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TOWNSHIP OF ALLOWAY 

 
 

APPLICATION FOR MOTORIST SOLICITATION 

 
 

IN ACCORDANCE WITH N.J.S.A. 39:4-60 

AND ALLOWAY TOWNSHIP ORDINANCE NO. 520-Article II 

 

 

Submissions must be complete. Incomplete applications will be returned. 
 

 

PLEASE PRINT OR TYPE        

 

 
1. Name of applicant organization      telephone number 

 

 _______________________________________________    _______/__________________ 

 

 Address (mailing and physical) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

2. Name of person responsible for the motorist solicitation event telephone number 

 

 _______________________________________________    _______/__________________ 

 

 Address (mailing and physical) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

3. Specific location or locations of proposed charitable solicitation 

 

 ______________________________________________________________________________ 

 

 ______________________________________________________________________________ 

 

 

4. Date(s) and time(s) of proposed charitable solicitation(s). Include potential rain or inclement 

 weather dates.  Solicitation shall only be permitted during daylight hours. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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5. Does this request pertain to a location or locations on any County Road or intersection with a 

 County Road?       _____ Yes           _____ No 

 

 

6. Does this request pertain to a location or locations on any State Highway or intersection with a 

 State Highway?       _____ Yes           _____ No 

 

 

7. 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 of the public who will be traveling the 

 roadways in the Township of Alloway. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

8. Certificate of Insurance attached?         _____ Yes           _____ No  

 

 

9. Indemnification Agreement (Hold Harmless) attached?      _____ Yes           _____ No 

 

 

 

By signing below, I hereby certify that I am authorized and empowered to sign this application on behalf 

of the applicant.  I further certify that information contained in this application is true and correct and that 

the applicant is a charitable organization pursuant to NJSA 45:17A-20.     

         

 

_____________________  ____________________________________________________ 

Date     Signature of Applicant / Title 
 

 

 

ORGANIZATION IS SUBJECT TO ADHERENCE OF RULES AND REGULATIONS OR MAY 

RISK LOSS OF MOTORIST SOLICITATION PERMIT  

AND JEOPARDIZE FUTURE REQUESTS 

 

 

 

Municipal Use Only 

 

Date Approved _____________________  Date Denied _________________________ 

 

Authorization from the Salem County Board of County Commissioners?   
*see attached                 _____ Yes        _____ N/A 

 

Authorization from the New Jersey Commissioners of Transportation received? 

*see attached                 _____ Yes        _____ N/A 


