
 

TOWNSHIP OF LAKE 
HURON COUNTY, MICHIGAN 

P. O. Box 429 
4988 W. Kinde Road 
Caseville, MI  48725 

Ph:  989-856-4867/Fax:  989-856-9710  

www.laketownship.net 

 
 

APPLICATION FOR GARAGE SALE PERMIT 
 
 

PERMIT FEE $5.00      OFFICE USE ONLY: 
        Application No:         _______ 
        Amount Received:   _______ 
        Date Received:        _______ 
        Received by:            _______ 
Print or Type: 
 

DATE:__________________________ 

APPLICANT’S NAME:  ___________________________________________________ 

ADDRESS: ___________________________________________________________ 

TELEPHONE: _________________________ 

PROPERTY OWNER’S NAME & ADDRESS: ____________________________________  

___________________________________________________________________ 

PERSON CONDUCTING SALE & ADDRESS OF SALE:_____________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

DATES OF SALE:        __________________________________________________ 

DATES OF ANY PAST SALES IN SAME YEAR:  _________________________________ 

___________________________________________________________________ 

 
IMPORTANT NOTICE:  By signing this application, the applicant/owner affirms that the information 
provided herein is in full and true.  Further, I hereby grant Lake Township personnel involved with 
the review of this request permission for reasonable entry onto the above property for 
investigations specifically related to this request. 

 
APPLICANT: _____________________________________        DATE: ___________ 

*OWNER:       ______________________________________    DATE: ___________ 

*OWNER:       _____________________________________      DATE: ___________ 
 
*If Garage Sale Permit affects multiple property owners, all must sign.  Use additional forms if necessary. 


