Office Use Only

APPLICATION FOR DROP BOXES | .-oe

Number of Boxes
Pursuant to Chapter 866 Battle Creek, MI Code of Ordinances payment Rec'd

C!ty Of Battle. Creek
Office of the City Clerk o T—
APPLICANT INFORMATION
Company/Organization Name and Title (See Below)
Address Phone Number
City State Zip Code
E-mail address DOB or Company Establishing Date
& State

ATTACHMENTS AND ADDITIONAL INFORMATION

Attached is a scaled drawing showing the proposed site location, dimensions, and that the location complies with Chapter 866.

Initials

Attached is a completed owner affidavit form if the Applicant is not the owner of the real property where each drop box will be located.

Initials N/A

Is Applicant currently operating a drop box in the city without a permit, which is not included in this application?

Yes No

*Attached, if an entity, the name, address and email of the entity and its registered agent. If a partnership, names of all partners or limited
partners. If an LLC, names of all members of LLC.

Yes No

Applicant has provided the date of establishment of an entity and DOB?

Yes No

Attached is proof that the applying company has authority to transact business in the State of Michigan.

Yes No
CONTACT INFORMATION
(I different from above)
Contact Name Phone Number
Contact Address
City State Zip Code

E-mail address

OVER




Page 2, Drop Box Application

PROPOSED LOCATION OF EACH DROP BOX

(For Office Use Only)

Approved Denied Approved Comments Name / Name/
Address Parcel ID i e e
Number conditions ZONING CLERK

The Applicant is responsible for being sufficiently familiar with and having a working knowledge of the ordinance
requirements of the City of Battle Creek, MCL Act 331 of 1976 and Act 284 of 1972. A copy of Chapter 866 is available
on the City of Battle Creek website at www.battlecreekmi.gov.

The permit is valid for one year beginning on May 1st and expiring on April 30th. Prior to expiration of the permit, the Permitee may voluntarily
cancel the permit by providing written notification to the Clerk's Office. Otherwise, the Drop Box Permit must be renewed annually and must be filed

with the Clerk's Office not later than thirty (30) days before the permit expires. If the permit expires and is not renewed, the drop box(es) must be
removed within 10 days after expiration of the permit.

By my signature below, | affirm that the representations made above are true to the best of my knowledge, and that | have authority to sign on behalf
of the company listed on the front page of this application.

Signature of Applicant

Printed Name of Applicant Date

Please submit the completed application, with required fees and additional documents to:

City of Battle Creek Clerk’s Office
10 North Division Street, Room #111
Battle Creek, Ml 49014

(269) 966-3348

NON-REFUNDABLE fee: $60.00 Annual Fee per box

License Term: May 1 - April 30. Please allow 5-10 business days for processing.



http://www.battlecreekmi.gov/

AFFIDAVIT AND ACKNOWLEDGEMENT OF OWNER GIVING PERMISSION TO LOCATE
A COLLECTION DROP BOX ON REAL PROPERTY

STATE OF MICHIGAN )
) SS.
COUNTY OF CALHOUN )

l, , after being duly sworn, submit this affidavit in support of giving

permission to locate drop box(es) on real property and state as follows:

1. lam (check applicable one below):

Owner of the real property located at , Battle Creek, MI.

An officer, director, member or manager of an entity owning the real property
located at , Battle Creek, MI.

2. The operator of a drop box, , has requested permission to place one or

two (check applicable) drop boxes on the property owned by me or the entity | represent in the location

as shown on the drawing attached as Exhibit “A”.

3. I have been provided and read a copy of the City of Battle Creek Drop Boxes Ordinance and understand the
requirements contained therein for issuance, renewal, revocation and penalty/remedies of the permit.

4. | understand that in addition to the drop box operator, the owner is also responsible for: a) ensuring the
requirements of the City of Battle Creek Drop Boxes Ordinance are met, b) the maintenance of the drop box and
that the areas surrounding the drop box are free from any junk, debris or other material, c) violation of any
provision of the Drop Boxes Ordinance, and d) payment of any fines and costs of abatement, which if not paid,
shall be placed on the property as a tax lien.

5. Asowner of the property described above or as an officer, director, member or manager thereof, | give

permission to place a drop box(es) on the property by the operator named above.

DATED: ,20

Signature of Owner
On this day of ,20___, before me, a Notary Public, in and for said County,
personally appeared , to be known to be the same person described in and

who executed the within instrument, who acknowledged the same to be his free act and deed.

Notary Public:
County, Michigan

My Commission expires
Acting in County, Michigan
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