
RSPCA Suffolk East Coast Branch 

Registered Charity 206576 
Shop & Information Centre, 136 London Road North, Lowestoft, Suffolk. NR32 1HB. 

 

Volunteer Form 
 

Applicant 
Surname.............................  Title:  Mrs/Miss/Mr/Other     First names................................... 
Address  ................................................................. (street) 
  ..................................................................(village/area) 
  ..................................................................(town) 
  ..................................................................(county) 
  ..................................................................(post code) 
Telephone number....................................      Email…………………………………………… 
Age if under 18...............................   
Member of the RSPCA?           Yes / No   (delete as appropriate) 
 
 

I am particularly interested in:             (please tick all that apply) 
Role Description Tick 

Home visitor Visiting people in their homes before and after 
they adopt an animal 

 

Box emptiers Responsible for placing and emptying our 
collecting boxes in various commercial 
premises 

 

Trusteeship Joining the management committee of the 
Branch 

 

Administration Helping with general administration and 
promotion of the Branch 

 

Animal fostering More cat fosterers to have a shed-like structure 
in their garden are required and there are 
occasional opportunities to care for individual 
animals 

 

Campaigns Bringing national RSPCA campaigns to local 
prominence 

 

Fund raising - flag days Joining us in our local street collections   
Fund raising – stalls at fetes Helping on a stall at fairs & fetes  
Handyman Occasional shop repairs and decorating  
If you would like to become a Volunteer Assistant in our Lowestoft Shop please ask for the 
separate form for this. 
Please indicate any special skills, interests or hobbies, which you think, may be useful: 
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
If your volunteer role will involve you in handling the Branch’s money we will ask you 
to complete this section:   (only complete upon our direct instruction) 
Do you have a criminal record ?   Yes / No 
 If Yes please give details on a separate sheet to be treated in confidence. 
Please give details of two people who can vouch for you 
Name...........................................                   Name........................................... 
Address........................................                  Address........................................ 
            ........................................                              .....................................…. 
            ........................................                              ....................................….. 
            ........................................             ......................................…. 
Post code......................................          Post code...................................... 
Telephone.....................................  Telephone................................…. 


