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GARAGE SALE PERMIT 
Town Code §210-72 

A non-renewable permit issued by the Zoning Administrator is required in order to conduct a garage sale for a 
maximum of three (3) consecutive days; permits may be extended because of inclement weather.  There shall be a 
separate application each time a garage sale is held. The following regulations also apply:  

1) Merchandise bought for the purpose of resale is prohibited. 

2) There shall be a limit of two (2) garage sale permits per residential structure per year. 

3) Sale shall be between the hours of 8:00 a.m. and 6:00 p.m. 

4) Permit is automatically revoked should the Town of Poughkeepsie Police, Senior Officer in Charge, state in 
writing the sale is creating an unsafe traffic condition. 

5) Temporary signs may be posted for the duration of the sale subject to the following conditions: 

a) Signs shall be removed at the end of the sale; 

b) Signs shall not exceed six (6) square feet. 

______________________________________  _____________________________________  
Name of Applicant(s) Address of Applicant  

______________________________________  _____________________________________  
Location of Garage Sale Property Owner 

______________________________________  _____________________________________  
Date(s) of Garage Sale Rain Date(s)  

In this calendar year have you obtained a permit for a garage sale prior to this application? 

No _____ Yes _____.  If yes, please list dates. _____________________________________________  

I HAVE READ, AND UNDERSTAND THE ABOVE REGULATIONS, AND HEREBY AGREE TO 
COMPLY WITH ALL REGULATIONS IN CONDUCTING THE SALE HEREIN APPLIED FOR. 

______________________________________  _____________________________________  
Signature Date  

______________________________________  
Fee Paid 

______________________________________  _____________________________________  
Approved By Date  


