
RECEIPT NUMBER: _________________ 
 

City of Temple 
Yard Sale Permit 

 
Fee Collected:   $ ______________ Date Fee Paid: __________________ 
 
Permit issued to: _____________________________________________ 
 
Property Address: ____________________________________________ 
 
Property owners name: ________________________________________ 
 
Do you have consent from property owner:  YES or NO (circle one) 
 
Date of sale (cannot exceed 3 in same week): _______________________ 
 
How many Yard Sales have you had at this address this year? __________ 
 
Please read the following and sign that you understand the rules and will 
abide by them: 
 

❖ I understand that as soon as the yard sale is over, I will remove all 
signs that I have placed up 

❖ This license is to be prominently displayed on the premises upon 
which the yard sale is to be conducted throughout the period of 
licensed sale 

❖ I will not post yard sale signs on the telephone poles, city signs, or 
buildings 

❖ I will not post signs on the right of way 
 
 

Applicant Signature: ___________________________________________________________ 

Issuer’s Signature: __________________________________________ 



 
 
 

 


