
     EXHIBIT “A” 

  

__________________________________________________________________GARAGE/YARD SALE PERMIT__ 

 

Date:  __________________     Phone #: _____________________________ 

 

Name: ____________________________________________________________________________________________ 

 

Address: _______________________________________ Address of Sale: ________________________________ 
           (If different than previous) 

 
Name of Person Conducting Sale: _______________________________Phone #: _______________________________ 
        (If different than above) 

 

Date(s) of sale being conducted: _________________ - __________________ - __________________ - _____________ 
     $5.00              $5.00                   $5.00              $5.00 

 
 
Total Amount Paid for Permit: $__________________  ⃝CASH   ⃝CHECK/M.O.# __________________ 

 

Please sign below acknowledging that you have read, understand and will comply with The City of Nixon’s 

Garage/Yard Sale Ordinance. 

 

___________________________________   ⃝APPROVED  ⃝DENIED  
Signature 
 
 
___________________________________ 
Print name 
 
 
NOTES: ____________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
(CITY MANAGER/ADMINISTRATOR OR SECRETARY)  ________________________________________________________________________________ 

     Signature     Date  
 


