
HAMPTON TOWNSHIP MUNICIPAL BUILDING 

1 Rumsey Was 

Newton, NJ 07860 
 

ANNUAL PERMIT APPLICATION FOR CHARITABLE DONATION 

CLOTHING BINS 
(An application must be completed for each location) 

 

Block______________  Lot_________________ 

 

Number of bins ________ Please check application type:  initial____ or renewal _____ 

 

Address of clothing bin(s) location____________________________________________ 

 

Applicant’s Name_________________________________________________________ 

 

Applicant’s Address_______________________________________________________ 

 

Applicant’s Phone Number_________________________________ 

 

Owner’s Name (if different from applicant)_____________________________________ 

 

Owner’s Address__________________________________________________________ 

 

Owner’s Phone Number___________________________________ 

 

 

Manner in which clothing collected would be used, sold or dispersed________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Method by which proceeds of donations would be allocated or spent_________________ 

________________________________________________________________________ 

 

Number & phone number of bona fide office sharing or profiting from donations collected 

via the bin________________________________________________________________ 

 
Written consent of the property owner to place the bin on his/her property must be attached. 

 

_____________________________   Date__________________ 

Applicant’s Signature 

 

Recycling Coordinator Approval:___________________________    Date_____________  

 

Municipal Clerk__________________________________________ Date_____________ 

 

(  ) Permit Issued Permit #___________             (  ) Permit Denied Permit #____________ 

 

Initial Application Fee: $25.00 per bin                 Renewal Application Fee: $25.00 per bin 

Amount paid $____________                   Check # __________________   


