
                                                         

 
                         Inspections Department 
           1 Rev. Dr. Martin Luther King, Jr. Drive 

                                                 Willingboro NJ 08046 
                           Phone # 609-877-2200 Ext. 1214           FAX # 609-877-1278 

 
YARD SALE APPLICATION         

(GARAGE, LAWN, ESTATE, RUMMAGE OR OTHER CASUAL SALES)     NO FEE 
  
Address of Yard Sale: ____________________________________________________________ 
 
Date(s) of Yard Sale: _____________________________________ # of Consecutive Days: 1 or 2 
 
Rain Date(s) of Yard Sale: _________________________________________________________ 
 
Dates of Any Past Sales at this location: ______________________________________________ 
 
Applicant Name: _______________________________________Phone #:___________________ 
(Applicant must show proof that you reside at premises unless at licensed business in township) 
 
Owner/address of Site Location: _____________________________________________________  
 
______________________________________________________Phone #: __________________  
 
Applicant is      Owner     Tenant (tenant must provide a letter of consent from property owner) 
 
 Relationship/Connection Applicant may have with any other person, firm, group, organization, 
association or corporation conducting said sale and the date(s) of such sales:  __________________ 
________________________________________________________________________________ 
 
Have you been issued a Township Mercantile License?  YES     NO 
 
The undersigned does hereby certify that the statements above are true to the best of my knowledge. 
The undersigned understands all signs advertising this sale must be removed no later than the day after 
the sale, or a fine may be imposed. 
 
Applicant’s Printed Name: __________________________________Date: ___________________ 
                  
Applicant’s Signature: ______________________________________________________________  
 
Office Use Only                  Approved             Denied      
 
Conditions: ____________________________________________________________________ 
  
_____________________________________        Date: ________________________________ 
Zoning Official 
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