
 
 
45 W. 7th Ave. Pine Hill, NJ 08021              Phone 856-784-7400       Fax 856-783-5388 

 

 
 

BOROUGH OF PINE HILL 
FUND RAISING APPLICATION 

 
 
NAME OF ORGANIZATION 
______________________________________________________________________________
ADDRESS: 
______________________________________________________________________________
______________________________________________________________________________
________________________________________________PHONE: _____________________                        
 
 
CONTACT 
PERSON:_____________________________________________________________________
___________________________________________ADDRESS:________________________
______________________________________________________________________________
PHONE:______________________________________________________________________
___________________________ 
(Hoagie Sale’s only approved for Corner of Veteran’s Park) 
 
DATE OF EVENT:_______________ 
From:___________________________ 
To:_____________________________ 
 
TYPE OF RUND RAISING EVENT: 
______________________________________________________________________________
______________________________________________________________________________ 
 
******************************************************************************
AN APPLICATION MUST BE FILED FOR EACH SEPARATE FUND RAISING 
EVENT AND A CERTIFICATE OF LIAILABILITY ON FILE FOR CURRENT YEAR 
****************************************************************************** 
 
 
APPROVED:___________________                                    DENIED:__________________ 
 


