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REGISTRATION FOR CHARITABLE CLOTHING BINS 
 

This application is for (please check one): 

 

INITIAL REGISTRATION:  _____  CHANGE OF INFORMATION:  _____ 

RENEWAL:  _____  

 

PAYMENT RECEIVED:  ____________ DATE RECEIVED:  ________________ 

 

PERMIT NUMBER:  ________________ DATE OF EXPIRATION:  ___________ 

 

 

PROPERTY OWNER 

 

Name of Property Owner:  ________________________________________________________ 

 

Mailing Address of Property Owner:  _______________________________________________ 

 

Location of the Premises:  ________________________________________________________ 

 

I, THE PROPERTY OWNER NAMED ABOVE, HEREBY PROVIDE MY WRITTEN 

CONSENT TO PLACE _______ CHARITABLE CLOTHING BINS ON MY PROPERTY AS 

LISTED ABOVE.   

 

_______________________________________________ ______________________________ 

SIGNATURE OF PROPERTY OWNER   DATE 

 

_______________________________________________ 

PRINT NAME 

 

 

ENTITY WHICH MAY SHARE OR PROFIT FROM THE DONATION BINS 

 

Name of Entity Placing the Bin:  ___________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

Contact Person:  _____________________________________ Phone Number:  __________ 

BOROUGH OF FRANKLIN 

ZONING OFFICE 

46 MAIN STREET 

FRANKLIN, NJ   07416 

Joseph Setticase, Zoning Officer 

973-827-9280 X 113 – Phone 

973-827-0716 – Fax 
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Block:  ______________________  Lot  ___________________ 

 

 

Number of Bins to be Placed on Property:  ___________________ 

 

Location of the Bin (as precisely as possible):  ________________________________________ 

 

______________________________________________________________________________ 

 

Manner in which the person anticipates any clothing or other donations collected via the bin 

would be used, sold, or dispersed, and the method by which the proceeds of collected donations 

would be allocated or spent.  ______________________________________________________ 

 

______________________________________________________________________________ 

 

By signing below, I understand that the following information must be clearly and conspicuously 

displayed on the exterior of the donation clothing bin:   

 

1. The Permit number and its date of expiration: 

 

2. The name and address of the registered person that owns the bin, and of any other entity 

which may share or profit from any clothing or other donations collected via the bin; 

 

3. The telephone number of the person’s bona fide office and, if applicable, the telephone 

number of the bona fide office or any other entity which may share or profit from any 

clothing or other donations collected via the bin; 

 

4. In cases when any entity other than the person who owns the bin may share or profit from 

any clothing or other donations collected via the bin, a notice, written in a clear and easily 

understandable manner, indicating that clothing or other donations collected via the bin, 

their proceeds, or both, may be shared, or given entirely to, an entity other than the 

person who owns the bin, and identifying all such entities which may share or profit from 

such donations; and  

 

5. A statement, consistent with the information provided to the Zoning Officer in the most 

recent permit or renewal application indicating the manner in which the person 

anticipates any clothing or other donations collected via the bin would be used, sold, or 

dispersed, and the method by which the proceeds of collected donations would be 

allocated or spent.  

 

I am also aware and agree to all conditions and requirements as indicated in the Franklin 

Borough Ordinance at Section 104 et seq. an NJSA 40:482.60 et seq. 

 

 

______________________________________________ ______________________________ 

SIGNATURE       DATE 

 

______________________________________________ 

PRINT NAME  

 


