
 APPLICATION  
 GARAGE SALE PERMIT 
 (Per Ordinance No. 91-43 AC CMS) 
 
NOTE:     PLEASE PRINT 
 
Applicant’s Name:                                                                     Phone:_______________     

Address:__________________________________________                                              

Name of Person Requesting Permit:_________________________________________     

Location of Sale:_________________________________________________________   

Date of Sale:    From               /              /                through               /               /______         

                                                   (May not exceed 3 consecutive days) 

 

Purpose of Sale:_________________________________________________________    

Have there been any sales conducted at this address since January 1 of the current year?  

Yes (         )                No (         )            If so, how many?   

                                      

Applicant’s signature:                                                              Date:____________       

NOTES: 

 No sale may exceed 3 consecutive days. 
 Not more than 3 sales per calendar year are permitted at any one location. 
 Permit must be in applicant�s possession during sale and must be displayed 

upon the request of any police officer, Code Administrator, or any attendee of 
the sale. 

 A sale may only be conducted between 9:00 a.m. and 7:00 p.m. 
 It is illegal to post fliers or other notices on utility poles. 

                                                                                                                                            

FOR CITY USE ONLY 

Date of 1st Sale:                                       

Date of 2nd Sale:                                       

Date of 3rd Sale:                                        

Application Approved:     Yes                     No _________                    

Reviewed by:                                                                       Date:_______________              
                          

(City Representative) 
 
Permit No.:____________________                                                                   

Permit Date:                                                    Expiration Date:_____________________      
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