
 PERMIT APPLICATION FOR THE PLACEMENT AND USE OF  
CHARITABLE CLOTHING BINS 

Per Chapter 148  
TOWNSHIP OF JACKSON 
95 W. VETERANS HWY 

JACKSON, NJ 08527 
732-928-1200 ext. 1241 

(Revised 10/15/2013) 
   

          Location of Bin   Block: ____________ Lot: _________Address: __________________________ 
                                                                                                     
                                                                                                    Renewal:___________________ 

 
(HISTORY: Adopted by the Township Committee of the Township of Jackson by Ord. No. 08-09…) 

 
   A. PROPERTY OWNER INFORMATION (please print) 
     
    1) Name and Mailing Address: _____________________________________________________ 
                                                         
                                                         ______________________________________________________ 
     
    2) Daytime Phone Number:     (_____)_______________________ 
 
    3) Written Consent and Signature by Property Owner: _________________________________ 
          
         ______________________________________________________________________________ 
         
         ____________________________________(signature)____________________________________________________ 

   B. CHARITY RECIPIENT INFORMATION (please print) 
     
    1) Name and Mailing Address: _____________________________________________________ 
                                                         
                                                         ______________________________________________________ 
    2) Daytime Phone Number:     (_____)_____________________________ 
    3) Person Responsible for Placement  
       and Maintenance of Bin: _____________________________________ 
 
    4) Signature of Responsible Person: ______________________________ 
 

  5) Per 148-5.B. “The manner in which the (responsible) person anticipates any clothing or other donations 
collected  via the bin would be used, sold, or dispensed, and the method by which the proceeds of collected donations 
would be allocated or spent;” 

______________________________________________________________________________ 
                                  
                                 ______________________________________________________________________________ 
                                   
                                 ______________________________________________________________________________ 
                                 
                                 ______________________________________________________________________________ 
 

OFFICIAL USE ONLY  
 

          Date Received ______________ Received By____________Survey Received ____________  
 
        $25.00 Payment Received _________ CASH/CHECK # __________ Permit No._____________ 
 
         Reviewed and Approved/Denied: ________________________________ 
                                                                     Jeffrey M. Purpuro, Zoning Officer 


