
 Property Owner Authorization

I,         am the owner of the property situated at 

        in the City of Mississauga and have the 

legal right and authority to permit         a registered Charity to place         clothing 

donation box(es) operated by     at the property address stated above.

Form 3011 (2026 09) 

(Owner/Director/Company Name)

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

(Registered Charity Name)

 (Charity/Authorized Business Name)
Signatures

Clothing Donation Box 
Placement Consent  

City of Mississauga 
Licensing Permits & Regulatory Services 

950 Burnhamthorpe Road West 
 Mississauga, ON L5C 3B4

Property Owner/Director Name         Charity Representative Name and Title

Property Owner/Director Signature         Charity Representative Signature

Phone No.           Email Address         Phone No. Email Address

Date (YYYY MM DD)         Date (YYYY MM DD)

 Agent Authorization

I,          of 

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

 who own/manage the property at 

    located in the City of Mississauga. I have the authority to permit 

    a registered Charity to Place          clothing donation box(es) 

operated by at the property address stated above.

(Agent Name and Title)

(Property Owner/Management Company Name)

(Company Name)

(Property address where Clothing Donation Box will be placed)

(Name of Charity Organization)

 (Charity/Authorized Business Name)

Signatures
Agent Name and Title         Charity Representative Name and Title

Agent Signature Charity Representative Signature

Phone No.           Email Address         Phone No. Email Address

Date (YYYY MM DD)         Date (YYYY MM DD)

Schedule 30 of the Business Licensing By-law 1-06, requires every application for a new or renewal of a Clothing Donation Drop Box licence shall be accompanied by: 
      2.(2) a consent letter from the property owner where the Clothing Donation Drop Box will be located setting out clear authorization for the installation and/or 
      storing of a Clothing Donation Drop Box, if required by the Licence Manager.
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