
 

 

Town of Garland 
Post Office Box 207 

Garland, North Carolina 28441 
Telephone: 910-529-4141 
Facsimile: 910-529-1393 

 

 

 

Yard Sale Permit Application 

Name_________________________________________________________________ 

 

Address________________________________________________________________ 

 

Phone:_________________________________________________________________ 

 

Date of Yard Sale:_________________________________________________________ 

 

Alternate Rain Date:_______________________________________________________ 

 

Location of Yard Sale:______________________________________________________ 

 

_____________________________________________________________________ 

 

Brief Description of Sale Items:________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

Applicant understands that yard sale items must be household items acquired in the normal course of 

living in or maintaining a residence.  It does not include merchandise which was purchased for resale 

or obtained on consignment. 

 

Signature of applicant: ________________________________ Date____________  

 

Signature of business owner:____________________________  Date____________  

 

Signature of property owner (vacant lots)____________________ Date____________ 


