
CITY OF GONZALES 
P.O. BOX 647 ♦147 FOURTH STREET 

GONZALES, CA 93926 
Telephone: (831) 675-5000 ♦ Fax: (831) 675-2644 

 

GARAGE SALE PERMIT 
(PLEASE PRINT CLEARLY) 

FOR OFFICE USE ONLY: 
APPROVE BY:        PERMIT ISSUED ON:  
  

�   Copy to Planning          �   Copy to Police Dept.              �    Copy to Property File 

Name of Applicant: 
 
 
Mailing Address: (Include City and Zip) 
 
 
Location of Garage Sale: 
 
 
Dates and Hours of Sale: 
 
 
Type of property to be sold: (i.e., household goods, furniture, clothing, etc.) 
 
 
Name & address of any person (s) owning an interest in the property to be sold, if different from 
the above applicant: 
 
I, the applicant listed above, declare under the penalty or perjury that the persona(s) conducting the sale 
is or are the owner(s) of the property offered for sale. Furthermore, that the property has not been 
acquired or assigned to the applicant(s) for the purpose of resale, and that no more than three sales have 
been conducted by the applicant(s) or on the premises within this calendar year. 
 
X 
SIGNATURE OF APPLICANT      DATE:  

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CITY OF GONZALES 
P.O. BOX 647 ♦147 FOURTH STREET 

GONZALES, CA 93926 
Telephone: (831) 675-5000 ♦ Fax: (831) 675-2644 

 

PERMISOS PARA VENTA DE GARAJE 
(POR FAVOR DE IMPRIMIR CLARAMENTE) 

FOR OFFICE USE ONLY: 
APPROVE BY:        PERMIT ISSUED ON:  
  

�   Copy to Planning          �   Copy to Police Dept.              �    Copy to Property File 

Nombre del solicitante: 
 
 
Dirección postal: (Incluye ciudad y código postal) 
 
 
locación de la venta de garaje: 
 
 
Fecha y hora de la venta: 
 
 
Tipo de artículos de venta: (ejemplo: artículos domésticos, muebles, y ropa.) 
 
 
Yo, el solicitante nombrado arriba, declare bajo pena y perjurio que la persona(s) conduciendo la venta 
son los dueños de la propiedad. La propiedad no puede ser adquirida oh asignada al solicitante con el 
propósito de revender oh conducir más de 3 ventas permitidas por año.  
 
X 
FIRMA DEL SOLICITANTE     FECHA  

     
 
 

 
 
 


	X
	X

