
CITY OF LA VERNE 
3660 D Street 

La Verne, CA 91750 
(909) 596-8716

APPLICATION FOR GARAGE SALE PERMIT 

Applicant Name  ___________________________________________________  

Address  ___________________________________________________ 

Contact Number (         ) ____________________ 

Date of Sale  _______________________ through ______________________ 

(Garage, residence or occasional sale permit shall be limited to a period of ten consecutive days per sale) 

Inventory of goods to be offered for sale 

_____________________________________   ________________________________ 

_____________________________________   ________________________________ 

_____________________________________   ________________________________ 

Permits are subject to the following conditions: 

 One sign (18” x 24” maximum) may be posted on the sale premises (please refer to 

“Garage Sale Sign Information” reference sheet regarding off-site advertising)

 Sales must be out of the public right-of-way

 All items must belong to the seller and be in pre-owned condition; no items purchased 

specifically for resale

 Permit must be in the possession of the permittee during sale hours

 Two permits may be obtained per address per calendar year

 Sales may be conducted between 7:00 a.m. to 7:00 p.m. 

I declare, under penalty of perjury, that the person(s) conducting the sale outlined on this 

application is/are resident(s) of the premises and will conduct the sale in observance with the list 

of permit conditions listed above in its entirety. Failure to comply with any or all of the permit 

conditions may result in revocation of your permit. 

Applicant Signature __________________________________   Date ______________ 
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