dataprotection@dublincity.ie or 01 222 3775.
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