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CLOTHING DONATION RECEPTACLE 
PERMISSION FORM 

If the applicant for the clothing donation receptacle(s) is not the owner of the 

property upon which the bin(s) will be placed, then written permission from the property 

owner is required and shall accompany the application.  

Date:__________________________ 

Name of property owner:___________________________________________________ 

Address of property owner: _________________________________________________ 

Owner(s) telephone:_______________________________________________________  

Location of placement:_____________________________________________________ 

Number of receptacles_____________________________________________________ 

I (we) the undersigned as owner(s) of the property address listed above, grant permission 

to place a clothing donation receptacle with full understanding that as the property owner 

I (we) shall be jointly and severally liable for any violation of the provisions of the City 

of Worcester Clothing Donation Receptacle Ordinance.  

Property Owner Signature:__________________________________________________ 
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