
     

     

   

 

 

Declaration 

Declaration of Indemnity to the City and Removal 
Clothing Drop Box Operator Contact Information - Business Information 
First Name Last Name 

Street Number Street Name Suite/Unit Number 

City/Town Province Postal Code 

Business Email Business Telephone Number 

Clothing Drop Box Municipal Licence Information 

Business Licence Number (starting with B90) 

Clothing Drop Box Operator Name 

Declaration 

Per Toronto Municipal Code Chapter 395 Clothing Drop Boxes section 395-2L(1),(2), I/we declare the 
following to be true: 

1. If the Clothing Drop Box is in contravention of Chapter 395 Clothing Drop Boxes or any other 
applicable by-law or legislation I/we understand that the clothing drop box will be removed and its 
contents disposed of at my expense; and 

2. If the Clothing Drop Box is removed in accordance with Chapter 395 Clothing Drop Boxes I/we waive 
any claim or right of action against the City for any removal or disposal of the Clothing Drop Box and its 
content. 

Signature Date  (yyyy-mm-dd)  

17-0333 2021-12 
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