Clothing Donation Box Placement Consent Form
Property Owner Authorization

l, am the owner of the property situated at

(Owner / Company Name)

in the City of Mississauga,

(Property address where the Clothing Donation Box will be placed)

and have the legal right and authority to permit a registered Charity
(Name of Charity)

to place (__) clothing donation box(es) operated by
(Company Name)

at the property address stated above.

Property Owner Charity Representative

(Name & Title) (Name & Title)

(Signature) (Signature)

Tel: Email: Tel: Email:

Dated this of ,20_ Dated this of ,20_

Agent Authorization

l, of am the appointed agent
(Agent Name & Title) (Company Name)

acting on behalf of the property owner/management company known as

(Property Owner/Corporation)

situated at in the City of Mississauga,

(Property address where Clothing Donation Box will be placed)

and have the authority to act on behalf of the property owner/management company to permit

a registered Charity to place (__) clothing donation box(es)

(Name of Charity)
operated by at the property address stated above.
(Company Name)
Agent for Property Owner Charity Representative
(Agent Name & Title) (Name & Title)
(Signature) (Signature)
Tel: Email: Tel: Email:

Dated this of , 20 Dated this of ,20_




