
        
 (Lawn, Attic, Rummage, or Flea Market) 

1. Address where sale is to be held: ________________________________________________________

2. Applicant’s Name: ___________________________________________________________________

3. Applicant’s Telephone Number: ________________________________________________________

4. Name of owner of property where sale is to be held: ________________________________________

5. Date(s) of Sale: __________________    __________________    __________________

• Sales hours shall not begin before 9:00 am or end after 6:00 pm.

• You are allowed a total of 4 signs and must be removed within 24 hours of the last day of
the sale.

• Place the Garage Sale Permit in the window of the location of the sale.

I swear that the above statements are true to the best of my knowledge 

______________________________ 
Applicant’s Signature 

VILLAGE OF GILBERTS  
87 Galligan Road 

Gilberts, Illinois 60136 

(847) 428-2861 Fax (847) 428-2955 
info@villageofgilberts.com

FOR OFFICE USE ONLY 
Date Paid: ____________ 
Fee: _________________ 
Date Approved: ________ 
License #: ____________ 

APPLICATION FOR GARAGE SALE LICENSE
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