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Donation Container Application 
Please refer to Policy MNG-21, Donation Containers, for more information. 

 

Name of Organization:________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone:______________________________________________________________________________ 

Email:_______________________________________________________________________________ 

Contact Person: ______________________________________________________________________ 

Please describe your organization and what donations you will collect: 

 

 

 

Desired date/s_______________________________________________________________________ 

Branch/es___________________________________________________________________________ 

You may submit applications in three ways: electronically, in person at the branch where the 

donation container will be placed, or mail to: 

Library Director 
Donation Container Request 
Camden County Library System 
203 Laurel Road 
Voorhees, NJ  08043 
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