INSTRUCTIONS FOR APPLICATION FOR CANISTER DRIVE LICENSE FOR NON-PROFIT
ORGANIZATIONS

APPLICATION WILL NOT BE CONSIDERED ACCEPTABLE UNLESS SUBMITTED THIRTY (30) DAYS IN
ADVANCE OF CALENDAR YEAR/FIRST REQUESTED DATE

NON-PROFIT VENDORS as defined in Section 271-1 of the Code of Franklin Township, Somerset
County:

An organization, person or entity possessing a tax-exempt status which shall be evidenced by furnishing to the
Township of Franklin the tax-exempt number provided by the State of New Jersey and/or the Government of the United
States.

NOTE TO ALL APPLICANTS: By virtue of the State Statute adopted in 1993, effective February 1st of 1994, you are required
to file with the Township Clerk's Office, ORIGINAL Documentation from the Division of Taxation of your Tax-Exempt
Number and Status.

Non-profit organizations are exempt from fees for this license.

This application shall consist of:

(a) The completed application, notarized, and dated at time of submission.

(b) The “Personal Information Sheet” (Attachment A) which shall be completed by the person who is in charge of
the members of the organization who will be soliciting.

(c) Permission slip(s) (Attachment B) signed by the owner/manager of store(s) and a list of the dates and locations
for the drives, if known. This list can be amended as the calendar year progresses provided the information
and a completed permission slip is received by the Township Clerk's Office seven (7) days before the drive.

(d) A list of names/addresses of all persons who will be participating in the drive.

(Your membership roster will suffice for this purpose)

The following rules apply to Annual Non-Profit Canister Drive Licensees and compliance must be certified by the applicant on
the attached application.

(1) There is a limit on the number of persons conducting the canister drive to two (2) people per ingress and/or
egress doorway*

2) Use of structures, displays or furniture in conjunction with the drive is prohibited.

(3) The drive cannot be conducted within a public right of way or within 25' of a public right of way.

*This limit does not include the designated representative in charge of the solicitors.



APPLICATION FOR ANNUAL LICENSE
NON-PROFIT ORGANIZATION - CANISTER DRIVES

APPLICATION WILL NOT BE CONSIDERED ACCEPTABLE UNLESS SUBMITTED THIRTY (30) DAYS IN ADVANCE OF CALENDAR
YEAR/FIRST REQUESTED DATE

Date of application:

Applicant Name and business address:

Name(s) and address(es) of officers:

Name, address, phone number, social security number and capacity of person having supervision:

State whether the person(s) having supervision of the applicant's business has/have been convicted of a crime, misdemeanor, or violation of
any of the municipal ordinances either in Franklin Township or any other municipality. If the answer is "yes", give the nature of each offense,
the place where each offense occurred, and the punishment assigned therefor.

The applicant acknowledges and certifies that:

W) The license issued in response to this application provides for canister drives only.

(2) The applicant will comply with Township Code requirements that such solicitation will be limited to two (2) solicitors per ingress
and/or egress doorway, will not involve any structures, displays or furniture, and will not be located within a public right of way or
within 25' of a public right of way.

(3) Attached is a list of the names/addresses of all members who may participate in the canister drives.

4) Attached is a list of the dates and locations for the canister drives if known. If not known or any changes are made, written notice
to the Office of the Township Clerk will be provided at least seven (7) days prior to the drive.

THE FACTS HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

PLEASE HAVE SIGNATURE NOTARIZED

Sworn to and subscribed before

me this day of , 20

Applicant's Signature

Signature/Seal



ATTACHMENT A

SOLICITOR’S LICENSE APPLICATION
Personal Information Sheet

(Organization Name/Address/Phone #)

Contact Person: Position:

| CERTIFY THAT THE FOLLOWING PERSON IS AN APPLICANT FOR THE ABOVE-NAMED ORGANIZATION:

PLEASE PRINT
INCOMPLETE FORMS WILL BE RETURNED
NAME: ALIAS/MAIDEN NAME:
First Middle Last
ADDRESS: CITY:
STATE: ZIP:
PHONE: DATE OF BIRTH: SS#: - -
PLACE OF BIRTH: CITIZENSHIP:
SEX: RACE: HEIGHT: WEIGHT: HAIR: EYES:
DRIVERS LICENSE #:

MARKS/SCARS/AMPUTATIONS:

OCCUPATION: EMPLOYER'S PHONE:
EMPLOYER/ADDRESS:
I, , being of full age, hereby certify that all of the above information is correct. | hereby

authorize the Franklin Township Police Department to conduct a criminal background investigation to determine my eligibility for conducting
solicitation within the Township of Franklin. | understand that | will be notified in writing at the above referenced address of any criminal history
records that are discovered during this investigation.

Applicant Signature : Date :

Sworn and Subscribed before me this

day of

My commission expires:

Signature
Notary Public of New Jersey




ATTACHMENT B

PERMISSION SLIP FROM COMMERCIAL ESTABLISHMENT
TO ACCOMPANY APPLICATION FOR SOLICITORS LICENSE

Please have completed and returned to the Township Clerk’s Office, 475 DeMott Lane, Somerset, NJ 08873

Name of organization:

Address: Phone #:

Date(s) requested:

Time(s):

Purpose:

Name of store:

Location:

| UNDERSTAND THAT MY GRANTING OF PERMISSION WILL BE SUBJECT TO REVIEW BY THE ZONING OFFICER
OF THE TOWNSHIP OF FRANKLIN FOR COMPLIANCE WITH THE APPROVED SITE PLAN FOR MY PREMISES.

This is to certify that the foregoing has been given approval to
solicit/sell in front of our establishment for the above dates and
times.

Signature

Name (please print)

Title

Phone #

Date



ATTACHMENT B

PERMISSION SLIP FROM COMMERCIAL ESTABLISHMENT
TO ACCOMPANY APPLICATION FOR SOLICITORS LICENSE

Please have completed and returned to the Township Clerk’s Office, 475 DeMott Lane, Somerset, NJ 08873

Name of organization:

Address: Phone #:

Date(s) requested:

Time(s):

Purpose:

Name of store:

Location:

| UNDERSTAND THAT MY GRANTING OF PERMISSION WILL BE SUBJECT TO REVIEW BY THE ZONING OFFICER
OF THE TOWNSHIP OF FRANKLIN FOR COMPLIANCE WITH THE APPROVED SITE PLAN FOR MY PREMISES.

This is to certify that the foregoing has been given approval to
solicit/sell in front of our establishment for the above dates and
times.

Signature

Name (please print)

Title

Phone #

Date

Revised 2024



	INCOMPLETE FORMS WILL BE RETURNED
	Sworn and Subscribed before me this
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