
 City of La Puente 
15900 E Main Street, La Puente CA 91744 
Phone: (626) 855-1500 Fax: (626) 961-4626 

 

 
 
 
  
 

YARD SALE APPLICATION 
(PRINT OR TYPE) 

 
Name of Applicant: _________________________________________________________________ 

Applicant’s Address: ________________________________________________________________ 

Applicant’s Phone Number: __________________________________________________________ 

Address of Yard Sale location: _________________________________________ Apt #: _________ 
 
Describe the area within the property where the Yard Sale is to be held: _______________________ 
________________________________________________________________________________
________________________________________________________________________________ 
               
Date (s) and hour of the sale: _________________________________________________________ 
________________________________________________________________________________ 
 
General description of the type of merchandise to be sold and the source of such goods: (please 
describe at least five items): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
I, ______________________________, declare that I reside at the property where the sale is to be 
conducted, that I am the owner of the property that is to be offered for sale, that I have read the 
operating requirements on the back of this form and I declare all information on this application to be 
true and correct to the best of my knowledge. 
 
___________________________      _____________________ 
APPLICANT’S SIGNATURE       DATE 
AFFIRMING THE ABOVE 
 

CITY STAFF USE ONLY 
 

  APPROVED                   DENIED 
 
 
_______________________________      ___________________ 
STAFF SIGNATURE         DATE 
 


