
 

GARAGE SALE PERMIT  

 
DATE OF APPLICATION: _______________ PERMIT NO.___________ 
 
NAME: _________________________________________________ 
 
ORGANIZATION: __________________________________________ 
 
ADDRESS: ___________________________North Arlington, NJ 07031 
 
DAY TIME PHONE: ________________________________________ 
 
NAME OF PROPERTY OWNER: ________________________________ 
 
LOCATION OF SALE: (i.e. garage, front lawn, etc.) __________________ 
 
DAY(S) AND DATE(S) OF GARAGE SALE: ____10/19/24 & 10/20/24_____ 
 
HOURS OF SALE: MUST BE BETWEEN 9AM AND 6PM 
 
I hereby certify that the above information is given in full and true to the 
best of my knowledge.  
 
Date: ____________Signature of applicant: ______________________ 
 
 
 
 
 

 

 

 

*NO POSTING GARAGE SALE SIGNS ON UTILITY POLES* 

 

Borough of North Arlington use only 

Payment Fee: $6.00  check/money order/cash (must be exact change) 

Received by: _________________________________ 
 
Date: ______________________________________ 
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