S

APPLICATION FOR YARD/GARAGE SALE PERMIT

Block: Lot: Sale Dates: / / to / /

Did you have any yard sales this year? (checkone) [] Yes [] No If yes, what date(s)

Location Owner: Phone: Email:

Location Address: City: State: Zip:

Applicant Type: (checkone) []Homeowner [] Business

Name: Phone: Email:

Address: City: State:  Zip:
EMERGENCY CONTACTS

Name: Phone: Email:

Name: Phone: Email:

' have read the above application regulations and agree to abide by them.

Signature of Applicant Date Signed

FOR PENNS GROVE CLERK’S OFFICE USE ONLY

Application Received by: Date Received: \ \ Application #:
Amount Paid: S Receipt #:
Type of Sale: Permit #: Issue Date: \ \ by:
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