
 
 
 
 
 
 
 

Application for Clothing Donation Bin 
 
Name of Registered Organization pursuant to P.L. 1994, c.16  
 
______________________________________________________________________________ 
 
Office Address, Telephone and Contact for Register Organization: ________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
Profit_____  Non-Profit______ 
 
Name and telephone number of any organization or entity that may share or profit from any 
collected items. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Location of Bin: 
_________________________________________________________________ 
 
Written Consent of Property Owner to place Bin on Property: ____(please attach)___________ 
 
Information must be provided that details the manner in which the organization anticipates any 
clothing or other donations collected via the bin would be used, sold, or disbursed and the 
method by which the proceeds of collected donations would be allocated or spent. 
 
How often will bin be emptied?_______________________ 
Contact Tele. For pick-up: ____________________________ 
 
Signature of Applicant: _______________________________ Date: ___________________ 
Print Name: ________________________________________ 
 
Zoning Officer’s Approval:_____________________________         
Date:______________________________ 
Permit will be issued upon approval and must be posted on clothing bin. 
Fee:  $25.00 Annually 

Borough of Matawan 
Zoning Department 

201 Broad Street  Phone  (732) 566-3898 EX 137 
Matawan, NJ 07747 Fax (732) 290-7631 

www.matawanborough.com 

 

    John T. Quinn 
     Zoning Officer 
 

 



 
 

 


