
APPLICATION FOR GARAGE SALE LICENSE 

***NO SALES PERMITTED ON SUNDAYS***

DATE: _______________ CAD#: _______________

NAME OF RESIDENT/ PERSON CONDUCTING THE SALE: ____________________ 

LOCATION OF SALE: __________________________________________

DATE SALE COMMENCES: __________________ # OF DAYS____________ 

I HEREBY SWEAR OR AFFIRM THAT THE INFORMATION SHOWN ABOVE IS FULL AND TRUE AND 
KNOWN BY ME TO BE SO... 

FEE DUE: $10.00 

**** PAYMENT BY CHECK OR MONEY ORDER ONLY ****

SIGNATURE:    ____________________________________________________ 

PRINT NAME: ____________________________________________________________

FOR OFFICE USE ONLY

APPROVED AND PAID IN FULL DISAPPROVED 

321 BALTIMORE BOULEVARD 
P.O. BOX 296, SEA GIRT, NJ 08750 

TEL: 732-449-9433 FAX 732-974-8296 
www.seagirt-nj.gov 
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