GARAGE SALE PERMITS MUST BE DISPLAYED DURING SALE

Date filed #

Fee ($20.00)

BOROUGH OF NORTH PLAINFIELD
APPLICATION
GARAGE SALE PERMIT

N.P.R.G.O. 4-11 Sales of goods consisting of 5 or more items from residential premises, conducted
indoors and outdoors.

PERSON(S) OR ORGANIZATION CONDUCTING SALE:

Name
Address
Email Address
Phone Number

OWNER OF PROPERTY ON WHICH SALE IS TO BE CONDUCTED:
(If applicant is not the owner of property, written consent of owner must accompany application)

Name
Address

DATES ON WHICH SALE IS TO BE CONDUCTED:
(Limited to 2 consecutive days)

HOURS OF SALE:
(No sale shall be conducted prior to 8 a.m. or after 6 p.m.)

PREVIOUS SALES WITHIN CALENDAR YEAR: None See below
(Limited to 3 within current year)
Date: Location:

I, swear or affirm, to the best of my knowledge, that the information contained in this application is
true and complete.

Applicant’s signature

Employee’s signature
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