
 

Date_____________________      #___________ 

Fee __$25.00 Per Year       ___            

 

RARITAN TOWNSHIP 

APPLICATION FOR CLOTHING BIN 

 

 

Name of Company:_ ______________________________________________________ 

 

Address   :______________________________________                      ______________ 

 

Phone Number    :_________________________________________________________ 

            

Contact Person:  __________________________________________________________ 

 

Location of 

Bin:____________________________________________________________________ 

 

Permission letter from Owner of Property: _____________________________________ 

 

Manner in which clothing 

disbursed:_______________________________________________________________ 

 

List names and addresses of all who are benefiting from clothing: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

________________________________                                 ______________________ 

William Bray                                                                           Date of Application  

Acting Township Clerk 

 

 

Application Granted:____________          Application Denied:____________    

 

 

Expiration of License:____________ 


