
CLOTHING DONATION BIN PERMIT 

(Requires copy of survey showing location of existing and/or proposed bin) 

APPLICATION# ____ _ DATE: ------ ZONING DISTRICT: ------

PROPERTY ADDRESS: _____________ BLOCK: ___ LOT: __ _ 

OCCUPANT OF PROPERTY: _____________ PHONE # ______ _ 

NAME OF CHARITABLE ORGANIZATION: 
---------------------

OFFICE ADDRESS: OFFICE PHONE# --------------- --------
(Must provide proof of registration for charitable organization pursuant to NJSA 45: 17 A-18) 

NAME, ADDRESS & PHONE NUMBER OF ANY OTHER ENTITY WHICH MAY SHARE OR 
PROFIT FROM DONATIONS COLLECTED VIA THE BIN: 

State the manner in which donations collected via the bin will be used, sold or dispensed and the method by 
which the proceeds of collected donations would be allocated or spent: 

The following are conditions of this permit: 
I. The undersigned agrees to abide by all provisions of Ordinance #2009-05

(Chapter 4-19), any amendments and all applicable ordinances and regulations.
2. Permit is valid for a twelve (12) month period.
3. An expiring permit may be renewed upon application and payment ofrequired annual fee.
4. The annual fee is seventy-five ($75.00) dollars per bin.
5. Sites are limited to a maximum of two (2) bins on a property.
6. The charitable organization is responsible to maintain and service each bin to prevent the creation

of a nuisance, hazardous or unsafe condition.
7. Required information, as per Chapter 4-19 .11 ( d) shall be clearly and conspicuously displayed on

the exterior of each bin.

Property Owner's Consent Signature Date Officer of Charitable Organization Date 

CHECK#: ____ _ DEPOSIT #: ------

APPROVED BY: ___________________ DATE: ______ _ 
 Zoning Official 
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