
                                                                    

582 Upper Gulph Road, Wayne, PA 19087 

Tel 610.688.7092 

Charitable Collection Request 

Name of Organization: __________________________________________________________  

Contact person: _______________________________________________________________ 

Address: ____________________________________________________________________ 

Phone: ______________________________________________________________________ 

E-mail: ______________________________________________________________________ 

 

Requested Dates of the Charitable Collection: _______________________________________ 

Brief description/explanation of purpose of the Charitable Collection: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Approximate size of the Collection Receptacle(s): 

____________________________________________________________________________  

 

□ I have reviewed and understand the Solicitation and Charitable Collection policy.  

Printed Name: __________________________________________________ 

Signature: ______________________________________________________ 

Date: __________________________________________________________ 

 

Staff use only 

Approved: __________________ 

Date of installation: _____________________   Date of Removal: _______________________ 

 


