
                                                      POLICE DEPARTMENT  
                West Main and State Street Penns Grove, New Jersey, 08069   
                Telephone: (856)-299-0055             Facsimile: (856)-299-5611  

                                                                         

                                        CHARITABLE SOLICITATION  

                                              aka 

                                     COIN DROP PERMIT APPLICATION 

 

___________________________________________________________________ 

Name of Organization 

 

_____________________________________________________________________________ 
Address of Organization 

 

__________________________________________________           __________________________________________________ 

Telephone Number of Organization                Contact Person on behalf of Organization 

 

 EXPLAIN THE REASON FOR THE COIN TOSS   ____________________________________ 
 (HOW WILL THE FUNDS BENEFIT THE ORGANIZATION)   Contact Person’s Telephone Number 
                                                                                                                     

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

______________________________________________________________________ 
Specific location or locations of proposed charitable solicitation 

 

_________________________________             ____________________________           _________________________________ 

DATES of proposed charitable solicitation                              RAIN DATES                             TIMES of proposed charitable solicitation  

 

Has the municipality passed on ordinance permitting charitable organizations to solicit contributions in 
the roadway situate within municipality? ______________ 
                                                                                  (YES/NO) 

If YES, please attach a copy of the ordinance from the municipality permitting the charitable solicitation, 
as required by N.J.S.A. 39:4-60. 
 
Does this request pertain to a location on any State Highway or intersection with a State Highway? ____ 
                                                                                                                                                                                                                 (Y/N) 

If YES, please attach a copy of an authorization from the Commission of Transportation of the State of 
New Jersey permitting the charitable solicitations, as requested by N.J.S.A. 39:4-60. 
 
Identify the manner in which the motorist solicitations will be conducted and the procedures to be used 
to ensure the safety of the members of the public who will be traveling the roadways in the County of 
Salem. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

http://www.pennsgrove-nj.org/


OFFICE USE ONLY 

 
Application received: _______________________      Received by: _______________________________ 
                                                         Today’s date                                                                                   Print Name 
 
 
 
 
 
 
 
 

 

 

 

 

______________________________________         __________________________________ 

Chief of Police                                                                         Date                  Mayor of Penns Grove                                            Date 
 

_________________________________      _____________________________ 

Print Name                                                                              Date                   Print Name                                                               Date 

 

 

 

 

 

 

 

 

                           

 

                            

                         Coin Toss No: _______________________________________________ 

 

                                Permit No: _______________________________________________ 

 

 

 

 

 

 

 

 

 

                                                  

                                                                         REFERENCE 
                                                                         N.J.S.A.39:4-60 

                                                                                     N.J.S.A. 45:17A-20 

                                                                                            B.O 2002-7 

 

                                                                         


