
               Incorporated Village of Malverne 
99 Church Street  ●  Malverne, NY  11565-1726 

Phone: 516-599-1200     Fax: 516-599-0613 
 

 

 GARAGE SALE PERMIT APPLICATION 
 

Name of Applicant: ______________________________________________ 

 

Address of Applicant: ______________________________________________ 

 

Does the applicant have a vendor’s license?    Yes______        No______ 

 

LOCATION 

 Address of Sale: _______________________________________ 

The owner of the property must consent to the sale:  

 Premises owned by:  Name: _______________________________ 

       Signature of Owner: ____________________  

 Legal address of owner  

          (if different from above): _________________________________  

  

 

DATES OF SALE 
The sale may not extend for more than two (2) consecutive days 

 Dates of Sale: ______________________________________ 

 Rain dates:  ______________________________________ 

 

 
(For Village Use Only.) 

 

PERMIT # ___________________      __________________________ 
                      Village Clerk Approval 

□ Window/Door Display Issued 
□ Garage Sales Local Law provided to applicant 
□ Consumer Product Safety Guide provided to applicant 
□ $25 fee collected  
□ Copy to MPD 


