
 

 

The City of                          APPLICATION 

OKLAHOMA CITY    RESIDENTIAL SALE APPLICATION 

                                                                                       

   
Intervals between sales:   “No person shall hold, conduct, engage in or participate in any manner or 

allow a residential sale to be held or conducted on the same premises under 
his/her control or ownership more than two times in any calendar year….” 

 

Name of Applicant: ____________________________________________________________________ 
                                                  Last                                               First                        Middle Initial 
 
 
___________________________________      ______________________          ___________________ 
          Location of Sale                                                Telephone Number                  Date or Dates of Sale 
 
 
Have you had a license for a residential sale at this location?  Please Circle either:         YES           NO 

 

If you circled YES, please indicate the date of the previous license. ______________________________ 
                                                                                                                   Month                      Year 
 
List all serial and/or identification numbers if obtainable on the articles to be sold: 
 
If you are requesting a permit by mail, please return the application with the required fee of $7.00.  Please 
do not send cash through the mail.  Make check or money order payable to the City Treasurer.  Mail to 
License Division, 420 W. Main, Suite 130, Oklahoma City, Oklahoma 73102.  No refunds on license or 
permits.  Allow at least two weeks for processing. 
 
I hereby certify that the above information is true and correct and that all goods to be sold are owned by 
me or that I have the written authority from the owner of said goods to sell them at the sale for the 
owner and further certify that the goods have not been obtained for the purpose of reselling them at the 
sale as a business venture. 
 
I further certify that there will be no more than three (3) families participating in or at the garage sale 
described in this application.   
 
Date of Application: ____________________________________________________________________ 
                                                  Month                                    Day                                     Year 
 
 
 

_______________________________________     
                                                                                                               Signature of Applicant                    
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