
 
 

               
  APPLICATION FOR GARAGE SALE PERMIT 

 
 Today’s Date: _______________ 

 
 
Name of Applicant: ____________________________________________ 
 
 
Address of Applicant: __________________________________________ 
 
 
Address of Garage Sale: _______________________________________ 
 
 
Other Participants of Sale: ______________________________________ 
 
          Address: _______________________________________ 
 
      Name: ______________________________________ 
 
          Address: _______________________________________ 
 
     
Dates of Garage Sale: _________________________________________ 
            (Not more than 3 consecutive days -  Not more than 3 sales yearly ) 
 
              
Date of last Sale (this year only): _____________________________ 
 
 
Signature of Applicant: _________________________________________ 
 
     
 
Garage Sale License #: _____________                              
   


