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YARD SALE PERMIT 

 
TO BE DISPLAYED DURING THE SALE 

 
 
 
Name of Applicant:   _________________________________________________________________ 
 
Name and Consent of Property Owner: _________________________________________________________________ 
 
Address for Yard Sale:   _________________________________________________________________ 
 
Date of Sale:    _________________________________________________________________ 
 
Date, Nature of any Past Sales:  _________________________________________________________________ 
 
Has applicant been issued any other Vendor’s License by local, state or federal agency? 
     □ Yes  □ No  If Yes, by what agency? ___________________ 
 
 
I do hereby swear and affirm that the information therein given is full and true known to be so. 
 
 
 
     _________________________________________________________________ 
     Signature 
 
 
Permitting: 
 
Such permit shall only be issued to any one person four times within a twelve-month period. 
 
No permit shall be issued to any one property for more than one day during any ninety day period. 
 
Do not attach notices to any telephone or electric poles.  All signs must be taken down same day of sale. 
 
 
 
     _________________________________________________________________ 
     Code Enforcement Officer 
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