
Donation Collection Bin Permit Application Form

FOR INTAKE, STAFF USE ONLY  
License No. ________________ 
Permit Fee:  $10.00
Code:  CBIN
Municipal Code Section 11.090
FEES ARE NONREFUNDABLE AND WILL NOT BE PRORATED 
License Term is January 1 - December 31

Section 1:  SITE INFORMATION  

Donation Collection Bin Placement Site Address_______________________________________________________________________ 

Number of Bins_________________

Description of Bin Placement Location on Site________________________________________________________________________ 

Name of Property Owner____________________________________________________________________________________________ 

Property Owner Mailing Address______________________________________________________________________________________ 

Property Owner Telephone Number____________________________________________________________________________________

Signature of Property Owner indicating consent for bin placement__________________________________  _______________        
Date

City of Manitowoc
900 Quay Street | Manitowoc, WI 54220  920.686.6950 

www.manitowoc.org

Section 2:  BIN OWNER/CARETAKER CONTACT INFORMATION  

Name of Collection Bin Owner________________________________________________________________________________________ 

Mailing Address____________________________________________________________________________________________________ 

Telephone Number__________________________________________________________________________________________________ 

Name of Person Responsible for Donation Collections and Bin Maintenance (if different)__________________________________________ 

Mailing Address____________________________________________________________________________________________________ 

Telephone Number__________________________________________________________________________________________________

Section 3:  APPLICANT INFORMATION   

Name of Applicant__________________________________________________________________________________________________ 

Mailing Address____________________________________________________________________________________________________ 

Telephone Number__________________________________________________________________________________________________ 

Relationship of Applicant to Property Owner_____________________________________________________________________________ 

Signature of Applicant_______________________________________________________________________________  _______________
Date

Complete all sections.  Please print legibly.
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