
Borough of Lawnside 
Application to Permit Charitable 

Organizations to Solicit Contributions 
In the Roadways 

 
 
Name of Organization_____________________________________________________ 
 
Address________________________________________________________________ 
 
Tax Identification Number_________________________________________________ 
 
Contact Person for Application (Name, address, day & evening phone numbers) 
______________________________________________________________________    
______________________________________________________________________  
______________________________________________________________________          
 
Specific Location or Locations of Proposed Charitable Solicitation 
______________________________________________________________________    
______________________________________________________________________  
______________________________________________________________________          
 
Dates and Time of Proposed Charitable Solicitation 
______________________________________________________________________    
______________________________________________________________________  
(Applicants should include a copy of an authorization from the Camden County Board of 
Chosen Freeholders to permit said charitable solicitation along any County Highway or 
Intersection of a County Highway)      
 
Identify the manner in which the motorist solicitation 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. 
_____________________________________________________________________    
_____________________________________________________________________  
_____________________________________________________________________          
 

****Reserved for Official Use**** 
 
Date application was received by the Borough Clerk & Borough Clerk’s Signature 
 
______________________                ____________________________________ 
              Date                                                                       Signature 
 
Copy forward to Public Safety Director for comments _____________________ 
                                                                                                   Date 
Permit Approved ________________________ 
Permit Denied __________________________ 


