CHARITABLE CONTRIBUTION LICENSE APPLICATION
BOROUGH OF STONE HARBOR
RGO 2005 412-20

Please print!  Failure to disclose required information may result in denial of permit 
Attach additional sheets as needed.

IMPORTANT:  All applications must attached proof that the applicant has been approved by the New Jersey Attorney General’s office under N.J.S.A. 45:17A-18 et seq. also known and cited as “Charitable Registration and Investigation Act” unless specifically exempted from the Statute under N.J.S.A. 45:17A-26.  If exempt, the applicant must provide a sworn statement stating under what provisions the applicant is exempt from registering with the Attorney General’s office.  The Borough of Stone Harbor may request further documentation to support the claim of exemption from registration requirements.
NOTE:  An exemption from State registration does not exempt the applicant from registering with the Borough of Stone Harbor.

Name of Organization ___________________________________________________________
Address of Organization __________________________________________________________
Applicant Name ________________________________________________________________
Applicant Permanent Address _____________________________________________________
Applicant Local Address __________________________________________________________

[bookmark: _GoBack]Specify need and purpose for solicitation ____________________________________________
______________________________________________________________________________

Method of Solicitation to be used __________________________________________________
Estimated Amount of Funds to be raised $________________________________

Complete the following for all persons involved in solicitation: (on the first line indicate the person in direct charge)
Name						Address
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vehicles to be used while conducting solicitation
Make 			Model			License Plate #				State
___________________________________________________________________________________________________________________________________________________________


** Hours solicitation may take place are 10:00 a.m. to 9:00 p.m.  NO SOLICITATION SHALL BE DONE ON SUNDAY

Indicate Dates and Time requested to conduct solicitation
Dates_____________________________________Times_______________________
Dates_____________________________________Times_______________________

Indicate the amount of wages, fees, commission or expenses to be paid to any person or organization for conducting the solicitation
Name					Address				Amount
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the organization and the nature and extent of its charitable and philanthropic work.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indicate three Municipalities where prior fund raising has been conducted
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the applicant or any persons named in this application ever been convicted of a crime or violation of any municipal ordinance?  If so, state details below:
Name			Offense		Date		Disposition		Agency
____________________________________________________________________________________________________________________________________________________________

List two references that can attest to the character and responsibility of the applicant:
____________________________________________________________________________________________________________________________________________________________







By signing the space provided below, the applicant acknowledges he/she is aware of and will abide by all of the restrictions put forth in the Borough of Stone Harbor Revised General Ordinances 2005 412-20 through and including 412-30, and any and all subsections.  Additionally, if the permit is approved, it will not be used or represented in any way as an endorsement of the proposed solicitation by the Borough or any of its officers or departments
The applicant shall notify the Borough of any change in the information listed on this form in writing, within 24 hours of the change.  This shall apply from the time the application is accepted, until the time of the expiration of any permit, if one is issued.

Date____________________________ 		_________________________________
							Signature of Applicant


APPLICANT APPROVED BY NEW JERSEY ATTORNEY GENERAL’S OFFICE UNDER 
N.J.S.A. 45:17A-18 ET SEQ

YES ______________ 		NO_________________

SWORN STATEMENT STATING UNDER WHAT PROVISIONS THE APPLICANT IS EXEMPT FROM REGISTERING.

YES ______________		NO __________________

Signature and Badge Number of Investigating Officer

___________________________________________________

APPROVAL RECOMMENDED  		YES___________NO ___________



______________________________________________________
Signature, Chief of Police

		Approved _________	Disapprove _________	Date _______________

